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PAROXYSMAL TACHYCARDIA.*-- 
JOSEPH M. PATTON, M.D. 

I’rotesor ot Internal Medicine, Chlcnco Policlinic; Professor of 
Pb.vslc.al Dlngnosls, Medical Dep.artment Oulveralty of Illinois. 

CniCAQO. 

It is not my purpose to undertake a semeiological 
discussion of the motor disturbances of the heart, but 
to ask your indulgence for a few moments’ consideration 
of one of the two alterations of the cardiac rhythm 
which present definite features with sufficient constancy 
and regularity to have brought them almost within the 
category of tlie recognized diseases of the heart, -where 
they probably belong, yet in which the failure, so far, 
to define their pathologic entitj' has relegated them to 
the class of so-called functional disorders of that organ. 
A full consideration of the semeioties of these disorders 
—tachycardia and bradycardia—would involve a dis¬ 
cussion of the innervation of the circulatory apparatus 
and its relation to rhythmic alterations in the heart’s 
action, which would occupy more time than the limits 
of this paper will alloiv, as I simply wish to call your at¬ 
tention to some features of the first named of these al¬ 
terations in the heart’s rhythm, as illustrated in a typical 
instance of paroxj'smal tachycardia. 

I make premeditated use of the qualification, “paroxys¬ 
mal,” despite Allbutfs solecism—“as one of its (tachy¬ 
cardia’s) eminent characteristics is its paroxysmal oc¬ 
currence the addition of the qualification to its name is 
superfluous.” If we accept his somewhat sarcastic ar¬ 
raignment of the use of the term “tachycardia” to denote 
various symptomatic states of increased rate of heart 
action, then we can consistently disclaim the term “par¬ 
oxysmal.” If,' however, it is proper to use the term 
“spasmodic” as indicative of a form of asthma essentially 
different from other forms of asthmatic manifestations, 
it is equally appropriate to make use of the qualifying 
term.“paroxvpTr!a1,”asiiidicativeof aformof rapid heart 
from other forms in that, as de¬ 
scribed by Nothnagel, it comes on suddenly, laste a few 

hours or days, and t . 

ders we use the term ■ those neu¬ 

rotic instances of increase of the heart-rate such as occur 
in certain nervous conditions, with blood changes from 
toxic agencies, shock, fright, etc.; or if we use the term 
in reference to the symptomatic forms of increased 
heart-rate from the pressure, of tumors from hemor¬ 
rhage, from softening of the medulla or cord, from par¬ 
alysis of the vagus due to tumors, aneurysms, or en- 
, larged lymph-glands or from the various reflex causes, 
the necessity of some special designation for the form 

»nea<3 before the Chicago Society of Internal Medicine, March 
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under consideration becomes apparent. It is evident 
that the use of the term “tachycardia” in relation to or¬ 
dinary symptomatic forms of rapid heart must be more 
or less pedantic, as illustrated by Anders, who says that 
tachycardia may occur as a physiologic condition in cer¬ 
tain people whose pulse may range from 90 to 100 beats 
per minute. Such use of the term seems somewhat 
arbitrary. We see at times, however, instances of a 
more or less persistent rapid heart in connection with 
hysteria and other neurotic states where the pulse-rate 
may be from ISO to 140 or 160, presenting marked vari¬ 
ation in rate but not the paroxysmal feature peculiar to 
essential tachycardia and to which the application of 
the term “tachycardia” would seem to be justifiable. 

In illustration of the striking difference between the 
clinical manifestations of ordinary forms of symptom¬ 
atic heart-hurry and essential paroxysmal tachycardia 
I may cite the following case; 

Mrs. M.,aged 60 years, came to my office in December, 
1898, saying she wished to consult me about her heart. 
She was a well-preserved woman of medium height, and 
rather stout, with a general appearance of good health. 
She stated that she had never been ill, -with ihe exception 
of the ordinary sicknesses of childhood; that she had al¬ 
ways been active and energetic in both domestic and 
social life, but had been obliged -within the last two 
years to be careful in regard to physical exertion and 
diet, because of the “spells” with her heart which were 
becoming more frequent and persistent. She stated that 
these spells she had had at intervals for several years. 
At first they -were infrequent and of short duration— 
an hour or two. During the last two years the attacks 
had become so frequent and persistent as to be present 
nearly one-third of the time, and lasted from half a day 
to two days at a time. While she was able to go about 
and attend to her ordinary duties even during an attack, 
she realized that she was becoming steadily more and 
more incapacitated, and this had alarmed her, particul¬ 
arly as she had taken various forms of treatment with¬ 
out any particular benefit. 

She stated that she realized when an attack began and 
when it ended. With the beginning of an attack she Mt 
a slight fluttering of her heart; during the attack she 
felt nervous and restless, and while conscious that the 
heart -iras beating rapidly there was no special feeling 
of discomfort, and at times she -wo-uld forget aE about 
it. Usually she slept well, though of late she hra diffi¬ 
culty in getting to sleep when the attacks were on. 
When the attacks ceased she was conscious of a sudden 
check in the action of the heart and immediately felt 
relieved as of a nervous strain. She felt e.xhaustedl af^ 
an attack, in proportion to its length. She stated-^fiat 
she was then suffering from an attack which had begun 
on the previous day: that she had been down town for 
several hours before coming to see me and was sf^me- 
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what fatigued. I felt her pulse. The artery was not 
well filled and the pulse was very compressible. The 
rate was 210 per minute. The heart-beat coincided 
with the radial pulse. The machine-like regularity of 
the hearts’ action was strikingly characteristic. There 
was absolutely no variation in the rhythm. The heart 
sounds were weak-and tick-tack in character, the second 
being, perhaps, a trifle higher in pitch than the 
first, though the two were remarlcably alike in 
duration and pitch. There was no subjective or ob¬ 
jective evidence of palpitation, tremor cordis, or 
delirium cordis. There were no cardiac murmurs, and 
the patient was not dyspneic. The visible and palpable 
area of impulse was somewhat increased in extent and 
displaced slightly to the left, but was weak and ill-de¬ 
fined. The left border of dulness was slightly displaced 
to the left. The apex impulse remained in the fifth 
interspace. The second pulmonic and aortic sounds 
were not intensified. 

The patient was seen at her residence the following 
morning. She stated that the attack had ceased about 
an hour before my arrival, and that except for laer weak¬ 
ness she felt quite well. Her pulse was 70, perfectly reg¬ 
ular, and the heart’s action apparently normal. 

The patient was under observation for three months 
during which period the attacks became of longer dura¬ 
tion and left her weaker and with increasing dilatation 
of the heart. Upon one occasion I happened to have my 
fingers upon her radial pulse when one of the attacks 
terminated. There was a sudden cessation of the rap¬ 
idly-running pulse, a very short pause, a strong, well- 
defined pulsation, followed immediately by a weaker 
one, and by the time I could apply my ear to the chest- 
wall of the heart was beating steadily at the rate of 70. 

Ho substantial improvement was obtained by any 
method of treatment. The attacks increased in fre¬ 
quency and duration until they were on fully half the 
time. In the latter part of March, 1899, she had an 
attack lasting over four days. On the morning of the 
fifth day I found her much exhausted, dyspneic, and 
slightly cyanotic. There were edematous rales in the 
base of both lungs; the apex of the heart was outside 
of the mammilarj^ line; the pulse-rate was 210 per min¬ 
ute but very feeble. It rapidly became imperceptible; 
the dyspnea and cyanosis increased and she died quietly 
with no evidence of suffering. A post-mortem examina¬ 
tion was not obtained. 

Tachycardia paroxysmalis, synchopexia, essential or 
recurrent tachycardia, heart-hurry, as it has been vari¬ 
ously termed, was probably first noted by Catton. Wat¬ 
son, Williamson and others soon followed him. The 
name “tachycardia” was first used by Gerhardt, and the 
qualification, “paroxysmal,” by Bouveret. Among the 
b°st descriptions of the condition are those of Martis 
and of Herringham. Proebsting gave a detailed de¬ 
scription of tachycardia, and Hothnagel described three 
eases; in 3887. A number of observers subsequently 
followed with ease reports. Some of the earlier ob¬ 
servers appear not to have noted the essential features of 
the tjq)ical form, as, for instance, Praentzel, who speaks 
of the “terrifying feeling of palpitation” accompanying 
the attacks. 

Etiologieally the observations of (Ettinger appear to 
establish some hereditarj- influence. Males appear to be 
somewhat more frequently affected than females, and 
the attacks are most likely to appear between the ages of 


30 and 50 years, though they may occur at any age. In 
seven of the lil ty-iurce cases collected by Herringhain 
the affection began in childhood. H. C. Wood, and 
Watson Williams have each reported instances of tachy¬ 
cardia in patients over eighty years of age. Various dis¬ 
eases have been described in association with tachy¬ 
cardia, though no etiologic connection has been estab¬ 
lished. Pright, shock, traumatism and various reflex 
causes have been associated with the onset of attacks; 
but the paroxysms generally appear to be, in ty^pical 
cases, independent of such influences. At the same 
time, these various influences may unquestionably act 
as the immediate exciting cause of the paroxysms. 
Theoretically, the cause has been attributed to either par¬ 
alysis of the pneumogastrie, or to stimulation of the 
sympathetic nerves. Martis attributed the occurrence 
of tachycardia to sudden dilatation of the heart. As 
for disturbance or paralytic inhibition of the vagus, put 
forth by Tuezek as a cause of tachycardia, none of the 
results known to follow bulbar disease, pressure on the 
vagus from tumors or enlarged glands, nor experimental 
work indicate that such a high rate of action of the 
heart can be obtained from such sources. Synchronous 
inhibition of the vagus and stimulation of the-acceler¬ 
ators may be admitted as possible causes but this would 
postulate some temporary bulbar change, so far impos¬ 
sible of demonstration—^possibly a bulbospinal neurosis, 
as suggested by Debove and Boulay. You will recall 
that Talainon regarded the affection as epileptiform in 
nature. Perhaps some of our neurologically inclined 
members will inform us as to what that may mean. 

• Stimulation of tlie accelerators to the extent of over¬ 
coming vagus control, ns suggested by Hothnagel, while 
favored by the character of the onset and termination 
of the attacks, is opposed by the total inability to pro¬ 
duce any lilce effect by experimental stimulation. Cer¬ 
tainly reflex irritations, which in some cases of tachy¬ 
cardia appear to be definite etiologic factors in the 
production of individual paroxysms, do not have the 
inherent power of instituting them. As far as the 
cardiac ganglia are concerned no definite changes have 
been demonstrated in them which are associated with 
tachycardia. Jloreover, the researches of Gaskell and 
others would appear to prove that the ganglia are not 
sufficiently concerned in the dynamic properties of the 
heart to produce any such an effect as tachycardia. In 
regard to the effect of changes in blood-pressure from 
extensive dilatation of the venous or arterial systems, 
such alterations in the vascular tracts do not produce 
such a high rate of heart-beat. In collapse from vaso¬ 
motor paresis, from hemorrhage, or from the sudden 
removal of large amounts of serous fluid we do not usu¬ 
ally find a pulse-rate above 160-180 per minute. In those 
cases of rapid heart associated wdth hysteria and kindred 
states we find the pulse-rate subsiding during sleep or 
during the administration of an anesthetic. 

Although paroxysmal tachycardia is not associated 
with an}'’ clinicall}' demonstrable disease of the heart, 
in the six cases which have come to post-mortem there 
has been shown myocardial disease in three, and if we 
consider that in those analogous disturbances of cardiac 
rh 3 'thin—tremor cordis and delirium cordi—^there is 
practically always some form of myocardial disease 
present, we may admit that West’s opinion, that the 
lesion of tachycardia is in the myocardium, is not ■with¬ 
out some force. Still, the failure to demonstrate some 
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fault in the nerve-suppty of tlie heart does not prove 
tliat such does not exist. The great frequency of myo¬ 
cardial disease and the great infrequency of tachycardia 
show the latter not to be dependent on the former alone. 
Jfcvcrtheless, myocardial changes may he a necessar}', 
if not a principal, factor in the production of tachy¬ 
cardia, at least so far as modifying the inherent auto¬ 
matic and co-ordinate action of the myocardium is con¬ 
cerned. In a heart-muscle which has undergone 
changes ordinarily not productive of clinical, or possibly 
even of pathologic, evidences of disease, a sudden varia¬ 
tion of the usual conditions of circulation or of innerva¬ 
tion or both might be productive of such manifestations 
as tachycardia. 

In a case recentl}' under treatment, in a woman al 
years old, with moderate arteriosclerosis but with a 
previous record of good health, a primary attack of an¬ 
gina pectoris instituted a tachycardia will a pulse-rate 
of over 200 per minute which continued until her death 
ten days later. At first there was marked delirium 
cordis; and pronounced irregularitj’ was a feature until 
death. The attack was followed by embolic obstruction 
of the left peroneal arterj’. There was, probably, in • 
this case, some obstruction of the coronar}' circulation 
which caused at once the angina and the tachycardia. 

It would appear that under certain unknoum condi¬ 
tions of the heart, tachycardia maj' occur more or less 
as the result of causes extraneous to the heart itself. 
The following case may be cited in illustration r 

The patient was a male, 50 years old, a carriage builder 
by occupation. His previous health u-as good. On one 
or two occasions he had transient attacks of rapid heart 
action, but paid no attention to them. His arteries 
were atheromatous and his heart slightly hypertrophied. 

In-. 189 —, he was under my care for relapsing 

tj^hoid fever. The temperature was never very high, 
and, the pulse rarely abo^-e 90, the average pulse-rate 
being from 70 to 84. There was considerable delirium 
and marked emaciation. The bowels were alternately 
constipated and loose. During the sixth week of the 
fever the pulse had averaged from 70 to 74 per minute 
and the delirium had been absent. One morning I was 
sent for about 9 o'clock. I found his pulse-rate 260 
per minute, perfectly regular and t)'pical of the pulse- 
rate of paroxi^smal tachycardia. There was .no pal¬ 
pitation, no dyspnea, no distress. His mind was per¬ 
fectly clear. He said that the attack had begun ve^' 
suddenly about an hour before my arrival, and that while 
he was conscious of the rapid action of his heart and 
felt nervous and irritable he was not suffering. I found 
that on the day before he had eaten considerably more 
than usual and that his bowels had not moved since 
early the previous morning. I ordered a saline laxative, 
this to be followed by an enema. Four hours later I 
' saw him again and found his pulse was steady, regular 
and beating at 70 per minute. The attack had ceased 
abruptly two hours previously and shortly after a copious 
evacuation from his bowels. The patient made a slow 
but uneventful recovery, and has since been in good 
health. 

This ease and the one first cited illustrate typical 
forms of parox 3 ^smal tachycardia. The more I have 
considered them the more impressed I have become ufith 
the belief that whether there may be involved in the 
production of the paroxysm, abnormalities of the cere¬ 
bral cortex, mesocephalon, bulb, vagi, accelerators or 


cardiac ganglia, or whether anemic areas or eccentric 
irritations are involved in the production of the attacks, 
there probably is present some condition of the heart 
muscle in which temporary interference with its blood- 
supply (ischemia) renders unstable the inherent power 
of co-ordinate action and automatic contraction peculiar 
to the myocardium. 

In the morbid anatomy of this affection there is noth¬ 
ing definite to consider. The symptomatology is al¬ 
ready sufficiently covered in the recital of the above 
cases. The essential features are: the sudden onset, 
the great rapidity of the heart’s action, and its machine¬ 
like regularity; the absence of palpitation and dyspnea, 
and the abrupt ending of the paroxysm. Such subjec¬ 
tive sensations as pain in the chest, uneasiness, numb¬ 
ness, tingling, or consciousness of motor disturbance of 
the heart may be present, but usually are not. Indeed 
their absence is rather one of the differential features 
between essential and symptomatic tachycardia. Earely 
there may be carotid or jugular pulsation, but as a rule 
these, like dyspnea and cyanosis, are associated only with 
the cardiac dilatation which betokens the imminence of 
dissolution. Various symptoms have been detailed in 
the history of the cases that have been reported, but 
none of these are peculiar to tachycardia. 

The prognosis is unfavorable in recurrent eases, and 
in all eases is uncertain. Eeeurrenee usually becomes 
more frequent and the attacks prolonged until fatal 
dilatation of the heart occurs as in the ease first cited. 
Herringham's statement, that the prognosis depends 
largely on the frequency and duration of the attacks, is 
true enough, but his remark, that few patients pass the 
age of fifty years, is not substantiated by the records. 
In some instances the attacks have grown more infre¬ 
quent as the age of the patient advanced. 

As to the treatment there is little to say. There be¬ 
ing no specific indications, naturally the therapeutic 
management of these cases must be empirical, aside 
from the usual means applicable to any abnormal con¬ 
dition of the heart muscle and endocardium, or to any 
eccentric factors of which observation in the interval of 
the attacks may indicate some possible causal relation- 
slup. All the hygienic and other measures adapted to 
the therapeutic management of cardiopathie states 
in general are applicable in this connection; for even if 
no abnormal condition of the heart can be clinically 
made out we can not assume that the heart is healthy. 
The diet and exercise should be adjusted as in other 
cardiopathies. Eccentric sources of irritation should 
be searched for, especially in the intestinal tract. Auto¬ 
toxic conditions should be avoided. During the attacks, 
if dilatation of the heart is increasing, digitalis should 
be given cautiously. As a rule it does not influence the 
pulse-rate for the better and its utility is doubtful. 
Stimulation of the vagi by pressure or electricity to 
their cervical portion is recommended, but has utterly 
failed at my hands. Compression of the chest as recom¬ 
mended by Eosenfeld gave the same result. It may be 
practiced by the patient, who fixes the feet against the 
bottom of the bed, applies his arms firmly to the sides 
of the chest and the forearms to the lower anterior 
portion of the chest wall; inspires deepl}^ fixes the 
glottis and makes strong expiratory efforts while press¬ 
ing firml}" against the chest with his arms. 

Massage of the heart through the fourth and fifth 
interspaces seemed to me to increase the force of the 
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keart's action but not to cause any change in the rate. 
Ice-bags to the preeordium are recommended, but I have 
seen no benefit from their use. 

In the case first cited, regulation of the diet, intestinal 
antisepsis and sodium bromid deemed to have a tem¬ 
porary beneficial efl’ect. The attacks themselves were 
not afiiected in the least by any means employed. Pa¬ 
tients with arteriosclerosis should be kept on moderate, 
continuous dosage of strychnia and sodium iodid, or, 
possibly nitrite of sodium, in order that the blood-sup¬ 
ply to the heart muscle should be favored as much as 
possible. Every means should be adopted which is cal¬ 
culated to produce or maintain a better nutritive condi¬ 
tion of the myocardium. Even if temporary' ischemia 
of the heart muscle is not concerned in the production 
of the attack; and granting that no constant form of 
muscular degeneration or change is recognized as pro¬ 
ductive of or resultant from the attacks, we still have 
to confront the therapeutic prjoblem of postponing- the 
period of cardiac dilatation which ends the clinical his¬ 
tory of these cases and to, that end must bend every 
effort toward maintaining the integrity of the myo¬ 
cardium. 

DISCUSSION. 

Dr. Geo. W. Webster —We arc to be congratulated on 
having our attention called to one point particularly in this 
paper, and that is the nature of essential tachycardia. This 
term has been in use in medical literature for something 
like 20 years, and recently there has been a tendency on the 
part of the profession to use the term as a synonym for 
increased cardiac frequency. This is, ns Dr. Patton has said, 
pedantic, and it should not under any circumstances be so 
used. There seems to he no unanimity of opinion among 
authorities in regard to its etiology, its clnssifioation, its 
pathology, or its treatment. Whittaker, for instance, says 
that it is always a symptom and never a disease. Allbutt, 
with equal dogmatism, says it is always a disease and not a 
symptom. 

In regard to its cause, some authorities maintain that the 
disease is in the cardiac ganglia, and there only; others 
maintain that the disease is a pure neurosis; and still others 
that it is toxic or reflex. For all of these statements there 
seem to be reasonable grounds. There are well-authenticated 
cases of typical paroxysmal tachycardia, where after the re¬ 
moval of a tapeworm, for instance, those attacks have never 
recurred. Some regard the cause as a myocarditis, or rather 
as a dilatation of the heart; for instance, Whittaker says that 
the affection is now regarded as due to a dilatation of the 
heart; others regard it as a pure neurosis. Similarly, with 
reference to its pathology authorities are not agreed. It seems 
to me that we should he very careful about the use of the terra 
'“tachycardia;” we ought to limit it ns Dr. Patton has carefully 
done, using it provisionally to designate those diseases, or, 
if you choose, those typical recurrent ■ symptom-groups char¬ 
acterized by a sudden onset, where the pulse-rato suddenly 
jumps the normal to 120, 100, 180, 200, or oven 250 or more 
in the minute; to indicate that the attack is never accom¬ 
panied by palpitation; that there is perfect rhythm, both of 
time and of volume; that there is low peripheral resistance 
and low blood-pressure; that the attacks terminate as sud¬ 
denly as they begin, and leave no apparent effects beyond a 
possible slight dilatation and fatigue of the heart, consequent 
upon the increased amount of work which it has been called 
upon to perform. If used in this way, as a provisional term, 
and not simply to indicate heart-hurrj’ in those cases, like 
exophthalmic goiter, or tabes dorsalis, where there is a con¬ 
stant increase in frequency of pulse, nor as some recent 
OTiters use the term, to indicate simply hurry of the heart in 
such diseases as chronic tuberculosis, such use will serve to 
facilitate our thinking in regard to tachycardia', and will put 
no bar in the way of progress in the investigation of its patb- 
ologj". It should be limited to a definite symptom-^oup. 


Dr. Edward F. Welds —^The subject of tachycardia is an 
extremely interesting one, and has been well presented by Dr. 
Patton in his paper this evening. There can be no doubt that 
the term, where applied to a morbid entity, should ho strictly 
limited, and that the disease is an essential one. The heart- 
hurry accompanying toxemia, or that accompanying such a 
disease ns exophthalmic goiter, is entirely different in charac¬ 
ter from that due to essential taehycardia. I doubt, however, 
the advantage of limiting the disease definition as closely as 
has been done by some systematic ivriters and, incidentally, by 
Dr. Patton. I believe that recurrence is not necessarily a part 
of the clinical history of the disease. To be sure, we can never 
say in any case-of tachycardia that the patient may not have 
had previous attacks, or that ^subsequent attacks may not 
occur; but I am inclined to think, ns the result of my personal 
experience, that a single attack or paroxysm of tachycardia, 
coming on suddenly and stopping suddenly, with great rapid¬ 
ity of the heart’s action, without palpitation, but with a sense 
of precordial discomfort or distress, and without greatly pros¬ 
trating the patient, is not so very rare, and is really the same 
disease ns that which is known as recurrent pnro.xysmal tach- 
3 'cardin. I have under observation several patients who have 
had or are having attacks of heart-hurry, and, as illustrating 
the points of essential difference of the heart-hurry in the 
paroxysmal tachycardia under consideration and in tachycar¬ 
dia in some other diseases, I have several tracings (which he 
exhibited). The first tracing is from a case of exophthalmic 
goiter in which the pulse was very rapid. It is a character¬ 
istic tracing. The next tracing is from a case of intestinal 
toxemia. The symptoms of toxemia and the heart-hurry came 
on rapidly', not suddenly. In this ca^e the toxemia and ex¬ 
treme frequency of the pulse was easily and completely re¬ 
lieved. I wish to call your attention now to the tracing from 
a case of paroxysmal tachycardia, with recurrent attacks, and 
j'ou will notice that the characteristics differ radically from 
the other types. These tracings are important in the study 
of tachj'cnrdia and show minute details which can not be 
recognized by the finger and enable us to leisurely compare 
them with others. We may not be able to say that obvious or 
gross disease of the heart is necessarily accompanied by tach¬ 
ycardia, or that tachj'cnrdia accompanies any specific organic 
disease of the heart; still the fact remains that these patients 
do complain, it may be indefinitely, of their hearts. This 
patient, a woman, came to me several years ago for the express 
purpose of having her heart examined. At the time she was 
40 j'cars of age and there was no history of anything more 
than a vague sense of precordial distress; certainly no mention 
was made of rapidity of tlie heart. I took numerous tracings 
early in the history of the case, and one quite recently. The 
ordinary normal character of the pulse is shoivn. There are 
no heart murmurs present. I have seen her several times dur¬ 
ing or immediately following the attacks of tachycardia, and 
at these times the right ventricle is evidently dilated. At 
other times when in normal health there is no evidence of en¬ 
largement of the heart. 

As illustrating another feature I ivish to give briefly the 
history of a woman 05 years of age, who has been trader my ob¬ 
servation for some time, and in whose case there was present, 
in 1805, a heart murmur. I do not recall the nature of the 
heart murmur, but the heart was regular in its action, as is 
well shown in one of these tracings (c.xbibiting tracing). 
This tvoman one morning had some discomfort in the region 
of tlie lioart. She liad been entertaining some visitors; took 
her morning carriage ride, but in the afternoon she sent for 
me, saj'ing slie was not feeling well. She was up and about, 
but somewhat restless, and complained of a slight uncomfort¬ 
able sensation in the cardiac region. Her pulse was beating 
more than 200 times per minute, as show’n in this sphj'gmo- 
grain; the other tracings .show the character of the pulse be¬ 
fore and after the paro.xysm. The beginning of the attack was 
.sudden; the end was equally sudden, and there has been no 
reeurronee and no history of an previous attack. 

Another woman, 50 years of age, gave a history of frequent ^ 
headaches and jaundice. Cardiac arrhythmia had been noted 
some j’ears before, and is yet present. I show j’ou the tracings 
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in tins cnsc before and during an attack of heart-hurry, and 
iniincdiatelj' following. I have tracings in which the irregu¬ 
larity of the heart is shown. The attack in this case followed 
an attempt to ride n bicycle, but there was a history of some 
previous attacks which were very similar, so far as sensations 
were concerned, but no account had been made of the pulse. 

The hurry of the heart accompanying hysteria is well shown 
in this tracing (exhibiting tracing), although it is not so 
marked as in some other cases I have seen. In hysterical eases 
I think the rule is for the pulse to gradually become more 
rapid. 

Several years ago I saw a gentleman, 35 years of age, who, 
during satisfactory convalescence from typhoid fever, pieked 
up the nurse’s record, and in looking over it thought it would 
be a good plan to count his own pulse. He did so, and found it 
reached 100, although during the attack of typhoid fever his 
pulse did not e.xceed 90. He called his wife and said there was 
something the matter with him, and when I saw him later his 
heart was beating 180 times per minute, and his face was 
bathed in cold perspiration—clearly a nervous state. A hypo¬ 
dermic injection of morphia relieved the condition, likewise his 
anxiety. 

Bepcating, I wish to state that we may have a tachycardia 
that is identical with paroxysmal tachycardia without recur¬ 
rence, and these cases should be classed with those of essential 
tachycardia. I simply object to the terra “recurrent” as a 
necessary part of the title and applicable to this affection. 

Dn. Geo. W. McCaskev, of Fort Wayne, Ind.—In thinking 
over the anatomico-physiologic mechanism of the circulation 
during the rending of this interesting paper, it has occurred to 
me that there are four possible causes for the condition we 
are discussing: 1, lesions in the central nervous system; 2, 
lesions in the intracardiac nervous mechanism; 3, lesions in 
the peripheral nervous system in the way of so-called reflex 
irritations; 4. disturbances in the blood itself. The opinion is 
held by some that these attacks are due to some to.xic influ¬ 
ence; but in the casc.s described by Dr. Patton, it seems "to 
me that the toxic origin is entirely out of the question, unless 
we can assume that the tachycardia is brought about by some 
sort of cumulative or e.xplosive action upon the nervous 
mechanism of the heart—which is perhaps possible. It seems 
clear to me that the essential condition at the time of these 
attacks must reside in the nervous system. I am not prepared 
to discuss the three other possibilities, but simply mention 
them to say that I am inclined to think all of them apply to 
different cases of paroxysmal tachycardia, the pathology of 
which varies greatly in different cases. 

I would call attention to one condition which has been re¬ 
ferred to by a previous speaker, and which may possibly ex¬ 
plain some of the cases, and that is the sudden alteration in 
the arterial tension. At the present time I am studying a 
case very carefully which was referred to me by a colleague. 
The patient has had sudden attacks of bradycardia, followed 
by tachycardia. These attacks are periodic in character; they 
are not produced by exercise. The patient can lift weights or 
run upstairs without causing attacks, and upon auscultation 
and percussion there is no evidence of any cardiac disturb¬ 
ance. I believe the case is one of neuropathic angina, so-called 
by Landouzy. The pulse was as low as 25 or 30 on some 
occasions. The attack of bradycardia was doubtless due to 
some unknown cause which produced increased arterial ten¬ 
sion. The attacks were regularly periodic—a phenomenon 
which does not pertain to true angina. I prescribed nitrite of 
amyl. She crushed one of the capsules, inhaled it, and the 
first inspiration aborted the attack, and this has been the 
result‘ever since. Here is an instance where a sudden altera¬ 
tion in arterial tension produced bradycardia which, when the 
nerve-centers became apparently exhausted, was followed by 
lowered arterial tension and tachycardia. It still remains for 
us to explain the lowered arterial tension in such eases. 

Dr. N. S. Davis, Jr.— The tracings of Di. Wells illustrate 
well a feature which I have observed in my oum practice. It 
is the effect of respiration upon the heart’s action, the produc¬ 
tion of a noticeable wave in the respiratory line of the tracing. 
The commoner causes of a rapid heart’s action do not cause 


this. But in essential tachycardia it has been present in all 
cases which have come under my notice. Essential tachycardia 
is described as a non-structural disease of the heart, and it 
is usually supposed not to be associated with valvular disease. 
There is no reason why it should not be. The folloiving case 
illustrates the possible coincidence of both conditions. This 
case I have seen several times during the last two years. The 
patient, who comes from Wisconsin, has had many attacks of 
what appear to be in every respect attacks of essential tachy¬ 
cardia. The attacks have recurred very many times. He has 
a well but not perfectly compensated chronic valvular disease 
of the heart. The attacks of tachycardia come on without any 
discoverable cause, and they cease with the suddenness which 
is peculiar to essential tachycardia. I consider it a ease of 
chronic vahmlar disease of the heart complicated by the 
phenomenon of recurrent essential tachycardia. 

Dr. Patton —In regard to the remarks of Dr. Webster as to 
the unqualified use of the term “tachycardia,” he misunderstood 
me slightly. I did not intend to make the point that the term 
“tachycardia” should not be used except in association with 
essential tachycardia. We must have some term by which we 
can describe the heart’s action in such cases as we have asso¬ 
ciated with exophthalmic goiter, hysteria, etc. Where the 
pulse-rate is 200 or over I do not know how we can avoid the 
use of the term “tachycardia.” If we do not use it we have to 
use a word which \vil] mean the same thing, I objected to the 
term as it is used by Anders. The use of the qualifying term 
“paroxysmal” is not only justified but necessary in relation to 
distinct paroxysmal attacks. They are essentially different 
from the symptomatic forms. We ought not to use the un¬ 
qualified term “tachycardia” to cover the whole field. 

In regard to the ease of tachycardia mentioned by Dr. 
Webster as being associated with tapeworm, it is quite pos¬ 
sible, yet I do not believe it proves that the typical attack 
was due solely to the tapeworm. There must be some cardiac 
disturbance which will allow of the manifestation of such a 
condition. We have tapeworms and tapeworms, and we rarely 
see attacks of tachycardia associated with the existenee or 
presence of tapeworm. 

In regard to Dr. Wells’ objection to the use of the term 
“recurrent,” he will find in reading my paper that I have not 
used it at all except in connection with various other terms to 
describe the disease. It has not been used as one of the 
essential features of the attack. I have merely used the term 
“paroxysmal” as indicative of an attack that comes on as a 
paroxysm, continues for an definite period, ceases suddenly, 
and that may or may not be recurrent. 

With reference to the causes mentioned by Dr. McCaskey, 
he has, of course, given the principal channels through which 
such an effect might occur. 

In regard to vasomotor changes, sudden yariation in blood- 
pressure, etc., this is a theory to which Allbutt is especially 
partial, but he has not been able to find sufficient reason to 
sustain it. From extensive dilatation of the vessels in the 
splanchnic area we do not get typical attacks of tachycardia. 
We get a rapid pulse-rate. I saw a man in collapse the other 
day from vasomotor paresis; he came very near dying. I saw 
another man who died from vasomotor paresis. The heart-rate 
in neither of these cases was above 190; one was 175, and the 
other 190. Fatal vasomotor paresis does not cause a pulse- 
rate of over 200; as a rule, it is seldom that point is reached. 
It comes on gradually as the case develops. I do not' think 
we can explain essential paroxysmal tachycardia by vasomotor 
paresis, or through changes in blood-pressure due to vasomotor 
influences, because they require more time for their develop¬ 
ment; they do not recover so abruptly; there is more variation 
in the rhythm and in the force of the pulse. There is certainly 
a variation in the force, if not in the rhythm, in all cases of 
rapid heart due to nen-ous causes. 

I was much interested in the experimental work of Dr. 
ilatthews, and, as far as I can see that they have application 
to this discussion, they w'ould bear out the theory that typical 
essential tachycardia is due to some intracardiac cause. It 
has a sudden beginning, a sudden cessation, irrespective of the 
blood-pressure. The mechanical rate at which the heart works 
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and tlie altered rhytlim are peculiar features of this kind of an 
attack, for, if arrhythmia he present it is likely to take the 
form of allorrhythmia. In the case cited in the paper, where 
a woman died during an atypical attack of tachycardia, the 
attack began as an angina; there was an allorrliythmie con¬ 
dition which would be very much like what Dr. Matthews has 
produced in his experimental work on the heart, the regular 
departure and regular resumption of certain rates. This is 
not usually seen in attacks of essential tachycardia, but its 
occurrence may take place in connection with tachycardia 
under certain conditions of circulation in tlie heart muscle. 

As far as the cause is concerned, the po.ssiblc influence of 
vasomotor changes, central nervous condition, abnormalities 
of the cardiac ganglion, etc., must bo borne in mind. We must 
have something wrong with the cardiac muscle. Wo have car¬ 
diac muscular disease in practically all of these cases, but 
there is something else; whether there is a change in the blood- 
pressure in the heart muscle, resulting in a temporary is¬ 
chemia, or whether the condition is due to some poisoning of 
heart muscle, I do not know; but I am convinced that there 
is something of that kind aside from extraneous causes affect¬ 
ing the heart muscle. 

The case cited by Dr. Davis is interesting from a clinical 
standpoint. Practically all authorities are agreed that loft¬ 
sided vahuilar disease may be associated with attacks of 
essential tachycardia. The vahuilar disease is not regarded in 
any sense as a cause, and should not be, except in so far that it 
might result in myocardial changes which would render the 
heart more susceptible to the other unknown causes which re¬ 
sult in the paroxysmal. It is interesting, however, to have a 
record of the association of the two conditions. 


EXPERIMENTAL AND CLINICAL NOTES ON 
THE SUBARACHNOID SPACE.- 
DUDLEY TAIT, M.D., and GUIDO CAGLIERI, M.D. 

.SAN rRANCISCO, CAL. 

From the exclusive domaiu of anatomy and physiology 
the meningeal route has made its way through the work 
of clinicians, to the sphere of practical medicine and 
surgery. To Quincke is due the credit of having demon- 
started the innocuousness of subarachnoid lumbar 
puncture, its facility of execution, and the harmlessness 
of the ■withdrawal of a considerable amount of cerebro¬ 
spinal fluid. Soon after Quincke made his original 
communication concerning “lumbal puncture,” scores of 
physicians, in their enthusiasm for this new mode of re¬ 
lieving intradural pressure, predicted the curability of 
many diseases of the cerebrospinal system, previously 
deemed hopeless. In epilepsy, tuberculous meningitis 
and general paralysis many expected wonderful results. 
The German school, for example, siiigularty oblivious to 
the diffuse and deep cellular lesions present in tuber¬ 
culosis of the meninges ■ —the best known of all menin¬ 
geal infections—adopted lumbar puncture as a logical 
and valuable therapeutic measure. A few doubtful cases 
of temporary amelioration in tuberculous meningitis 
were first reported. Then followed a long series of dis¬ 
mal failures. To-day, no one seriously contends that 
meningitis, especially of the tuberculous variety, can be 
cured by simply relieving pressure—decompression— 
and when we recall the extent of the bacillarj^ lesions, the 
constant morbid! changes in the nerve tissue—cerebral 
and medullar}'—subjacent to the meninges, and particu¬ 
larly when we consider the anatomy of the subarachnoid 
space, it seems almost incomprehensible that eminent 
surgeons in Europe and America should have proposed 
drainage of the lateral ventricles as a means of combat- 

•Kead before the Medical Society of tbe State of California, 
San Francisco, April 17-19, 1900. 


ing tuberculous meningitis. This procedure, first sug¬ 
gested by Wernicke (1881) and Zenner (1886), 
and adopted later by von Bergmann (1887), 
Keen (1886) and others, is not in accordance with 
either the clinical or the pathologic findings, as it is well 
established that the softening noted post-mortem in 
cases of tuberculous meningitis is due principally to an 
inflammatory process, and not to increased intraven¬ 
tricular pressure, which in reality plays a secondarj' 
part in the production of coma, and the failure of the 
cardio-respiratoi^' action. Some physicians have argued 
from the analog}' of tuberculous meningitis to tuber¬ 
culous peritonitis that drainage ought to do good in the 
former condition since it does in the latter. These 
authorities forget that the lesions under discussion are 
very different, and consequently there is no real analog}' 
to guide us. 

In the present communication we do not deem it 
necessary to review the subject from a liistoric or bio¬ 
graphic standpoint, except to establish beyond possi¬ 
ble controversy the question of priorih' in cocain 
analgesia by tlie spinal route. To an American, J. 
Leonard Corning,' belongs the credit of having first 
suggested and carried out, both in animals and in the 
human subject, spinal analgesia by means of cocain 
injected into the lower dorsal region. Corning," although 
his reasoning was manifestly unsound regarding the 
mode of action of the analgesic substance, nevertheless 
succeeded in obtaining analgesia of the lower limbs, 
scrotum, penis and lumbar regions, both in the dog and 
in man. He also mentioned the possibilities of this 
method of analgesia in genito-urinary and other 
branches of surgery. 

Ziemssen (1803) was the first to suggest injections of 
diverse medicaments by lumbar puncture. Sicard 
was the first, however, to carry,out this plan.- This 
clever investigator began his studies in this do¬ 
main as early as 1807. His first communication to 
the Biological Society of Paris was made in April, 1898, 
whereas Jacob, working in the laboratory of Professor 
Leyden, of Berlin, published his first report a month 
later. Sicard was also the first to use tetanus antitoxin 
and saline solution in the subarachnoid space. While 
great credit is unquestionably due Bier for calling atten¬ 
tion to the analgesic properties of cocain by I'umbar 
puncture, it should be remembered that his work com¬ 
prised little more than the perfecting of Coming’s tech¬ 
nique in accordance with Sicard’s experimental studies. 
Councilman, Mallory, and Wright (1898), of Boston, 
in their remarkable report on cerebrospinal meningitis, 
were among the first to utilize the subarachnoid space 
for the bacteriologic study of meningeal infections. 

A review of general literature shows that all are agreed 
on the diagnostic value of the study of cerebrospinal 
fluid. It is indispensable in cases of meningitis , and may 

1. Intradermlc infiltration or cocain was used by Recius in 
severai hundred operations, minor and capitai. before Sch eich aa- 
vocated this method of analgesia. The method of cocainization 
known in Europe ns Kummer’s—in .which the field of operauon is 
shut off by means of an elastic band—was made known and usea 
by Corning as early as 18S4. E. Hoffman (Deutsche Med. Woch.. 
188G) attributed “the essential advancement in the application or 
cocain for local anesthetic purposes” to Coming’s discovery. Har¬ 
vey Cushing (Annals of Surgery, Jan., 1900) erroneously states 
that Corning Introduced cocainization of main nerve trunks, -tb*® 
method was the result of experiments made In 188G by Felnbers, 
Kochs and U. Mosso. Krugius of Helsingfors, after whom the 
method is named, was the first (1S94) to make use of these ex- 
perlments. Cushing’s error is probably due to the fact that Koch s 
work was reviewed (N. Y. Med. Jour., Jan. 22, 1897)-by Corning. 

2. New Y’ork Med. Jour., Oct. 31, 1SS5. . 
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render valuable assistance in the differentiation of cere¬ 
bral lesions and neoplasms, as is well illustrated by a 
case of cerebral actinomycosis correctly diagnosed by 
Ulonod and Sicard. In tuberculous meningitis, especi¬ 
ally in circumscribed tubercles, the bacillus is found, by 
lumbar puncture, in 25 per cent, of the cases, according 
to the statistics of Lcuhartz and Stadelmanu. 

The present communication is but a rdsumd of the 
work which has engaged our attention during several 
months. In the study of the subarachnoid space we have 
endeavored to elucidate certain doubtful points and have 
sought to make some practical deductions therefrom. 

The subarachnoid space may be reached by several 
routes: 1. By trephining the sloill. 2. The atlo- 
oceipital route followed by Magendie in demonstrating 
the constant presence of cerebrospinal fluid. 3. The dor¬ 
sal route, with or without laminectomy. 4. The sacro¬ 
lumbar route. o.Through the central spinal canal. The 
second, third, and fifth routes are seldom used, on 
account of the difficulty and danger encountered. In 
six out of seven cadavers we found the dorsal route 
accessible as liigh as the sixth space, without prelimi¬ 
nary laminectomy. 6. The cervical route. 

We found the sixth cervical space a sure and ex¬ 
tremely easy route in the human being. We first tried 
this route on the cadavei’, by injecting colored fluids, 
without previously having incised the skin, and obtained 
uniformly satisfactory results. The route most com¬ 
monly adopted is the lumbar or sacrolumbar. We find 
the latter preferable in animals, and the third lumbar 
space the most practical in the human being. 

The technique of lumbar puncture is well known, 
and is usually described in text-books. We desire, never¬ 
theless, to call attention to a few points of interest, if 
not of value; 1. The distance to be traversed by the 
point of the needle is generally given as 7 to 8 cm. We 
have never found the distance so great as 8 cm., even in 
obese patients, but most invariably 6.5 to 7 cm. In two 
cases of adults, the distance was 5.5 cm. 2. The smaller 
the caliber of the needle, the slower, and therefore the 
safer, the procedure. The rapid introduction of 2 c.c. of 
liquid, in one of our patients produced considerable 
shock. 3. By first withdrawing a small amount of 
cerebrospinal fluid, one is certain of making the in¬ 
jection udthin the canal. 4. Slow aspiration of the 
fluid, contrary to the opinion of German authorities, 
does not induce any untoward symptoms. 5. Lumbar 
puncture may be rendered painless, and extremely easy, 
by injecting a few drops of Schleich’s mixture into the 
skin and subjacent soft parts. By this simple plan, the 
sudden start of the patient will be prevented, and the 
relations of the osseous parts will thus remain undis¬ 
turbed. 

CEREBROSPINAL PLUID. 

In this part of our investigations, a large number of 
animals—guinea-pigs, rabbits, cats, dogs, and even 
horses were used for experimental purposes, and^ a 
series of cadavers served to acquaint us with the in¬ 
tricacies of the subarachnoid space. Whenever feasible, 
the technique adopted in animals was as near as possible 
that followed in the human being, ivithout preliminary 
laminectomy. Several patients subjected to lumbar 
puncture for therapeutic purposes were utilized to 
clear up doubtful points relating to the physiology of 
the subarachnoid space, and furnished valuable data. 
The cerebrospinal flufd resembles no other organic 


fluid. Our Imowledge of its origin and mode of secre¬ 
tion and resorption is very incomplete. Anatomists 
compare the subarachnoid space to a serous cavity, to 
an immense lymph sac into which empty the cerebro¬ 
spinal perivascular lymphatic vessels, fence the im¬ 
portant role ascribed to the lymphatics in the evolution 
of infectious meningitis. Against this classic opinion 
may be cited a long series of facts which compel us to 
change most radically our conception of the cerebro¬ 
spinal fluid, its nature and role in the various infections. 
The normal cerebrospinal fluid possesses none of the 
chemical properties of lymph. It contains no histologic 
elements, no albumin, no leucocytes, no red corpuscles, 
no fibrogenous factors, nor fibrin ferment. In only one 
of our cases, which had been previously subjected to an 
injection of iodid of potassium, did we find a few 
leucocytes. Widal and Sicard demonstrated that in the 
course of typhoid infection or immunization, the cere¬ 
brospinal fluid does not possess agglutinating and pre¬ 
ventive properties, in contradistinction to the secre¬ 
tions of serous membranes—peritoneum and pleura. 
Sicard shouted that, unlike blood, the cerebrospinal fluid 
does not coagulate the non-spontaneously coagulafng 
organic liquids, hydrocele fluid, for example. It is an 
excellent medium for the preservation of leucocytes, the 
latter retaining their ameboid movements and ehemio- 
taxic properties. It only dissolves the red corpuscles 
after considerable time —m vitro. Artificial—^medic¬ 
inal—increase of arterial pressure does not augment the 
secretion of cerebrospinal fluid. On the contrary, direct 
increase of pressure by intravenous injection of saline 
solution, produces a noticeable increase, as the follow¬ 
ing experiment goes to prove: In a dog of 20 kilos, a 
fine needle was introduced in the lumbar subarachnoid 
space. After 10 c.c. had escaped, the fluid flowed very 
slowly—one drop every two seconds. 200 c.c. of 
salt solution was then injected into the femoral vein. 
The flow of cerebrospinal fluid showed an increase with¬ 
in ten minutes. In a series of patients we made lumbar 
punctures after having given by mouth or subcutan¬ 
eously, repeated doses of salicylates, antipyrin, cyanid of 
mercury and potassium iodid and in no case was the 
drug found in the cerebrospinal fluid; whereas, urinary 
analysis invariably gave a positive result. In a dog of 
15 kilos an intravenous injection of 5 c.c. of 1 per cent, 
solution of mercuric cyanid caused death within three 
minutes. Even under these exceptional circumstances, 
the cerebrospinal fluid showed no trace of the toxic sub¬ 
stances. 

On the other hand absorption and elimination occur 
when chemical substances are injected directly into the 
subarachnoid space. This was confirmed by experi¬ 
ments in animals and also in our work on man. 

These facts prove conclusively that the osmotic cur¬ 
rent exists in only one direction: there is exosmosis, hut 
no endosmosis. (Sicard.) 

Considerable knowledge niay be derived from the care¬ 
ful study of the mode of diffusion of the cerebrospinal 
fluid, under various conditions. In our work we em¬ 
ployed insoluble colored mixtures, which enabled us to 
note with accuracy and facilitj^ both the microscopic 
and the macroscopic results in the different regions in¬ 
volved. 

Briefly stated, the plan pursued wn- folk ■'fter 
having located accurately the var’ ■ ■, ’ fine 

needle was introduced into the ^f 
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the lumbar region, and a mixture of carmin and saline 
solution, or a dilution of common washing blue— 
ferroeyanid and ferricyanid—injected, in variable 
quantities, with or without pressure, according to the 
object of the experiment. The results were as follows: 
When injected without pressure, the colored fluid stains 
the space at the point of injection, and then diffuses in 
all directions, ascending and descending, following the 
meningeal prolongations along the spinal nerves, to the 
intravertebral foramina, whore it stops abruptly. 

The extent and rapidity of diffusion are influenced 
by several factors; the amount, composition, density 
of the liquid, and principally the pressure under which 
the liquid is injected. If 1 c.c. of the blue mixture be 
slowly injected into a rabbit weighing 900 grams, it 
ascends rapidly, and if the animal be killed after ten 
hours, the colored fluid -will be found around the medulla 
oblongata, and at the base of the brain. If the same 
amount of colored fluid be injected under considerable 
pressure, and the animal sacrificed after twenty-four 
hours, the fluid will be found over a much more exten¬ 
sive area; diffusing from the spinal subarachnoid space 
through the foramen of Magendie to the fourth ven¬ 
tricle, through the iter a tertic to the third ventricle, 
and finally to the cortex of the brain. We found that 
when 5 c.c. of the colored fluid was injected under great 
pressure in the lumbar space, the diffusion occurred 
instantaneously, and the color of the animal’s eye re¬ 
called, in certain cases, the substance used. 

Example illustrating the course pursued Ig the fluid from 
lumlar space to cortex of the hrain: Rabbit, 850 grams. Pre¬ 
liminary trephining of the skull in the temporal region; in¬ 
jection of 10 c.c. of blue mixture in the lumbar space; time 
occupied, three minutes. After 2 c.c. had been injected the brain 
bulged through the trephined opening, and finally burst, the 
colored fiuid escaping through the rent. Death occurred four 
minutes later. The inverse experiment was made by injecting 
the fluid directly into the lateral ventricles, but has not as 
yet given definite results. Improved technique will undoubt¬ 
edly confirm the facts noted above. Our best specimens were 
obtained by means of injections made under a considerable 
pressure, death in some cases ensuing during, or shortly after 
the operation. 

Post-Mortem Findings .—^The necropsies of a long 
list of rabbits so treated showed the following conditions: 
The pia-arachnoid is colored in its entire course along 
the cord and brain, continuing along the sheath of the 
auditory, facial and optic nerves, and also following 
the prolongations of the olfactory through the cribri¬ 
form plate of the ethmoid. On the optic nerves, the 
stain follows the meningeal sheath and generally stops 
at the junction ■with the sclerotic. In several of our 
specimens, however, the colored material followed a 
course similar—inversely—^to that of the diplococcus 
in some eases of cerebrospinal meningitis, i. e., involved 
the sclerotic, choroid, papilla, and retina. We have 
never found the cornea stained. Microscopic sections 
of the brain and cord show the course followed by the 
colored fiuid and its relations to the perivascular sheath. 
In several of the forced injections the colored fluid was 
found in the lungs, and from numerous necropsies we 
satisfied ourselves that it had escaped from the sub¬ 
arachnoid space, by the blood-stream, thus invalidating 
the views of Foster, who describes the escape of cerebro¬ 
spinal fluid as occurring along the tubular prolonga¬ 
tions of the pial membranes that accompany the cranial 
and spinal nerves to the general lymphatics. 


The study of the numerous specimens mentioned 
above is of considerable interest in reference to the 
origin and evolution of meningeal infections. For in¬ 
stance, they e.xplain very lucidly how tubercle bacilli, 
which are so frequently found in the tonsils, adenoids 
and nose, may easily reach the subarachnoid space, inde¬ 
pendently of the lymphatics, through the cribriform 
plate of the ethmoid, or the aqueductus Fallopii. The 
part played by the cerebrospinal fluid in the dissemina¬ 
tion of the agent of infection is also made very clear. 
The same observation holds good in regard to infective 
lesions -involving the cavities contiguous to the sub¬ 
arachnoid space—eye and ear. Another fact of great 
pathologic importance noted by Sicard is the insignifi¬ 
cant role of the lymphatics in the origin of meningeal 
infections. As Sicard remarks, it is difficult to under¬ 
stand by what process the tubercle bacillus, escaping 
from a cervical or mediastinal gland can follow a retro¬ 
grade course to the cerebral perivascular lymphatics. 
On the contrary, infections of hematogenous origin can 
easily occur, as Sicard’s cases conclusively prove. 

EXPERUIENTAL THEUAPEUTICS AND PHAOTIOAL 
DEDUCTIONS. 

The action of a drug varies with the route through 
which it is introduced into the body. Without appar¬ 
ent effect, when given by the mouth or subcutaneously, 
some substances, chemical or microbic, administered in 
like doses by the intravenous route, produce serious or 
even fatal effects. The intracerebral route, as was well 
illustrated by the interesting studies of Eoux and Borel, 
and by Lesn4 and Sicard, requires a smaller dose to 
produce a fatal effect than any other route. The sub¬ 
arachnoid route occupies a position midway between 
the intracerebral and the intravenous routes (Sicard). 

The difference in action of drugs, according to the 
route employed, can not be ascribed entirely to the degree 
of rapidity of its absorption and elimination. The tissue 
involved plays an undoubtedly important part. Each 
tissue reacts in a distinct manner. In regard to the 
brain it has been sugggested that the compresion and 
traumatism incidental to the intracerebral injections 
ma}^ explain in part the difference in effect, but Widal, 
Lesn6 and Sicard have proved that large quantities of 
saline solution can be injected into the brain ■without 
causing damage. Furthermore, intracerebral injections 
of tetanus antitoxin have proved to be harmless and non¬ 
productive of appreciable lesions. These assertions 
were fully verified in the necropsy of a case of tetanus 
which we reported recently at the California Academy 
of Medicine. 

In the following notes we relate our experience, in 
animals and the human being, ■with the subarachnoid 
space viewed as a therapeutic route. We sought to de¬ 
termine the degree of tolerance of this space for various 
toxic and non-toxic substances, some of which had not 
been used heretofore bj' this route, and to ascertain the 
action of said substance^ on the subjacent normal or 
pathologic nerve tissue. 

In animals the drugs used were cocain, iodid of potas¬ 
sium, and cyanid of mercury. 

Cocain .—In a dog of 10 kilos •sve injected, in the lumbar 
space, I c.c. of a 1 per cent, solution of cocain. Within three 
minutes, analgesia was noted on the lower limbs. At the ex¬ 
piration of five minutes complete analgesia-—superficial and 
deep—was detected over the entire surface of the body, ears, 
nose and mouth. The animal presented a semiparetic condi¬ 
tion of the hind legs for thirty minutes and then ran about as 
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usual. Tlic duration of nnnlgesin was ono hour and ton min¬ 
utes. In a dog of 32 kilos, \vc injected rapidly, in the lumbar 
space, 2.:‘) c.c. of a 1 per cent, solution of cooain. Three min¬ 
utes later analgesia was noted over the entire body, as in the 
previous o.vperiinent. The animal w-as greatly depressed, 
vomited, and was paraljv.ed in the hind logs. The paralytic 
condition ceased after the second day. 

Jfcrciiri/ cyatiid. —In a dog of 0 kilos, we injected 2 c.c. of a 
1 per cent, solution. No pain was noted; mild paraplegia 
lasted fifteen minutes. 

lodid of pota.’ssium. —Our experiments with this drug were 
made with doses too small for any local effect. We found that 
to be of practical use by lumbar puncture, iodid of potassium 
must be considerably diluted. The saturated solution invaria¬ 
bly produced most intense and prolonged pain. 

INJECTIONS IN THE HUIHVN BEING. 

1. By ilic cervical route .—^Eemeinbering the innoeu- 
ousness of intracerebral injections, and judging from 
the results of a series of punctures of the cord in ani¬ 
mals, we inferred that the slight traumatism produced 
by the .needle would not be followed by any untoward 
sjnnptoms. 

A. G., aged 49, had very painful chronic gonorrheal arthritis 
of the left knee and right wrist. We injected 1.5 c.c. of a 1 
per cent, solution of coeain in the sixth cervical space, at a 
point .5 cm. from the median line. Eight minutes later, anal- 
ge.sia was noted from the toes to the level of the thyroid. On 
the limbs the analgesia was both superficial and deep. We 
were thus able to manipulate both of the diseased joints with¬ 
out inducing pain. Analgesia ceased within eight minutes. 

A. L., aged 42, had rectal fistula and axillary adenitis. We 
injected 1 c.c. of a .5 per cent, solution of coeain, in the sixth 
cervical space. Fifteen minutes later we noticed very slight 
analgesia extending over the chest. This disappeared within 
live minutes. In neither of these two cases were there any 
disagreeable consequences. The procedure was painless. The 
second patient thirty minutes afterward walked a mile. 

The third case was the same patient as in the second in¬ 
stance, and we injected, in the sixth cervical space, 3.5 o.c. of 
a .5 per cent, solution of coeain. The patient complained of 
a sharp pain in the left arm during the introduction of the 
needle. Cephalalgia, a feeling of intense heat over 
the entire body, copious perspiration .and slight vomit¬ 
ing (followed almost immediately. The pulse, temperature, 
respiration, and pupils remained unchanged. There was no 
analgesia even after one hour and twenty-five minutes. The 
patient then walked home—one mile—and, on the following 
day, he complained of slight headache and weakness in the legs. 
On the third day his condition was normal. 

All of these patients were examined several weeks 
after the injection and found free from any possible 
complication. 

2. By the lumbar route .— 

I. T., aged 43, suffered from syphilitic myelitis, and was 
treated with a .8 c.c. injection of saturated solution of 
iodid of potassium, after we had -withdraivn 1 c.c. of cerebro¬ 
spinal fluid. Intense pain and burning were experienced 
immediately in both feet. Shortly afterward these symptoms 
were noted in the thighs, and the patient urinated involuntar¬ 
ily. The painful phenomena lasted six hours. The same pa¬ 
tient subsequently received, by lumbar puncture, an injection 
of 3 c.c. of a 1 per cent, solution of cyanid of mercury. Noth¬ 
ing was noted until the fifth hour, which ushered in numbness 
and tingling of the lower limbs. Five hours later the patient 
had a gastric crisis, of greater severitj" than any previously 
experienced. No apparent amelioration resulted from the in¬ 
jections in this case. The gastric crises are now more frequent 
than formerly. 

Subaraclmoid injections of coeain were made in a 
series of cases requiring surgical intervention. 

M. B., aged 54, suffering with necrosis of tibia, on Oct. 26, 
1899, was injected with 1 c.c. of a .75 per cent, solution of 


coeain. No analgesia was noted before thirty-five minutes. 
Analgesia, both superficial and deep, was then well marked in 
the lower limbs. Osteotomj' of the tibia was performed with¬ 
out causing either pain or discomfort. There were no unpleas¬ 
ant after-effects. Analgesia ceased after forty minutes. 

O. L. had a pelvirectal fistula. We injected 1 c.c. of a .5 per 
cent, solution of coeain and no analgesia followed. Two hours 
later the patient complained of tingling and numbness in the 
legs- Investigation showed that the coeain solution was very 
old .and had been boiled many times. 

M. M., aged 26, had acute osteomyelitis of the tibia. We 
injected 1 c.c. of a 1 per cent, solution of coeain. Analgesia 
was first noted after twenty-five minutes. The patient also 
lost the muscular sense in the lower limbs. Amputation was 
jnade through the condyles after a thorough exploration of the 
knee-joint. No pain was noticed except when the popliteal 
nerve was pinched. The patient then said he felt the instru¬ 
ment but did not complain. The duration of the operation 
was thirty minutes, with no after-effects. Analgesia lasted 
fifty-five minutes. 

M. U., aged 32, had a urethral fistula—^membranous por¬ 
tion. We injected 1.5 c.c. of a .5 per cent, solution of coeain 
after having withdrawn 5 c.c. of cerebrospinal fluid. No anal¬ 
gesia was noted. The solution used in this case was not fresh, 
and had been boiled by mistake for thirty minutes. 

M- L., aged 48, had sarcoma of the uterus. We injected 1.6 
c.c. of a 1 per cent, solution of coeain, after having withdrawn 
1_ c.c. of liquid. Analgesia of the right leg was noted after 
eighteen, and of both legs after twenty-five minutes. There 
was no analgesia of the clitoris after thirty minutes, when vag¬ 
inal hysterectomy was performed. Vaginal incision with the 
Paquelin cautery was painless. Traction on the broad ligaments 
caused very slight pain. Section of th broad ligaments and ex¬ 
traction of the left ovary proved painless. The pressure of the 
clamp was not noticed by the patient during or after the opera¬ 
tion. The latter lasted twenty minutes. The analgesia bad then 
exended as high as the clavicles; the patient neither felt the 
puncture for hypodermoclysis nor was discommoded in the least 
by the consequent distension; she complained of the noise of 
the instruments. There were no unpleasant after-effects. 
Analgesia lasted one hour and ten minutes, and the patient had 
her usual liquid diet during the same afternoon. The clamps 
were removed after forty-eight hours. 

M. N., aged 40, suffered with a tuberculous knee. We in¬ 
jected 1.5 c.c. of a 1 per cent, solution of coeain, after having 
withdrawn 3 c.c. of fluid. Analgesia was noted in both legs 
after twelve minutes. After the usual transverse incision for 
resection of the knee, and a most thorough exploration of the 
bones and soft parts, a condition was revealed which contra¬ 
indicated resection. Consequently, the wound was closed, and 
thck. patient informed of the necessity of an amputation. No 
pain was noted at any time during the operation, which lasted 
fifteen minutes. The analgesia continued one hour and five 
minutes. The patient complained of slight nausea shortly 
afterward, but this ceased rapidly. Death occurred two and 
one-half months later, from general tuberculosis. Necropsy 
showed normal cord and meninges in the Itunbar region. 

M.M., aged 26, had inguinal hernia, and was injected with 
2 c.c. of a .5 per cent, solution of coeain. Five minutes later 
analgesia was noted in both legs. The operation—a modified 
Bassini—was begun one minute later. The skin incision was 
painless, but some discomfort was noted during the incision of 
the fascia of the oblique, and the dissection of the sac from the 
cord. The patient was rendered nervous by the noise of the 
insti-uments. The resection of 15 cm. of omentum was pain¬ 
less. The upper part of the deep layer of sutures caused some 
pain, but the lower part proved almost painless. The suturing 
of the skin was not altogether painless. No troublesome after¬ 
effects occurred. In this case the coeain was diluted uith the 
intention of increasing its diffusion; the solution was, however, 
too weak. 

M. L. had necrosis of tibia, and we injected 1.5 c.c. of a 1 
per cent, solution of coeain after having withdrawn 1.5 c.c. 
cerebrospinal fluid. Analgesia was nc’ ’■ after ^ m'nutos. 
Exploration and curetting began in was 



10 


TEE SURGERY OF, BILIARY CALCULI. 


Jour. A. A. 


experienced, and no after-efl'ects. This patient liad collapsed 
viiidcr ehloroforjn and also under ether anesthesia on former 
occasions. 

We have endeavored to apply subarachnoid injections 
of cocain to obstetrics but we reserve this part of our 
work for further study. In the study of cocain we 
found that its local action was in an inverse proportion 
to its degree of dilution, and that the difiusibility in¬ 
creased in proportion to the amount of the liquid in¬ 
jected. Our experience teaches us that the disagreeable 
after-effects of subarachnoid injections of cocain are, 
in part, due to the sudden increase of pressure, and may 
be avoided by the preliminary extraction of a small 
amount of fluid, and by making the injection slowly. 
The amount of cocain is also a factor of importance. 
With more than 1.50 e.c. of 1 per cent, solution, or more 
than 1 c.c. of a 1.5 per cent, solution of cocain, we gener¬ 
ally noted more nausea, headache and weakness. Toxic 
symptoms occur in the subarachnoid method in very 
much the same manner as in the intradermic method of 
cocainization. In the search for substances less toxic 
than cocain, we considered eucain and nirvanin. The 
former, in animals, seemed to differ but little from co¬ 
cain. Nirvanin, even in a 5 per cent, solution,, used 
subcutaneously^, proved less toxic than cocain, but only 
slightly diffusible. The analgesia induced is less pro¬ 
nounced and disappears more rapidly than that caused 
by cocain. Schleich’s mixture is valueless for subar¬ 
achnoid use. 

CONCLUSIONS, 

1. To the already known practical routes leading to 
the subarachnoid space, we propose to add the “low 
cervical”—in the sixtli cervical space—which we find 
both easy and safe. 

2. The cerebrospinal fluid possesses none of the prop¬ 
erties of lymph. 

3. Contrary to the classic opinion, the cerebral peri¬ 
vascular lymphatic sheaths do not empty into the sub¬ 
arachnoid space. (Sicard.) 

4. Liquids injected by lumbar puncture diffuse rapid¬ 
ly toward the different cavities of the brain, and subse¬ 
quently reach the cortex. 

5. The difference in osmotic currents in the cerebro¬ 
spinal fluid—presence of e.vosmosis and absence of en- 
dosmosis—in addition to the protection afforded by the 
perivascular lymphatic sheaths, explains the rarity of 
infection of the cerebrospinal fluid in the course of gen¬ 
eralized blood infections and also the gravity of primary 
infections of the cerebrospinal fluid. (Sicard.) 

6. Direct intramedullary medication is feasible and 
deserving of further trial. 

1. Subarachnoid injections of cocain are devoid of 
danger if made with certain precautions. The solution 
'should be freshly prepared and injected slowly' at a tem¬ 
perature of 37 G. and never in a greater quantity than 
3 e.c. 

8. The extent and duration of the analgesia thus in¬ 
duced is generally' in direct proportion to the amount 
of drug injected. Analgesia is noted in some cases as 
early as five minutes, after the injection, and in othens, 
for unknown reasons, as late as thirty-five minutes. Its 
duration is sufficient for the performance of all opera¬ 
tions on the lower limbs and pelvis, and may be suffi¬ 
cient to be of service in obstetrics. 

9. The disagreeable effects—^headache and vomiting 
—sometimes noted after these injections, are partly due 


to the sudden increase of pressure in the subarachnoid 
space—too rapid diffusion toward the brain—and prin¬ 
cipally to the amount of cocain used. These post-oper¬ 
ative symptoms are never alarming or lasting. They 
recall the effects of intradermic injections of cocain, 
and never resemble in severity' the symptoms so fre¬ 
quently observed during and after chloroform or ether 
anesthesia. 

10. One c.c. of a 1 per cent, solution of cocain in¬ 
jected slowly is generally sufficient for all practical pur¬ 
poses, and is not followed by untoward symptoms. 

11. For obnous reasons, it is a good plan to withdraw 
a small amount of cerebrospinal fluid prior to making 
an injection. 

12. To the careful surgeon, who aims to gradually 
divorce himself from the dangers of general anesthesia, 
and the limitations of superficial analgesia, spinal anal¬ 
gesia, may', under certain exceptional conditions, prove 
of signal ser\-ice, and it behooves us to herald abroad the 
fact that this progressive step was made by a modest 
American surgeon—J. Leonard Corning. 
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I shall restrict my' remarks to the surgical aspect of 
biliary' calculi, as a consideration of the causation, fre¬ 
quency', symptoms of the various phases, their diagnosis 
and discriminating diagnoses, tvidespread complications, 
prognosis and medical treatment, so-called, would lead 
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me far beyond the limits of a thesis of this character. 

It may not be amiss, liOM’ever, in describing the sur¬ 
gery of the gall-lracts, io aliude to the ver 3 ' great fre¬ 
quency of gall-stones, as almost all organic diseases of 
the biliary reservoir and ducts are directly or indirectly 
dependent upon them. The frequent findings of un¬ 
suspected gall-stones at autopsies is not a valid contra¬ 
indication to operation in eases Avhich, from certain 
complications, menace well-being and perhaps life. 

The causation has been held to be the stagnation of 
bile with an altered condition of the epithelium, forming 
both the nucleus and media for their development and 
resulting from various mechanical, diathetic and in¬ 
flammatory conditions. It is to the latter, perhaps, 
that we may look for a simplification of the various ex¬ 
isting etiologic hypotheses. , The element of infection of 
the biliary ways in the production of gall-stone is an un¬ 
determined quantity. It may be stated that Mignot 
produced cholelithiasis by the injection of bacteria into 
the gall-bladder. 

The supreme symptom is pain; when this occurs in 
the right hj'pochondrium it is always significant. It 
may varj’ from slight discomfort to the agony of a 
biliary colic, which is equaled only by the parturient 
effort. It is important to discriminate between the in¬ 
termittent and paroxysmal pain in biliary concretions, 
from the continuous pain in the inflammatory infective 
and suppurative conditions of the biliary passages. 

In connection with the diagnosis I wish strongly to 
emphasize that jaundice is not an essential sign of gall¬ 
stones and the practice of waiting for icterus as a con¬ 
firmatory evidence of their existence is illogical and posi¬ 
tively hurtful. Jaundice is a symptom common to the 
whole biliary tract, whether from inflammation, reten¬ 
tion or obstraction. While in the latter, jatmdice is in¬ 
evitable, it is also commonly present from extension in 
simple catarrhal duodenitis. Hunter McGuire^ says: 
“According to my observation, at least one-half of the 
cases of gall-stones are never attended by jaundice and 
at least one-half the cases of persistent jaundice are 
not due to gall-stones.” 

I should like to speak also of the cholangeal inflamma¬ 
tions and also of the suppurative and infective condi¬ 
tions and their differentiation from lithiasis, but these 
can not be treated in the scope of this paper, except to 
call attention to them as being frequent concomitants 
and resultants of gall-stones; and to urge the early re¬ 
moval of troublesome cholelithiasis in the light of its in¬ 
flammatory and ulcerative possibilities as well as its 
undoubted causal relationship to malignant disease. 

The relatively small number of operations compared 
with the undisputed frequency of the disease, indicates 
that it is either overlooked or fails to give rise to serious 
trouble, or that the symptoms are mistaken for those of 
other disorders. The actual mortality is not known, as 
it is often a vague and undetermined malady and, when 
grave, is frequently considered onl}' in the light of the 
complicating conditions. In regard to the surgical 
mortality, however, sufficient evidence has accumulated 
to allow us to draw convincing conclusions. 

In the past eight years Kehr- has done 307 operations 
for cholelithiasis —255 women and 52 men. The total 
mortality was 11.7 per cent. Excluding deaths due to 
the pathologic condition, as hopeless carcinoma, ad¬ 
vanced sxippurative condition, etc., the actual mortality 
was 3.8 per cent. 


Mayo Hobson^ gives the foJloxving indications for sur¬ 
gical operations on the gbll-bladder or biliary passages: 
1. Eecurring attacks of biliary colic, xvith or without 
jaundice, and whether the gall-bladder is enlarged or 
not. 2. Enlargement of the gall-bladder, whether there 
be pain or not. 3. Persistent jaundice which was pre¬ 
ceded or accompanied by pain in the region of the gall¬ 
bladder, with or without paroxysms resembling ague. 
4. Empyema of gall-bladder, or peritonitis in gall¬ 
bladder region. 5. Abscess in region of gall-bladder. 
6. Eupture, fistula, or wounds of gall-bladder. 

The lessened danger of hernia in this region makes 
amplitude of exposure the sole consideration. 

In tumefaction, linear incision over the prominence 
is all that is required. Eor exploration, a small vertical 
incision through skin, fascia, and peritoneum can be 
made at the outer border of the right rectus, beginning 
at the top of the tenth costal cartilage. This can be 
prolonged downward to any needed length and joined 
bj- another incision at right angles to it and across the 
rectus muscle, to give a liberal exposure of the sub- 
hepatic space. (Abbe.) 

Somewhat the reverse of this triangular incision is 
proposed by Czerny, who begins his incision in the me¬ 
dian line and prolongs it transversely to the right at 
the level of the umbilicus. 

The oblique or transverse incision of Courvoisier, par¬ 
allel uuth, and one-half inch below the lower border of 
the ribs, is capable of easy extension and gives adequate 
room for manipulation. 

Sevan employs an S-shaped incision, for which most 
liberal exposure is claimed. 

Of the operations on the gall-bladder, I shall discuss 
cholecystotom}^ cholecj^stendesis, modified choleeystot- 
omy without suture and cholecystectomy. 

CHOnECTSTOTOMT. 

Incision of the gall-bladder and suturing the cut 
edges to the parietal incision, with drainage, like many 
important life-saving surgical procedures, is of American 
origin, having been first performed by Dr. Bobbs, of 
Indiana, in 1867. It is the simplest of the gall-bladder 
operations, is applicable to the majority of cases, ^ 
mortality is practically nil in cases without j'l 
In 115 cases, Mayo Eobson* lost 6, 3 of which w-- 
plicated witli cancer and 2 with infective cho 
and jaundice. Excluding these there were no T 
100 uncomplicated cases. 

Technique. —The usual vertical incision th. " 
downward from the tip of the tenth costal cartil 
alljf exposes the gall-bladder. If adherent, as +h 
of previotis severe or existing inflammation, it 
freed from neighboring viscera. The next an- 
important technical step is the complete and 
surrounding of the gall-bladder with sterile ^ 
disposed as to entirely wall off the field of < = 
from the peritoneal eavitj-. It is convenient 
duee two stout silk ligatures into the fundus ■ 
gU 3 ^-lines. The contents may then be aspirated 
gall-bladder incised for e.\-ploration with the 
Calculi may be removed with the finger, forceps < 

After all the discernible stones have been extrac 
operator should make a careful palpation of the 
If an 3 ’^ stones are detected they should be removed 
appropriate maneuver. The edges of the gall ^1 
incision are then sutured to the peritoneal and f 
margins of the wound bv chromieized catgut. A ■ 
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experienced, and no after-effects. This patient liad collapsed 
under chloroform and also under ether anesthesia on former 
occasions. 

We have endeavored to apply subarachnoid injections 
of cocain to obstetrics but we reserve this part of our 
work for further study. In the study of coeain we 
found that its local action was in an inverse proportion 
to its degree of dilution, and that the diffusibility in¬ 
creased in proportion to the amount of the liquid in¬ 
jected. Our experience teaches us that the disagreeable 
after-efEects of subarachnoid injections of cocain are, 
in part, due to the sudden increase of pressure, and may 
be avoided by the preliminary extraction of a small 
amount of fluid, and by making the injection slowly. 
The amount of cocain is also a factor of importance. 
With more than 1.50 c.c. of 1 per cent, solution, or more 
than 1 c.c. of a 1.5 per cent, solution of cocain, we gener¬ 
ally noted more nausea, headache and weakness. Toxic 
symptoms occur in the subaraclmoid method in I'ory 
much the same manner as in the intradermic method of 
cocainization. In the search for substances less toxic 
than coeain, we considered eucain and nirvanin. The 
former, in animals, seemed to differ but little from co¬ 
eain. Nirvanin, even in a 5 per cent, solution,, used 
subcutaneously, proved less toxic than cocain, but only 
slightly diffusible. The analgesia induced is less pro¬ 
nounced and disappears more rapidly than that caused 
by coeain. Schleieh’s mi.xture is valueless for subar¬ 
achnoid use. 

CONOLDBIONS. 

1. To the already known practical routes leading to 
the subarachnoid space, we propose to add the “low 
cervical”—in the sixth cervical space—^wliich we find 
both easy and safe. 

2. The cerebrospinal fluid possesses none of the prop¬ 
erties of lymph. 

3. Contrary to the classic opinion, the cerebral peri¬ 
vascular lymphatic sheaths do not empty into the sub¬ 
arachnoid space. (Sieard.) 

4. Liquids injected by lumbar puncture diffuse rapid¬ 
ly toward the different cavities of the brain, and siibse- 
quently reach the cortex. 

5. The difference in osmotic currents in the cerebro¬ 
spinal fluid—^presence of exosmosis and absence of en- 
dosmosis—^in addition to the protection afforded by tTle 
perivascular lymphatic sheaths, explains the rarity of 
infection of the cerebrospinal fluid in the course of gen¬ 
eralized blood infections and also the gravity of primary 
infections of the cerebrospinal fluid. (Sieard.) 

6. Direct intramedullary medication is feasible and 
deserving of further trial. 

7. Subarachnoid injections of cocain are devoid of 
danger if made with certain precautions. The solution 
'should be freshly prepared and injected slowly at a tem¬ 
perature of 37 C. and never in a greater quantity than 
3 e.c. 

8. The extent and duration of the analgesia thus in¬ 
duced is generally in direct proportion to the amount 
of drug injected. Analgesia is noted in some eases as 
early as five minutes, after the injection, and in other.?, 
for unknown reasons, as late as thirty-five minutes. Its 
duration is sufficient for the performance of all opera¬ 
tions on the lower limbs and pelvis, and may be suffi¬ 
cient to be of service in obstetrics. 

9. The disagreeable effects—^headache and vomiting 
—sometimes noted after these injections, are partly due 


to the sudden increase of pressure in the subarachnoid 
space—too rapid diffusion toward the brain—and prin¬ 
cipally to the amount of cocain used. These post-oper¬ 
ative symptoms are never alarming or lasting. They 
recall the effects of intradermic injections of cocain, 
and never resemble in severity the symptoms so fre¬ 
quently observed during and after chloroform or ether 
anesthesia. 

10. One c.c. of a 1 per cent, solution of cocain in¬ 
jected slowly is generally sufficient for aU practical pur¬ 
poses, and is not followed by untoward symptoms. 

11. For obvious reasons, it is a good plan to withdraw 
a small amount of cerebrospinal fluid prior to making 
an injection. 

12. To the careful surgeon, who aims to gradually 
divorce himself from the dangers of general anesthesia, 
and the limitations of superficial analgesia, spinal anal¬ 
gesia, may, under certain exceptional conditions, prove 
of signal service, and it behooves us to herald abroad the 
fact that this progressive step was made by a modest 
American surgeon—J. Leonard Corning. 
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I shall restrict my remarks to the surgical aspect of 
biliary calculi, as a consideration of the causation, fre¬ 
quency, symptoms of the various phases, their diagnosis 
and discriminating diagnoses, widespread complications, 
prognosis and medical treatment, so-called, would lead 
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me far beyond the limits of a thesis of tliis character. 

It may not be amiss, liowever, in describing the sur¬ 
gery of llie gall-tracts, to allude to the very great fre¬ 
quency of gall-stones, as ahnost all organic diseases of 
the biliary reservoir and ducts are directly or indirectly 
dependent upon them. The frequent findings of un¬ 
suspected gall-stones at autopsies is not a valid contra¬ 
indication to operation in cases which, from certain 
complications, menace well-being and perhaps life. 

The causation has been held to be the stagnation of 
bile with an altered condition of the epithelium, forming 
both the nucleus and media for their development and 
resulting from varioiis mechanical, diathetic and in¬ 
flammatory conditions. It is to the latter, perhaps, 
that we may look for a simplification of the various ex¬ 
isting etiologic hypotheses. The element of infection of 
the biliary ways in the production of gall-stone is an un¬ 
determined quantity. It may be stated that Mignol 
produced cholelithiasis by the injection of bacteria into 
the gall-bladder. 

The supreme symptom is pain; when this occurs in 
the right hj-pochondrium it is always significant. It 
may vary from slight discomfort to the agony of a 
biliary colic, which is equaled only by the parturient 
effort. It is important to discriminate between the in¬ 
termittent and paroxysmal pain in biliary concretions, 
from the continuous pain in the inflammatorj^ infective 
and suppurative conditions of the biliary passages. 

In connection uith the diagnosis I wish strongly to 
emphasize that jaundice is not an essential sign of gall¬ 
stones and the practice of waiting for icterus as a con¬ 
firmatory evidence of their existence is illogical and posi¬ 
tively hurtful. Jaundice is a s 3 ’mptom common to the 
whole biliary tract, whether from inflammation, reten¬ 
tion or obstruction. While in the latter, jaundice is in¬ 
evitable, it is also commonly present from extension in 
simple catarrhal duodenitis. Hunter McGuire'^ says: 
“According to my observation, at least one-half of the 
cases of gall-stones are never attended by jaundice and 
at least one-half the cases of persistent jaundice are 
not due to gall-stones.” 

I should like to speak also of the cholangeal inflamma¬ 
tions and also of the suppurative and infective condi¬ 
tions and their differentiation from lithiasis, but these 
can not be treated in the scope of this paper, except to 
call attention to them as being frequent concomitants 
and resultants of gall-stones; and to urge the early re¬ 
moval of troublesome cholelithiasis in the light of its in¬ 
flammatory and ulcerative possibilities as well as its 
undoubted causal relationship to malignant disease. 

The relatively small number of operations compared 
with the undisputed frequency of the disease, indicates 
that it is either overlooked or fails to give rise to serious 
trouble, or that the s 3 'mptoms are mistaken for those of 
other disorders. The actual mortality is not known, as 
it is often a vague and undetermined malady and, when 
grave, is frequentl 3 '^ considered only in the light of the 
complicating conditions. In regard to the surgical 
mortality, however, sufficient evidence has accumulated 
to allow us to draw convincing conclusions. 

In the past eight years Kehr" has done 307 operations 
for cholelithiasis —255 women and 52 men. The total 
mortality was 11.7 per cent. Excluding deaths due to 
the pathologic condition, as hopeless carcinoma, ad¬ 
vanced suppurative condition, etc., the actual mortality 
was 3.8 per cent. 


Mayo Eobson“ gives the following indications for sur¬ 
gical operations on the gbll-bladder or biliary passages: 
1. Eeeurring attacks of biliary colic, with or without 
jaundice, and whether the gall-bladder is enlarged or 
not. 2. Enlargement of the gall-bladder, whether there 
be pain or not. 3. Persistent jaundice which was pre¬ 
ceded or accompanied by pain in the region of the gall¬ 
bladder, with or without paroxysms resembling agite. 
4. Empyema of gall-bladder, or peritonitis in gall¬ 
bladder region. 5. Abscess in region of gall-bladder. 
6. Eupture, fistula, or wounds of gall-bladder. 

The lessened danger of hernia in this region makes 
amplitude of exposure the sole consideration. 

In tumefaction, linear incision over the prominence 
is all that is required. For exploration, a small vertical 
incision through skin, fascia, and peritoneum can be 
made at the outer border of the right rectus, beginning 
at the top of the tenth costal cartilage. This can be 
prolonged downward to any needed length and joined 
b 3 ’ another incision at right angles to it and across the 
rectus muscle, to give a liberal exposure of the sub- 
hepatic space. (Abbe.) 

Somewhat the reverse of this triangular incision is 
proposed by Czern 3 % who begins his incision in the me¬ 
dian line and prolongs it transversely to the right at 
the level of the umbilicus. 

The oblique or transverse incision of Courvoisier, par¬ 
allel with, and one-half inch below the lower border of 
the ribs, is capable of easy extension and gives adequate 
room for manipulation. 

Sevan employs an S-shaped incision, for which most 
liberal exposure is claimed. 

Of the operations on the gall-bladder, I shall discuss 
choleeystotom 3 ^, cholecystendesis, modified cholecystot- 
omy without suture and cholecystectomy. 

CHOLEOYSTOTOMT. 

Incision of the gall-bladder and suturing the cut 
edges to the parietal incision, with drainage, like many 
important life-saving surgical procedures, is of American 
origin, having been first performed by Dr. Bobbs, of 
Indiana, in 1867. It is the simplest of the gall-bladder 
operations, is applicable to the majorit 3 ' of eases, and the 
mortality is practically nil in cases Avithout jaundice. 
In 115 cases, IMayo Eobson* lost 5, 3 of which were com¬ 
plicated udth cancer and 2 with infective cholangitis 
and jaundice. Excluding these there were no deaths in 
100 imcomplieated cases. 

Technique .—The usual vertical incision three inches 
downward from the tip of the tenth costal cartilage usu¬ 
ally exposes the gall-bladder. If adherent, as the result 
of previous severe or existing inflammation, it should be 
freed from neighboring viscera. The next and most 
important technical step is the complete and careful 
surrounding of the gall-bladder with sterile gauze so 
disposed as to entirety wall off the field of operation 
from the peritoneal cavit 3 ^ It is convenient to intro¬ 
duce two stout silk ligatures into the fundus to act as 
guy-lines. The contents may then be aspirated and the 
gall-bladder incised for exploration with the finger. 
Calculi may be removed with the finger, forceps or scoop. 
After all the discernible stones have been extracted, the 
operator should make a 'careful palpation of the ducts. 
If any stones are detected the 3 ’ should be removed by the 
appropriate maneuver. The edges of the gall-bladder 
incision are then sutured to the peritoneal and fascial 
margins of the woiind by chromicized catgut. A non- 
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perforated rubber drainage-tube is introduced and the 
parietal wound partly closed by sutures. Copious dress¬ 
ings should receive the bile, or it may be siphoned into 
a bottle by rubber tubing. At the end of ten days the 
bile may be dammed up by a pad, and the opening usu¬ 
ally closes in three or four weeks: If a sinus persist, 
there is usually a stone imbedded somewhere in the 
biliary tract, but many stones, overloolced or left, work 
out later. 

FistulfB resulted in 50 per cent, of Eobson's cases 
where the gall-bladder was sutured to the skin, but in 
only 7 out of 160 cholecystotomies where it was sewn to 
the aponeurosis, all of which were ultimately cured b}' 
appropriate means. 

The earlier operations were always, and a certain 
number are now, done in two stages. It avoids the risk 
of peritonitis, especially in the infected cases. It is 
much simpler and should commend itself to the ine.v- 
perienced operator. To the expert it is less often re¬ 
quired. Kelir employed it only 3 times in 100 cases. 
In acute cholecystitis, where the gall-bladder is small, 
deeply seated and can not be satisfactorily sutured to 
the incision, Eiedel advocates the two-stage method, by 
allowing adhesions to form about a gauze tamponade, 
before incising the gall-bladder. The chief objection to 
the operation in two stages is that an impacted stone in 
one of the ducts could not be removed and might require 
a second operation. 

CHOLEOTSTENDESIS. 

Immediate suturing of the gall-bladder after incision 
and extraction of the stone was first suggested by Lan- 
genbuch.” It is requisite that the bile-channels be open. 
It is the ideal operation in that it leaves no biliary 
fistula, but it presents the danger of peritonitis from 
leakage, prevents needful drainage of the inflamed tracts 
and walls off the cholecystitis and also cuts off the escape 
of any remaining concretions. It should be reserved for 
early cases, with slight inflammatory changes. Two 
rows of Lembert sutures are required. 

MODIFIED CHOLEOYSTOTOMT. 

A modification of cholecystotomy, by Poppert, of Gies¬ 
sen, has recently been described by Coley,® as follows; 

The first steps of the procedure recommended by Poppert tire 
the usual ones, namely, the incision of the g.all-bladder and 
removal of the calculi; then, however, instead of directly 
suturing the bladder to the abdominal wound, he establishes 
between the two a narrow drainage by means ,of a thick and 
long drain, which is fixed by a suture in the lowest point of 
the incision in the bladder, and the lips of the wound are 
drawn as tightly as possible around it. The other end of the 
drain is sutured to the abdominal wound and is surrounded 
by a wick of iodoform gauze, which at the same time serves 
.as a dressing for the bladder incision. The bile flows out 
through this tube of caoutchouc. In ten to fifteen days the 
obliteration of the bladder around the drain ceases, as is shown 
by the fact that the bile impregnates the wick and soils the 
dressing. At this time, however, the adhesions having been 
formed around the drain, there is no longer any danger of the 
bile escaping into the peritoneum. Then the iodoform wick 
can be taken out, and at the end of from three to four weeks 
the drain is removed. The fistula closes rapidly. 

The author has practiced this mode of drainage in forty- 
seven cases of simple cystostomy, and in ten cases of cystot¬ 
omy combined with cysticotomy or choledochotomy. He has 
never had a failure, and claims the following advantages for 
his method: 

1. It is extremely simple, and may be practiced in all cases 
where the bladder is distended or contracted. The method can 
be employed even in friable bladders—which heretofore have 


been considered as unfit for operation—and even in worse con- 
Citions. 

2. It docs not cause the formation of tight adhesions between 
the bladder and the abdominal wall and does not cause any 
painful contractions of the bladder and great biliary canals 
when the bladder and liver resume their places. 

3. It afl'ords protection against peritonitis, for as +he tile 
flows out of the cystic wound it is absorbed by the tampons. 
The tamponade becomes particularly valuable when it is neces¬ 
sary' to open an abscess situated above the bladder. 

This has also been done by' many American surgeons, 
and eases were reported by Longyear, of Detroit, and 
Hall, of Cincinnati, in 1893.^- 

CHOEEOYSXECTOMY. 

Excision of the gall-bladder was first performed by 
Langenbuch in 1883, It is regarded by Thiriar as the 
least dangerous of the operations on the gall-bladder. 
Its indications may be summarized: 1. As a secondary 
operation for persistent mucous fistula, as a result of 
insuperable obstruction of tlie cystic duct. (Eobson.) 
3. When the gall-bladder is contracted and can with 
difficulty be brought into the incision, extirpation can- 
be practiced if the common duct is undoubtedly free. 

3. Where the friability of the organ from inflammatory 
disorganization precludes other indicated procedures. 

4. Malignancy, gangrene and ulceration. 

The operation is anatomically exceedingly simple, re¬ 
quiring only blunt dissection of the attachment to the 
liver and ligation of the cystic duct, followed, or not, 
by drainage. The portion attached to the liver in a 
necrotic gall-bladder was left by Gaston, and the re¬ 
mainder trimmed away after ligation. Dr. Clinton 
Cushing'® assumes that as the gall-bladder is absent in 
certain animals, such os tho horse, the deer, and the 
elephant, it is probably, like the appendix, a vestigeal 
organ, and can be removed without detriment to the 
physiology’ of the economy’, and that, being a cul-de-sac, 
a serious disease having once occurred was likely to 
return. He advocated excision in all cases of operation 
for gall-stones, save obstruction, to prevent reaccumula¬ 
tion or renewal of inflammation. He reported six cases, 
all followed by recovery. 

On the other hand, Eose® considers the function and 
retention of the gall-bladder very important and advo¬ 
cates exploration of the ducts by incision at its base, and 
clearing the tract of stones by that avenue. He fo-und 
that disablement of the gall-bladder caused compensa¬ 
tory dilatation of the other ducts, and that the continu¬ 
ance of such disablement or cholecystectomy would lead 
to new secondary lithiasis in the branches of the hepatic 
duet. 

The surgery of the gall-bladder is almost perfected, 
but the management of calculi in the ducts by the vari¬ 
ous methods is as yet imsettled. I shall discuss the fol¬ 
lowing operations on the ducts: Cholelithotrity, cys- 
ticotomy, choledochotomy and choledochostomy. 
CHOLELITHOTRITY. 

Cholelithotrity, or crushing the calculus in the duct, 
has been said to be preferable to incision. This is ac¬ 
complished by: a, finger pressure; 6, pressure by padded 
for 9 eps; c, needling. The first is the least objectionable 
and Eobson reports thirty eases with one death. Need¬ 
ling or brealdng the stone into fragments was suggested 
by Mr. Thornton; crushing was suggested by Mr. Tait, 
and is the least of his wonderful work in this field. 
Both crushing and pressure by padded forceps have some 
of the dangers of incision and may present others, such 
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as leaving debris as nuclei for further concretions. They 
were practiced before the surgery of the ducts had 
reached its present stage of advancement, and are infre-' 
quently employed at this time. 

OYSTIOOTOMY. 

Cystieotomy is the operation for incision of the cystic 
duct, and extraction of stone with or without suturing. 
The cystic and hepatic ducts and the upper part of the 
ductus communis choledochus can be reached by an in¬ 
cision through the anterior layer of the gastro-hepatic 
omentum, the liver and gall-bladder being drawn strong¬ 
ly upward. Cystieotomy is rarely required and only 
when a stone is so firmly impacted that attempts at dis- 
lodgment by manipulation and pressure faU. Drainage 
should be established with or without suture. Kehr 
operated on the cystic duct S3 times -without a death. 

OHOLEDOCHOTOilY. 

Courvoisier estimated that 4 per cent, of gaU-stones 
were located in the common duct, but Robson says from 
a surgical standpoint, 20 per cent, is not too high. 
Clayton ParkhilT^ says that stones were removed from 
the common duct 200 years ago,. Courvoisier deliber¬ 
ately planned and performed the operation of choledo- 
ehotomy in 1890, but Marc)% of Boston, removed a stone 
from the cystic duet the year before. The lower part of 
the choledochus may be reached by cutting through the 
peritoneum at the right of the first or second portion of 
the duodenum toward the median line. All manipula¬ 
tions, and especially suturing of the common duet, are 
rendered far more easy, as urged by Deaver,^^ when the 
finger is inserted in the foramen of Winslow, thus ele¬ 
vating the duct in the border of the gastro-hepatic omen¬ 
tum. It can be accurately palpated and an impacted 
stone can sometimes be pushed into the duodenum or 
back into the gall-bladder. The cystic and also a por¬ 
tion of the hepatic duct can be palpated. When the 
stone is located, linear incision of the duct can be made 
■with the finger behind it, great care being exercised to 
prevent injuring the portal vein. In all operations on 
the duct, a sandbag under the back brings it more easily 
within reach. The feet should be lowered to allow the 
colon to gravitate do-ivnward, the liver being held up by 
large retractors. Gauze pads should be snugly packed 
about the field of operation. Adhesions, which usually 
exist, should be very delicately severed. If suturing is 
contemplated it should be done in layers, fine catgut 
uniting the museularis, and Lembert sutures of silk, the 
peritoneum. Halsted® has described minute hammers 
for elevating the duct and putting it on a stretch to 
facilitate suturng. It is difficult to prevent leakage 
by any method, and it is best to drain. If it is inex¬ 
pedient to suture, the entire efficacy of drainage -with 
gauze has been abundantly proved and its employment 
ardently insisted upon, by W. B. B. Davis, who has made 
so many important contributions to the surgery of the 
gall-ducts. The importance of this suggestion is well 
illustrated by a recent report. Quenu'^ collected 95 
cases of suture of the ducts with a mortalii^'- of 35.5 per 
cent., while the mortality in the eases -without suture 
was only 18 per cent. In these were included 6 personal 
cases. In 2, sutures were used; both died. In 2 others 
biliary intoxication appeared; the sutures were cut and 
the patient recovered. The other two were not sutured 
and recovered. 

Fenger® also believes that the common duct should not 
be sutured as a rule, and never -without drainage, from 


the site of incision in the duct, and particularly drainage 
of the gall-bladder to prevent biliary intoxication. Mc- 
Burney^® has suggested that the anterior waU of the 
duodenum be opened at the junction of the first and 
second portion, and the common duet approached 
through the intestine. This obviates the difficult ex¬ 
posure and manipulation of the duct by the usual 
method, gives easy access to the stone by dilatation and 
slight incision of the duodenal opening of the duet, 
allows free probing for other stones, greater safety in 
suture of the duodenum, and more rapid recovery. He 
has performed the operation six times. Parkhill,^® of 
Denver, has made a Murphy-button anastomosis between 
the common duct and duodenum with success, and Rob¬ 
son reports two similar anastomoses, by suture, with re¬ 
covery. 

Fenger collected 44 cases of choledochotomy in 1896, 
with a mortality of 18 per cent. He has operated on 
cases, -with 1 death, a mortality of 14.3 per cent. K ebr 
has had 7 operations -with a mortality of 11.7 per cent.; 
Peterson^^ 20 cases, with 4 deaths, a mortality of 20 per 
cent.; and Robson 49 cases, with a mortality of 6.1 per 
cent., jaundice and suppurative cholangitis being present 
in all of his fatal cases. 

CHOLEDOOHOSTOMY. 

Choledochostomy, or attaching the duet to the incision 
in the anterior abdominal wall is rarely necessary, al- 
wa 3 's difficult and sometimes quite Impossible. 

OHOLEOYSTENTEROSTOMT. 

Choleeystenterostomy, or making a permanent fistula 
between the gall-bladder and intestinal canal, by suture 
or mechanical appliance, is indicated to short-circuit 
the bile in: 1, Irremediable obstruction of the common 
duct from a,stone; b, adhesion; c, angulation; d, chronic 
catarrhal cholangitis producing jaundice. 2, Persistent 
biliary fistula. 3. Obstructive jaundice from pressure 
of cancer. 

The first choleeystenterostomy was performed by Win¬ 
iwarter, of Liege, in 1880, who sewed the gall-bladder to 
the colon and attached both to the abdominal wall. 
After union had occurred, he opened the approximated 
surfaces and sewed the cut margins together, as we do in 
making lateral anastomosis by suture. After five at¬ 
tempts he succeeded. But it was the genius of a south¬ 
ern surgeon. Dr. J. McFadden Gaston, that gave to 
humanity the operation of duodeno-cholecystenterost- 
omy,^^ in 1882. This was first performed on the human 
subject by Terrier, in 1889. However, it has been a safe 
and generally applicable procedure only for the last 
dozen years. The introduction of that most ingenious 
surgical device of the age, the Murphy button, has given 
the operation a much -wider scope by the simplicity of 
the device and the rapidity -with which it can be applied. 
Murphy collected thirty-eight cases -without a death, 
some years ago, aU that had been reported up to that 
time. Many of these operations have been done since 
■with uniformly good results. 

There is a certain class of cases where, o-wing to the 
contracted condition of the gall-bladder, or fixity of the 
duodenum in the depths of the loin as a result of in¬ 
flammatory' changes, the viscera can not be made to 
approximate each other and in that event the colon may 
be substituted. While it should be our aim to restore 
parts to as nearly a normal and phy'siologic condition as 
possible, still where it is inconvenient and impossible to 
switch the bile into the duodenum, we may utilize the 
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colon, as has been frequently done, without detriment 
to the economy in the supposed necessary presence of 
bile in the small intestine. This possibili^ was abund¬ 
antly proved by the elaborate and carefully conducted 
experiments by Eobson^® on a case of biHary fistula, 
which he epitomized in the following conclusions: 

1. The bile is probably chiefly excrementitious, and 
like the urine, is constantly being formed and cast out. 

2. Though the bile probably assists in the absorption 
of fats, its presence in the intestine is not necessary for 
the digestion of such an amount of fat as is capable of 
supporting life and keeping up nutrition. 

3. Increase in bod 3 '-weight and good health arc quite 
compatible udth the entire absence of bile from tlie in¬ 
testines. 

4. The antiseptic properties of the bile are unim¬ 
portant. 5. Whatever little antiseptic quality bile may 
have is probabl}'' derived from its admixture with the 
gall-bladder fluid. 

6. The supposed stimulating effect of the i)ilc on the 
intestinal walls is not necessary for a regular action of 
the bowels. 

COI.OCnOT.ECTSTOSTOXtY. 

I beg leave to bi-icfly report the following case of colo- 
cholecystostomj' for chronic catarrhal cholangitis with gall¬ 
stones : 

. B. J. G., male, aged 27, had a severe attack of biliary colic 
attended rvith tenderness and jaundice in February, 1S!)7. Ho 
had had several light attacks of hepatic colic .«omo weeks be¬ 
fore, and he had been in .Tohns Hopkins Hospital, Baltimore, 
awaiting operation, but improved, and so it was deferred. 
He was operated on after the severe attack in ISO", by Dr. J. 
F. W. Ross, of Toronto. A number of stones were removed, 
a fistula made and a drainage-tube kept in for two weeks. The 
fistula remained open until Juno, 1807, when Dr. Ross dosed 

it by suture, and the patient, who had been in bed the whole of 

the four months, was up in a week. In No\-cmber, 1807, he again 
had a number of attacks of colic and jaundice, which kept up 
intermittently until March, 1808, when Dr. Louis McLane 
Tiffany, of Baltimore, opened the gall-bladder. As he found no 
stones, he closed by iinmediato suture, fixed it to the abdominal 
wall, and closed the incision throughout. 

In June of the same year, while still in the hospital, the 
patient was again seized with attacks of colic and transient 
jaundice, which, in the absence of Dr. Tiffany, induced his 

assistant, Dr. I. R. Trimble, to .again open the gall-bladder 

for exploration. He wi’ote me that ho found no stones, but 
thought he had succeeded in passing a rubber catheter through 
the cystic duct and thence into the duodenum. Tlie gall¬ 
bladder was sutured and attached to the abdominal incision, 
which was closed by buried and superficial silkworm gut 
sutures. 

On July 3, he received a blow on the head, which resulted in 
a fracture of the skull, which was elevated by Dr. Robert 
Pillow, of Columbia, Tenn. 

In August. 1839, fourteen months after the third gall¬ 
bladder operation the pain and colic returned and was rather 
frequent and more severe than ever before. On October 1, he 
had an attack that lasted four days, and could obtain no relief. 
He came to see me in Nashville and, while there, had one of 
the most severe attacks of biliary colic I have ever seen. I 
gave him 2%. gr. of inorphin, hypodermically, in less than 
three hours without any appreciable effect on the pain. He 
was not accustomed to taking morphin, and after the opera¬ 
tion 1/8 gr. had a very satisfactory and complete effect. 

On Oct. 12. 1899, in the presence of jaundice which had 
existed fitfully for two months, I made an exploratory opera¬ 
tion through the old scar parallel with the ribs. As the gall¬ 
bladder was attached to the parietes, it was opened, and a 
black, tarry fluid was found therein and one large gall-stone,. 
perfectly black and somewhat larger than a cherry-stone, 
together with some smaller crystal-like stones. An effort was , 


made to cathotcrizo the ducts, which it was reported had been 
done before without success. The gall-bladder was irrigated 
and tcinporaiily packed with gauze. It was then dissected 
from the parietes below and a careful palp.ation of the ducts 
made, hut no other stones could be detected. The adhesions 
were very considerable as the result of so many previous opera¬ 
tions and such 'long-continued inflammatoiy trouble, and the 
gall-bladder was much contracted. 'l did not wish to content 
myself simi)ly with the removal of the two small stones, nor 
yet did T desire to close it up again or give him another biliary 
fistula, both of which had failed to give permanent relief. 
Kelly, .Senn and iMurphy had all advised a cholecystectomy, 
but after I found no calculous obstruction to account for the 
recent colic and existing jaundice, I concluded that it must be 
a chronic catarrhal cholangitis with intermittent infl.ammatory 
obstruction. I thereupon deemed it unwise to do a cholecystec¬ 
tomy, and decided to make a cholccystcnterostomy. The duod¬ 
enum, liowcver, was so matted with adhesions and the gall¬ 
bladder was contracted to such an extent that I did not think 
1 could tiiakc the anastomosis with safety. I, therefore, util- 
izcil the hepatic flexure and made a Murphy button anas¬ 
tomosis witli gauze drainage. There was no untoward symp¬ 
tom. A little bile came out after the removal of the gauze, 
on the third day. but none thereafter, and the drain.age tract 
closed quickly. The jaundice faded, urine cleared up and he 
had two normal bowel movoraents a day, whereas, he had 
previously been obliged to take pui'gatives daily. He went 
home at the end of t'vo weeks, with a clear complexion and a 
gain in weight; has had no trouble since, but the button has 
not pa.-.acd. 

McGuire reports a button retained over a )'ear after 
cholccystcnterostomy, but Treves has never known one 
to remain in the gall-bladder. 

XoTi; —I have bad a communlcatlou from Dr. Ross since this 
paper was read, referring me to a report of the first operation 
jicrformcd by Dr. Ross, upon this patient: the specimens were 
illustrated In the International Clinics for October, 1897, Vol, 111, 
7th Scries. About 9000 gall-stones were removed which were 
.deiioinlnajed by Ross and also by I'revlchs, "blUary gravel." 
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A CASE OF PEEPORATING GASTEIC ULCEE.^ 

ALLEN JONES, M.D. 

Adjunct Professor of Principles and Practice of Medicine, Univer¬ 
sity of Buffalo. 

BtrrrAto, x. v. 

For the follotying case I aiu indebted to Dr. A. B. 
Beiver, of Eidgwa}-, Pa., who kindly referred the patient 
to me Sept. 20, 1899. 

The patient was a man, by nativity a Swede, aged o' 
years, bj' occupation a tanner. He said that liis father 
died at the age of 90 and his mother at the age of 45— 
cause unlcnown. He had two brothers and two sisters, 

•Head before the Fourth District Branch of the N. T. Medical 
Association, Buffalo, May 8, IDOO. 
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all of whom were iu good health. The man had been 
suffering for live years from recurring attacks of gastric 
pain aud vomiting. After stopping work and abstain¬ 
ing from all but small quantities of predigested milk 
and other liquid foods for a few weeks, his vomiting 
ceased, and he rapidly gained strength and returned to 
work. This happened several times and each succeed¬ 
ing attack was more severe than the former until finally, 
before 1 saw him, he had tiot been at work for four 
montlis. Owing to eircumstances which prevented me 
being in my office when the patient first called, Drs.‘ 
Stockton aud 'Woehert very kindly examined Ifim for 
me. He complained of wealoiess, loss of flesh, poor ap¬ 
petite, pain in the epigastrium, eructations and vomit¬ 
ing. He was constipated most of the time, but occa¬ 
sionally had attacks of diarrhea. His skin was sodden; 
his urine amounted to 861 c.c. in 24 hours, and the urea 
to 1G.41 grams; there .was a trace of albumin, but no 
sugar and no indican; the acidity was normal and the 
microscopic examination negative. The thoracic or¬ 
gans were normal, though the pulse was weak and the 
capillary circulation poor. 

The first examination of tlie stomach showed moder¬ 
ate gastric stasis but no marked stagnation. The total 
acidity was 56; the free hydrochloric acid registered .12 
per cent.; no lactic acid was found. On October 5, I 
examined the stomach before breakfast and found a lot 
of the food eaten the night before—^the odor of wlrich 
was not'offensive though'the mass was somewhat yeasty. 
Free hydrochloric acid was present; lactic acid was ab¬ 
sent; butj-ric and acetic acids were present; hemialbu- 
moses and peptone were present in large quantities; 
rennet ferment was active; starches were not digested. 
Hieroscopically, a goodly number of large long bacilli 
and strings of cocci were found but no Oppler-Boas 
bacilli were discovered. Subsequent examinations re¬ 
vealed similar motor, chemical and microscopic condi¬ 
tions, and as there was never at any time epigastric 
tumor to be felt, a provisional diagnosis of benign sten¬ 
osis was made. There was no history of hematemesis 
nor was any blood found in the gastric contents. Diet, 
gastric sedatives and local treatment proving of no avail, 
operation was advised. On October 19, Dr. Park made 
a median epigastric incision and found the lesser curva¬ 
ture and pylorus attached to the liver by recent ad¬ 
hesions which were separated and revealed a clean 
chronic perforating nicer of the superior anterior sur¬ 
face, very near the pylorus. The perforation was large 
enough to admit a lead pencil and the chronic nature of 
the ulcer was apparent by the formation of a new epi¬ 
thelial surface over,almost its entire depth and by the 
large amount of thickening in and about its margins. 
The pylorus was amply patulous. Pylorectomy was 
performed and the patient succumbed a few days later 
owing, doubtless, to the fact that he was seriously weak¬ 
ened and reduced before the operation and was much 
past middle age. Pyloric stenosis probably depended 
upon spasm resulting from the irritation of the ulcer. 

430 Franklin Street. 


Dr. Geoffroy, of Rome, has been administering a solution 
of resorcin in certain digestive disturbances, and a child in 
his charge died. The parents’ sued him, and the medical expert 
summoned stated that resorcin is toxic and that an adult can 
not take over 2% gm. To prove its harmlessness Geoffroy 
took large amounts for several days and died in consequence. 


PE VIEW OP THE PKESBHT STATUS. OP 
JONHESCOfS OPERATIOH.* 

jMARCEL HAETIVIG, M.D. 

BUFFALO, N. Y. 

The olden writers considered it proper to commence 
an allocution with a captatio henevolentiw and so do 
I; with what success, remains to be seen. At aU events 
I feel obliged to make an attempt to dissuade you from 
harsh criticisms because my paper will necessarily fall 
short of my own demands; what then can I expect from 
you? If there be any blame, your secretary must 
share it with me, as his request for a paper came on 
a very late day, and I promised against my better con¬ 
viction. Furthermore, I have to say in explanation 
of my choice of title, that while it is certainly wise to 
call an operation by a name fully expressive of the 
procedure, it is not less our duty to acknowledge the 
meritorious work of our confreres who have promoted 
science. The highest reward we can bestow is due to 
those whose genius has given us a meritorious method 
for alleviating human suffering. It is therefore fitting 
that I should call this operation—neurectomy of the 
cervical sympathetic—by the introducer’s name. 

If we desire to obtain an understanding of the ef¬ 
fects to be expected by resection of the cervical s 3 -m- 
pathetic we must recur to the physiology of this impor¬ 
tant nerve; and here, in delving into details, we find 
more discrepancies than we could expect from a perusal 
of the text-books. Preeminently we must not forget 
that aU results of physiologic research in animals have 
to be transferred with caution, into the realm of human 
physiology. The location of the nerve is different ac¬ 
cording to the species; and late effects have been well- 
nigh neglected by physiologists. While the previous 
observations of accidental lesions have taught us some 
things, J onnesco’s labors have already shed considerably 
more light, and he and his followers will give us still 
more. 

Presuming that the essentials are fresh in the minds 
of my hearers, let me recite some rarer observations. 
Bidder says that after cutting the trunk the salivary 
gland atrophies. Gad says that electric irritation of 
the upper end of the severed trunk, while it remains 
in connection with the head, produces general contrac¬ 
tion of the blood-vessels of the head, except those on 
the mucous membrane of the cheeks, lips and gums, 
Avhere redness appears. Seeligmueller says that trau¬ 
matic paralysis was published eight times previous to 
1876; but that only twice, redness and raised tempera¬ 
ture of cheek and ear were reported, and twice only, 
flattening and reduction of the substance of the corres¬ 
ponding half of the face. Brown-Sequard saw, 18 
months after section of both sympathetics on the neck 
of the guinea-pig, distinct atrophy of the brain; after 
one-sided section, atrophy of the brain of the same side 
only; whereas, Vulpian only once succeeded in seeing 
the same result. Wagner seems to have been the first 
man to find (1865) that h 3 'potony of the eyeball follows 
the section of the ganglion supremum, while the myosis 
was well-known. Panas has shown though, that this 
h 3 q)otonv does not last. While Hippel and Gruenhagen 
have shown that irritating the trigeminus within the 
skull produces glaucoma. Abadie says that this is due 
to the s 3 Tnpathetic fibers aceo mpanying the trigeminus. 

•Rend before the Fourth District Branch, X. Y. State Jfedlcal 
Association. Buffalo, S. 1000. 
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Thus, he explains the appearance of glaucoma fugax 
in the sound eye, after iridectomy on the diseased side, 
by reflex irritation of the sympathetic flbers of the good 
eye, similarly as the reddening of the sound side, by 
the irritation of the central stump of the severed 
sympathetic on the other side, in Dastre and Morafs 
experiment. If we follow the literature, of all the 
symptoms ascribed to section of the sympathetic in 
the neck the only constant one seems to be narrowing 
of the pupil. The latest peculiar observation is by 
Neuschueler (Jan. 26, 1899), who found microscopic 
hemorrhages in the subarachnoid space and in the 
ciliary body of cats and rabbits after section.of the cer¬ 
vical sjonpathetic of the ganglion supremum. 

After glancing at these physiologic reminiscences, 
let me approach our subject proper. Although Jabou- 
lay made the first intended sympatheticotomy on both 
sides. Sept. 2, 1895, and although Baraez had already 
proposed the full neurectomy of the cervical sympa¬ 
thetic in 1893, Jonnesco was the first man to do the full 
neurectomy on both sides (1896), and up till to-day 
he has performed more of these operations than all 
other surgeons together. He is, at the same time, the 
man who most persistently widened the field of indica¬ 
tions. He kept his labors constantly before tlie eyes of 
the medical world, beginning in the Comptes Eendus 
du Dixieme Congrfes de Chirurgic, 1896. His descrip¬ 
tion of the operation itself, wliich I herewith circulate,^ 
may already be called classic. Let ns not forget 
Abadie, however, since he seems to have established 
the indication for extirpating the ganglion supremum 
for glaucoma. 

The original purpose of Jaboulay was the cure of 
epilepsy. The theory that exophthalmic goiter is caused 
by an irritation in the cervical sympathetics certainly 
covers the field of phenomena better than any other 
and clearly indicates the neurectomy of the whole chain 
of three cervical ganglia. An irritation of the cervical 
sympathetics ought to produce bulging of the eyes;- 
as removal of the upper ganglia causes retraction of 
the bulbi. An irritation of the lower ganglia acceler¬ 
ates the heart and consequently section of these slows it. 
There are, however, accelerating fibers in the upper 
two thoracic ganglia, and here may be an explanation 
if the operation should fail in slowing the heart. We 
Imow least of aU regarding the influence upon the thy¬ 
roid gland; but, inasmuch as sympathetic fibers accom¬ 
pany the thyroid arteries, we can at least construe an 
influence, little as we really know of this kind of influ¬ 
ence. Let us not forget that this theory does not ex¬ 
plain all, for example, why the affection is generally 
on both sides, or why there are “formes frvstcs" where 
the swelling of the thyroid is wanting, or where the 
bulging of the eye is absent. Let us not forget that 
Filehne has made the meritorious discovery that ex¬ 
ophthalmic goiter can be produced by section of the 
corpora retiforma if lesion of the fourth ventricle be 
avoided; that other phenomena may accompany ex¬ 
ophthalmic goiter, as the tremor and nervousness which 
point to involvement of the central nervous system itself; 
that the extirpation of the goiter alone has often cured 
the disease, and that thus failures by neurectomy of 
the sympathetic may occur. But, the results thus far 
are very gratifying, and last, but not least, of all sur- 

1. Trav. (le Neurol. Clilrurgic par A. Clilpniilt, Paris. VfRot 
,Fr?res. 1807. 


gieal means neurectomy is almost devoid of danger— 
thus far only two deaths,are recorded—wliile the extir¬ 
pation^ of the goiter is very hazardous and necessitates 
the tying of the three or four thyroid arteries and is 
not better in its final effects than the neurectomy, while 
it does not meet the theory half as well. 

The theory upon wliich Jonnesco attempted the cure 
of essential epilepsy is much less substantial. He , 
thought, simply by producing hyperemia of the brain, 

. to increase its nutrition and thereby possibly to cure 
inveterate cases, and it may be he thought of the expe¬ 
riments of Kussmaul and Tanner, showing that anemia 
of the brain produces an epileptic fit. The exasperating 
character of many cases of epilepsy and the well-known 
failure of any number of methods, the surgical included, 
must have led to the attempts at neurectomy, while 
the physiologic atrophy of the brain mentioned hereto¬ 
fore may have escaped his calculation. At any rate, 
the results have not been unfavorable as a whole, though 
not ns gratifying ns with Graves’ disease and glaucoma; 
while the ultimate effects are, considering the novelty 
of the procedure (four years) unknoivn to-day in man. 

The final results as far as ascertained and published- 
to date, are: Jonnesco’s operation for epilepsy: There 
were 45 cases (Feb. 11, 1899); 55 per cent, cured, 28 
per cent, improved, 15 per cent, not benefited —one case 
cured of chorea simultaneously. Jonnesco’s operation 
for exophthalmic goiter: Ten cases were operated on; 

60 per cent, recovered, 40 per cent, improved! In one 
case of unilateral resection unilateral improvement fol¬ 
lowed. Shortest observation was for a period of four 
months post operaiionem. Jonnesco’s operation for 
glaucoma: There were 8 cases where vision-was not 
lost, and in each there was improvement, particularly 
in the glaucoma chronic simplex where iridectomy is 
useless. Here he removed the uppermost ganglia onl}', 
e.xcept in one case in which the exophthalmic goiter 
also was present. In all there were forty-two bilateral 
resections with no deaths from the operation. Later on 
six epileptics died. This is a grand record, indeed, 
for four years of assiduous labor, a result entitling 
Thomas Jonnesco to a place among the stars of the 
medical firmament, and to the honor of having the 
operation carry his name, Baraez and Jaboulay notwith¬ 
standing, although the latter’s first case may have in¬ 
spired Jonnesco. 

Only the cool judgment of the whole medical profes¬ 
sion can finally establish the merits or demerits of an 
operation. In the Society de Biologic, Dej6rie criti¬ 
cized sharply the results obtained in epilepsy, partic¬ 
ularly Chipault’s, w’ho, according to Schober’s report, 
could not refute the statement that in Paris not a 
single cure had been obtained. Yet Professor Dupuy 
had also to acknowledge this. Paris having been the 
nidus of this operation, it does not speak well for its 
effect in epilepsy. 

In glaucoma generally those cases were submitted 
in which vision w'as almost lost and iridectomy had been 
done in vain; still improvements were generally noted 
where vision wms not entirely lost.' Mohr had improve¬ 
ment from vision 5/15 to 5/9; field 5 to 10 degrees. 
Dayreux saw”- a failure of Abadie’s. Demicheri, in 
Montevideo, had in three eases, very decided improve¬ 
ments. 

Panas and Jaboulay sa\v the hypotonia vanish in 
three months and assumed that the nervous' influence 
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travels afterward through the vagus and trigeminus. 
Abadie saw in a case of two years’ standing vision in¬ 
crease after several months from 1/10 on left, to 1/3, 
and on the right from 1/2 to 2/3, the pupils retaining 
their normal conditions, but in anotlier ease after a 
year the vision again deteriorated. 

Dr. T, M. Ball, in St. Louis, Mo., had two improve¬ 
ments; but in a case of atrophy of the optic the result 
was nil. In exophthalmic goiter the most gratifying 
results were obtained by others than Jonnesco. 

Jaboulay’s first case^ in which he removed only the 
middle of the trunk of the sympathetic, made a partial 
improvement; a second case of his improved rapidly 
after removal of the ganglion supremum alone, but died 
after ten days from congestion of the lung. 

Combermarle and Gaudier report a case where the 
exophthalmos diminished; the pulse went down from 
200 to 100; the preeordial pain vanished, but the goiter 
remained. Gerard-Marehant saw the exophthalmos 
vastly diminished; Chaufl'ard and Quenu saw no effect. 
We must not forget that Jonnesco himself did not ex¬ 
tirpate the whole chain of ganglia at first, and that 
where it was intended, some operations remain teeh- 
uicaliv incomplete, on account of the great difficulty 
in removing the cardiac fibers. Fur^thermore, some 
cases of Graves’ disease are not primary, but the tachy¬ 
cardia is secondary to the pressure of a very large 
thyroid; here only the removal of the thyroid can cure, 
since the effect of the enlarged thyroid is to stretch, 
and thus diminish the influence of the vagus. 

The number of eases I could gather in the literature 
accessible to me is very small, and probably this is the 
ease in the at present inaccessible literature. After we 
know more of the very late physiologic effects in man, 
we shall know better how much risk is involved for the 
future well-being of a person deprived of both cervical 
sjTupathetics; and, considering the statement of Brown- 
Sequard about the atrophy of the brain in the animal, 
I do not wonder that the profession follows Jonnesco 
slowly. My impression is that the operation will come 
to stay after all that may be feared as to its sequelae. 
The horrible eases of incessant epileptic fits should be 
operated on first, in larger numbers, as their pitiable 
condition permits us to consider no risk too great that 
holds out a prospect of relief. Here the American sur¬ 
geons ought to study the late effects first; in almost 
blind glaucomas next, and in true exophthalmic goiter 
last. 

If the corpora restiformia are the center of the affec¬ 
tion, Jonnesco’s operation interrupts the telegraph line, 
and this is the most complete theoretic basis of opera¬ 
tion in Graves’ disease. I have seen a post-mortem re¬ 
port which is in entire keeping with Filehne’s expert-, 
ment; while it is well known that changes in the sym¬ 
pathetic are just as often missed as found post-mortem 
in Graves’ disease, and here, I think, Jonnesco’s opera¬ 
tion will come to stay, if it can be shown that atrophy 
of the brain does not follow. 

884 Main Street. 


The authoeities have donated a tract of land near 
Moscow for the erection of a home for aged and indig¬ 
ent medical women. A society organized for the pur¬ 
pose is collecting funds to build and maintain it. Public 
sanatoria for consumptives are also planned at Mass- 
andra and Essentuki, and subscriptions are pouring in. 
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COMMON, BUT GENEEALLY UNEECOGNIZED 
SYMPTOMS OP EYE-STEAIN.* 

ELJIER G. STARR, M.D. 

Clinical Professor of Oplithalmoloay, University of Buffalo. 

BUFFALO, N. X. 

It is now, and for several years has been, quite gener- 
ally rccognizfid that many headaches have thair origin 
in some form of eye-strain; and persistent or frequently 
recurring headache without other obvious cause verv 
soon suggests to the layman, as well as to the physician, 
the probability of the existence of some fault in the 
visual apparatus. 

The truth of the relation of eye-strain and headache 
was not accepted at once by members of the medical pro¬ 
fession and for a long period was slow in establishing 
itself in their minds. To-da}', however, there are few 
who do not recognize this truth. 

Almost if not quite as common as headache are other 
symptoms which are more rarely looked upon as having 
any relation to vision, bvit which should properly be 
classed with headaches as evidence of some imperfection 
jn the eye. 

One of the most frequent of these is pain in the back 
of the neck. This sensation is often described as a pull¬ 
ing or drawing, or a tense feeling. It is frequently mis¬ 
taken for what is commonly called “muscular rheuma¬ 
tism.” The pain often radiates down the back and to 
the shoulder, or may even manifest itself as a pain in the 
side. More commonly, however, it is limited to the back 
of the neck and is frequently more pronounced on one 
Side. The statement that this condition exists is rarely 
volunteered by the patient who seeks the services of an 
oculist, because he does not think of it in relation to the 
eyes. Inquiry as to its existence, however, reveals the 
fact that it is present in about 80 per cent, of all cases 
of refractive error presenting themselves. I have come 
to consider it as almost pathognomonic of eye-strain, 
and rarely indeed have I seen it fail to disappear with 
the correction of the visixal error. 

Another symptom which I would class under this head 
is mental confusion, or confusion of ideas, or an in¬ 
ability to fix the attention.upon a particular object of 
thought, without great effort. When the attempt is 
made to focus the attention upon some matter requiring 
concentrated thought, the mind soon wanders, and it is 
only by great exertion of the will that it is brought back 
again to the subject under contemplation. There may 
be difficulty in carrying out a line of reasoning, some 
part of it eluding all attempts at placing it connect¬ 
edly in the line. Patients not infrequently speak of 
this symptom and observe that it is more troublesome 
the more the use of the eyes is demanded in the perform¬ 
ance of their task. 

It is worthy of remark in this connection, that, to the 
perfected eye found in man as contrasted with the eye 
of most of the lower animals, we probably owe in large 
measure the development of the higher faculties of our 
mind. For without the fovea, that small highly organ¬ 
ized area of the retina, as found in the human e.ye, it 
would he impossible to give thoughtful attention to an 
object looked at to the exclusion of other objects. For 
to an eye without a fovea all objects in focus within the 
field of vision appear equally distinct, “How could we 
give exclusive attention to one thing if all other things 

•Read before Fourth District Branch New York State Medical 
Association. Buffalo. May 8. 1900. 
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were equally distinctly seen? Thoughtful attention to 
the object looked at seems to be a necessary condition 
of the emergence of the higher faculties of the mind. 
Concentration of thought on the object thought of is a 
necessary condition of effective thought work.” (Le 
Comte;) 

Closely allied to this condition of disturbed mental 
processes which I have mentioned, and possibly in part 
depending upon it, is mental inaptitude or backwardness 
in children. Comprehension seems obtuse and slow. 
Erequently this condition develops rather suddenly in 
a- pupil who has previously had no trouble in keeping 
his place with his class, and is then often accompanied 
by headache and other nervous manifestations. The cor¬ 
rection of ah existing eye-strain changes all this. School 
work is done more easily, and frequently the child is 
wonderfully changed mentally and physically. Instan¬ 
ces are common where a child is backward in his classes 
in school simply because of the effort required to sec 
distinctly. By this I do not mean to imply that vision 
is not distinct for all distances, but that clear vision is 
attained only through the continuous exertion of a great 
amount of nerve force. In fact the possession of dis¬ 
tinct “sharp” vision by a person is no evidence that his 
eyes are free from imperfections and that they arc not 
working hard to maintain good vision. In short "good 
vision” does not mean “good eyes” although it is usually 
so considered by the laity. 

As illustrating this condition I will give briefly the 
history of a boy 9 years of age, who until mtlun six 
months of the time of this history was able to do, with¬ 
out difficulty, the work required of him in his class in 
school. Now, at the time of lifs visit, he seems quite in¬ 
capable of doing the same work done by the other pupils 
of his class. He is listless and seems slow of compre¬ 
hension. His appetite is fickle, and sleep is disturbed. 
He is pale and is losing in weight in spite of the tonics 
which he is talcing. Latterly he complains of headaclie 
and occasionally of blurred vision; which latter com¬ 
plaint impelled his mother to bring him for an examina¬ 
tion of his eyes. A high mixed astigmatism was found 
and correcting glasses given., . The use of his medicine 
was stopped, but his glasses were worn constantly. 
Within a week an improvement in the bo}'’s condition 
was observed; his school work was resumed and per¬ 
formed without trouble, while his physical condition 
showed a great improvement. 

Irritability is another common result of eye-strain in 
adults as well as in children. We are all liable to become 
irritable to the verge of irascibility if overworked, and it 
is easy to see how a nagging eye-strain kept up hour 
after hour for days and months may so draw on the 
nerve-supply as to lead to the same result. 

Vertigo is a symptom frequently associated with vis¬ 
ion. It may be the result of some marked muscular 
anomaly, or, more often due to a refractive fault. The 
vertigo may be transient and infrequent or may be very 
marked and persistent, so much as to suggest grave 
intracranial disease. It may bear a close resemblance to 
Meniere’s disease. Many individuals having vertigo 
present with it that symptom which is characterized by a 
dread of crowds or congregations. Often great effort is 
required on the part of these persons to remain quietly 
in a church or theater filled with people. A feeling of 
impending danger or the fear of an attack of fainting, 
or an ill-defined sense of apprehension impels the un¬ 


happy sufferer to leave the room to get relief from these 
disturbing feelings. This may be one of a group of 
symptoms embraced by the term “nervousness.” A very 
high proportion of those who come, to the oculist •■with 
refractive errors admit tliemselves to be nervous. 

A case that well illustrates the fact that vertigo may 
be the result of eye-strain is that of Mrs. V., married, 
aged 37, who had had constant vertigo after a sudden 
onset, for ten days. Nausea with some vomiting ac¬ 
companied it. The distressing symptoms were aggra¬ 
vated by turning the head or body-toward the left; espe¬ 
cially was this true if done while lying down. These 
symptoms grew worse and became so distressing that the 
attending ph 3 'sieian feared some brain disease existed 
and called counsel to aid in making a diagnosis. Eye- 
strain was suggested as a possible cause of the trouble 
and as soon as it could be done the refraction of the eyes 
was measured. They were found to be unsymmetrical. 
One eye had moderately lu'gh compound h 3 ’peropic astig¬ 
matism, while the. other had a mixed astigma¬ 
tism; the astigmatic axes were unsymmetrical; a 
slight muscular imbalance also existed. Correcting 
glasses were at once prescribed and the distressing ver¬ 
tigo gradually disappeared. Some months later, because 
of an accident to her glasses, the patient was without 
them for several days, when a return of the vertigo 
made her hasten to get new ones, which promptly gave 
her the desired relief. A fact worthy of note in regard 
10 this case is tins: Almost at once wlien the e3'e3 were 
jflaced completely under the influence of the mydriatic 
tliere was a diminution in the severity of the symptoms, 
i. e., as soon as the 03 ’es were put to rest by the mydriatic 
the reflex disturbances began to lessen; and I am sure 
that very valuable help may be had by the physician in 
the use of a mydriatic in making his diagnosis, in many 
cases of suspected eye-strain. A transient mydriatic like 
homatropin should be used, and some precautions should 
be observed, such as not to use it in too old subjects, nor 
in e 3 'es where tension seems greater than normal. 

Another rather interesting condition which I fre¬ 
quently find, apparently depending on eye-strain, is a 
varying or fluctuating character of the handwriting. 
The writing in the beginning of a letter may be regu¬ 
lar and smooth, but after a few minutes its character 
changes, and becomes more irregular, angular and 
jerky,and less legible. This condition is found most 
often in those who do much writing, and I mention it 
more for its interest than for its importance. 

Probably the most frequent of all the results of eye- 
strain in its various forms is seen in disturbances of 
the digestive apparatus. For the past eight years I 
have been careful to make inquiries of patients having 
refractive or muscular imperfections as to the' con¬ 
dition of their digestion, and in the majority of all 
those who come with refractive errors or visual strain 
of any kind, I have found a history of some form of 
indigestion, so-called. Following -the progress of n 
large number of eases, I have seen the digestive disturb¬ 
ances disappear more or less promptly with the correc¬ 
tion of the visual defect. In so many instances has 
it been observed that a recurrence of the symptom 
follows the disuse of the glasses, or is the first evidence 
of the need of a change of glasses, that the fact of cause 
and effect is surely established, and it is abundantly 
demonstrated that very many cases of digestive derange¬ 
ment have their origin solely in the organs of vision. 
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A case in illustration of the foregoing is that of Mrs. 
J. D., a married woman, 37 years of age, who had a 
serious stomach and intestinal indigestion for 11/4 years 
prior to lier eye-e.\amination in May, 1896. I have no 
analj'sis of the stomach contents made after a test-meal, 
but that the function of the stomach was greatly dis¬ 
turbed may be inferred from the fact that at the time 
of her e.vamination the stomach retained nothing, not 
even water, longer than twenty minutes. For more 
than a year she had been under the care of a physician, 
and had spent three months in a hospital, where she was 
placed upon the strictest dietetic regimen, and where 
all resoiu’ces were exhausted in the attempt to correct her 
distressing conditions. An examination of her eyes re¬ 
vealed an astigmatic condition, unequal in the two 
eyes. The muscles were normal in balance. The effect 
of correcting this cyc-strain with glasses was marked'. 
Within twenty-four hours the intense irritability of the 
stomach and the nausea had almost entirely disappear¬ 
ed; and udtHn a fortnight the patient was eating a 
varied diet and was free from all symptoms of indiges¬ 
tion. She remained well for more than a year, when 
some sj'mptoms of returning indigestion prompted her 
to come for another examination. A slight change in 
the astigmatism was found and corrected, whereon the 
disturbing symptoms promptly disappeared. 

In the foregoing I have not taken extreme eases to 
illustrate the conditions, nor extreme conditions for my 
subject-matter, but have confined myself to a few com¬ 
mon, as I think, conditions resulting from eye-strain, 
a statement which any physician can soon verify for 
himself. It may be that this matter is familiar to 
most or perhaps all of you here, but that it is not gen- 
eraUj^ familiar to the medical profession I have many 
times had impressed upon me by my experience with 
patients, and this is my reason for presenting it. 

.523 Delaware Avenue. 


DISEASES OF THE PAHGREAS. 

KEVIEW OF THE imESEXT ST.A.TUS OF KXOWLEDGE CON- 
CERXIXG TIIEXr.''" 

CRAYICE PRIESTLEY, JI.D. 

DBS JfOINES, IOWA. 

The difficulties in diagnosing pancreatic affections are 
so numerous and gigantic that we rarely find a case in 
literature where a correct diagnosis has been made be¬ 
fore operation or necropsy. However, there are some, 
and this fact should prove a powerful stimulus to all 
medical men in their study of this organ. Within re¬ 
cent years, more attention has been given to the pan¬ 
creas than hitherto, and with results quite gratifying. 
To these the writer ivishes to call attention, with the 
hope of arousing greater interest in these affections. 

Pancreatic hemorrhage may occur as small infiltra¬ 
tions diffused through all or a part of the gland, or it 
may consist of a large effusion of blood into the gland 
and the ■ surrounding tissues. Anders’- has collected 40 
cases of pancreatic hemorrhage, and in all except 1, 
there was hemorrhagic infiltration into the gland itself. 
In 17 cases, the structures around the pancreas ivere in¬ 
filtrated, in 12, the retroperitoneal tissues, and in S, 
the lesser peritoneal cavity. This affection is more 
common in males of rather advanced years. In Anders’ 
collection, mention is made of the use of alcohol in the 

•Read before the lotva State Medical Society, Des Moines. May 
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anamnesia of 14 cases, of dyspepsia in 3, of jaundice in 
2, and of traumatism in 3. Heart lesion was found in 
2 cases, and primary carcinoma in 1. The attack be¬ 
gins suddenly with severe colicky pain in the epigas¬ 
trium, vomiting, and all the manifestations of profound 
shock; death follows very shortly, sometimes immediate¬ 
ly, and usually within forty-eight hours. A diagnosis 
is seldom made before the necropsy. 

Of acute pancreatitis we have three recognized vari¬ 
eties; the hemorrhagic, the suppurative, aiid the gan¬ 
grenous. 

In the hemorrhagic form, the organ is enlarged, is of 
a chocolate color, and shows circumscribed and diffuse 
infiltration of blood in the interstitial fat tissue. Dis¬ 
seminated fat necrosis is also frequently seen; this con¬ 
sists of numerous small or large, white, opaque areas, 
situated within the gland or in* the subperitoneal fat 
tissue. This peculiar necrosis is found only in affec- 
tons of the pancreas. A. Katz and F. Winkler^ con¬ 
ducted a series of experiments on dogs—fifty-one in 
number—in which they tied, and then divided the ducts 
of the pancreas. They found, as a result, marked fat 
necrosis most pronounced in the areas nearest the liga¬ 
tures, consequently they concluded that the necrosis is 
due to the fat-splitting ferment of the pancreas. Hem¬ 
orrhage was almost invariably found around the areas 
of necrosis; and it is probable that this increased the 
tendency to necrosis by lowering the vitality of the af¬ 
fected tissues. The symptoms are sudden, violent, deep- 
seated pain, and great tenderness in the epigastrium. 
Fever is moderate. There is a rapid pulse and anxious 
expression—indications of collapse; also vomiting and 
constipation or a fatty diarrhea. Jaundice may be 
present, and is due to pressure of the swollen head of 
the pancreas on the common duct. The prognosis is 
bad but not absolutely hopeless, as recovery has been' 
known to take place. Osler^ records a case which was 
diagnosed as intestinal obstruction. The abdomen was 
opened and acute hemorrhagic pancreatitis discovered; 
the abdominal wound was closed and the patient recov¬ 
ered. This proves beyond all doubt that recovery may 
ensue, and it is an open question whether these cases are 
not sometimes considered as biliary colic and go on un¬ 
recognized to complete recovery. 

In acute suppurative pancreatitis, we find either one 
large abscess occupying the head, body, or entire organ, 
or numerous small areas of suppuration scattered 
throughout the gland. The abscess may rupture into 
one of the adjacent hoUow viscera, in which case broken- 
doum pancreatic tissue might be found in the stools. 
The infection probably extends from the duodenum 
along the pancreatic duct into the gland, and there is 
frequently a history in these cases of repeated attacks 
of gastroduodenitis. Peritonitis may result from the 
rupture of one of the small abscesses, or pleurisj' from 
the extension of the inflammation through the dia¬ 
phragm. In the suppurative form, the symptoms are 
usually not-so severe nor acute, and pain may be slight 
or absent. Evidences of septicemia become gradually 
more and more pronounced, there are chills and sweats, 
with a very irregular temperature and a progressive 
cachexia; jaundice may appear, as may also fatty stools. 
The disease runs a course usually of several months. 

In gangrenous pancreatitis, the gland frequenth" pre¬ 
sents the same appearance as in the acute hemorrhagic 
form, except that there is a eircumscril nangrenoiis 
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area. When the gangrene is o.Ktensive, the whole organ 
may he destroyed. It is found to lie a dark brown, soft, 
shreddy, decomposing mass, loosely attached, or even 
floating freely in a thin, purulent, foul-smelling fluid 
which, is contained in a sac, formed by inflammatory 
exudate ,and the adjacent peritoneum. As in the case 
of abscess, a communication may be formed with tlie 
bowel and the sac contents, and pancreas and all may 
be evacuated through this channel. Trafoyer'* reported 
a case in which the pancreas was discharged per rectum 
and the patient lived seventeen years afterward. Fat 
neerosis is usually very extensive in cases of gangren¬ 
ous pancreatitis. The symptoms are practicallj' those 
of acute hemorrhagic pancreatitis, but the course of the 
affection is somewhat more protracted. 

There is another condition to which attention should 
he given, but before proceeding further, permit ino tc 
record the notes of two cases. 

Case 1.—G. H., a male, aged 25 ycai\s, witli prcviou.s history 
good, noticed pain and swelling in the right parotid region, 
Jan. 18, 1000; this increased on the following day and the left 
side bceattw involved. He came under ohservniton January 21, 
when he presented a tj’pical case of mumps. He was seen 
again January 25, bj* which time the ))arotid swelling had 
almost disappeared. The teinporalure was 100, the jndse 80, 
and the patient complained of a pain and aching in the 
epigastrium and of very distressing nausea. .January 20 the 
temperature was 101, the pulse 105, and the pain in the 
epigastrium was intense and accompanied by very great 
tenderness. Ho vomited eight times, but the bowels had not 
moved, nor had he taken any nourishment for over forty-eight 
hours. The pain was so severe as to require the hypodermic 
administration of 1/4 gr. of morphin. January 27 the tem¬ 
perature was 100.0, pulse 105, and pain and tenderness in the 
epigastrium still great but not so intense ns on the previous 
day. He vomited once and had several spells of retching; the 
bowels moved after he had taken 10 grains of calomel; but on 
the whole, he was very miserable. Januarj' 2S the tem])or- 
ature was 99, the pulse 80. and the pain and tenderness in the 
epigastrium had moderated considerably, though still present 
and distressing. He took a small amount of milk, and did not 
vomit or suffer greatly from nausea. January 29 the temper¬ 
ature and pulse were normal, and ho felt much better and 
relished food. There was not much pain, but the tenderness in 
the epigastrium still remained. From this time on he im¬ 
proved very rapidly, the tenderness disappearing entirely after 
about three days. 

Case 2.—J. McQ., a male, aged 14 years, had the mumps 
on the left side only. The disease appeared February 12, but 
he was not seen until February 10, when the parotid swelling 
was scarcely noticeable. He complained of severe headaclic 
and pain in the epigastrium. The temperature was 102.5 and 
the pulse 80. February 17 he vomited five times, and the 
pain in the epigastrium became more severe, and later quite 
agonizing, and was accompanied by nausea and e.vquisite 
tenderness; the temperature was 102.5, the pulse 90. The 
parotid swelling had entirely disappeared, but he had complete 
anorexia and obstinate constipation. February 18 the tem¬ 
perature was 100, the pulse 80, and he vomited twice; the 
pain and tenderness in the epigastrium were severe, but not so 
bad as'on the day before. A small, hard passage from £lie 
bowels resulted from a largo soapsuds enema, February 
19, the temperature and the pulse were normal, and the pa¬ 
tient was much better and hungry. There was no pain, but 
some tenderness in the epigastrium, which continued for two 
days. 

In, the foregoing cases, we have all the symptoms of 
an acute, though brief attack of pancreatitis, and in 
view of the great similarity, anatomically and physio¬ 
logically, between the parotid and the pancreas, we are 
justified in considering that in these cases there was a 
pancreatitis due to mumps, similar in every way to the 


parotitis so commonly seen. This may be due to a 
metastasis, such as not infrequently occurs in the testes, 
ovaries, and mainmai; or, what seems even more prob¬ 
able, may be due to a secondary aft'ectiou, the infective 
material passing through the stomach into the duod¬ 
enum thus gaining access, through the duct of Wir- 
sung, to tlic pancreas, ns it undoubtedly does through 
Steno’s duct to the parotid. The urine and feces were 
examined in both cases with negative results; however, 
when tlie pancreatic involvement is of such short dura¬ 
tion, and is followed, as it undoubtedly, is, by complete 
restoration of function, we could scarcely e-xpect to find 
evidences of tiie disturbance in these excretions. There 
is Jio way in which this theory can be proved, but the 
notes of several other similar cases indicated that the ex¬ 
planation given accounts for tlie synqjtoms described. 
H. F. Harris” reported a case of diabetes that quickly 
followed the mumps in a man, aged 42 years; he also 
found .Severn] references in the literature to the fact 
that this happens not infrequently. It is well known 
that sometimes mumps produces permanent destruction 
of the parotids, and it is no more than reasonable to sup¬ 
pose that, in this instance, there was a pancreatic in¬ 
volvement which terminated in complete, or almost 
complete, destruction of the pancreas. This case tends 
greatly to strengthen the supposition in regard to the 
cause of the symptoms in the cases recorded in this 
paper, and lo prove that instances of pancreatic mumps 
are not at all rare. This can not be proved, because it 
is seldom indeed that 'permanent changes result from 
mumps; and ■where these changes are not permanent, 
the organ, after a few days, retunis to its normal con¬ 
dition, in which event all symptoms quickly subside. 
No mention of these cases is to be found in the standard 
te.\'t-l)oolvS or in current literature, and notes of any 
would be very interesting. 

The treatment of all forms of acute pancreatitis is 
purely symptomatic, except in the suppurative and gan¬ 
grenous forms, wliere, if the condition be recognized, 
surgical interference may prove serviceable. 

Ciironic or indurative pancreatitis presents an over¬ 
growth of the connective tissues of the gland uith de¬ 
struction of the pni'enclnuna. A part or all of the organ 
may be affected. It is hard and indurated, with a 
smooth surface, and on section, large fibrous bands are 
seen surrounding or replacing the lobules of the gland¬ 
ular tissue. Fatty degeneration of the cells occurs and 
hero and there maj- be seen small white spots, due to 
the accumulation of crystals of the fat acids or deposits 
of calcium salts, while lYirsung’s duet is usually en¬ 
larged and sacculated. 

The causes given are alcoholism, chronic inflamma¬ 
tion of the pancreatic duct, due to repeated attacks of 
gastroduodenitis, or anything causing obstruction of 
the duct such as calculi or the pressure of adjacent neo¬ 
plasms. 

The disease begins slowly with' the symptoms of 
chronic gastritis; then comes deep-seated pain in the 
epigastrium, occurring paroxysmally and accompanied 
by considerable prostration and great anxiety on the 
pai't of the patient. No doubt many cases in the earlier 
stages are mistaken for chronic intestinal indigestion 
with acute exacerbations, daundice may exist and is 
usually permanent; it results from pressure by the head 
of the pancreas on the common duct. Constipation is 
the rule, but may be interrupted by sharp attacks of 



July T, 1900. 


DENTAL EDUCATION. 


21 


fatty cliarrliea. and tliese stools may be' colorless even 
when jaundice is not imese.nt. 

Glycosuria has frequenll 3 ' been found in eases of 
chronic pauereatitiSj and a few years ago it was thought 
that in this disease we had'at last discovered the origin 
of diabetes; but this belief, however, was short lived. 
It has been proved that complete removal of the gland 
alwa 3 -s catises marlced gl 3 'cosuria. If from one-eigh¬ 
teenth to one-twelfth of the gland remains intact, g\y- 
cosuria is present but not pronounced, while if one- 
teiirh is allowed to remain, glycosuria does not neces¬ 
sarily occur. Thus we see that before sugar appears in 
the urine as a result of pancreatic lesion, vc-r 3 ’ extensive 
destruction of the gland must have been brought about. 
The changes in the gland are permanent, so the treat¬ 
ment must of necessity be to relieve, as much as possible, 
the symptoms. The administration of minced pancreas 
'has been said to be of value. 

Pancreatic calculi are formed of calcium salts, either 
the carbonate or phosphate, and are generally the result 
of a clironic inflammator 3 ' jiroeess of Wirsung’s duet, 
or of some obstruction of the duct from an 3 ' cause what¬ 
soever. The stones vary greatly in size and number; they 
ma 3 ' be as tine as sand and be almost innumerable, 
or there may be one calculus as large as a walnut. Oc¬ 
casionally the 3 ' ulcerate through into the stomach or 
bowel and may be found in the stool. They may be so 
large or numerous as to cause complete obstruction of 
the duct, in which event a cyst results, or the 3 ' may pass 
tlirough the duct, giving rise to pancreatic colic which 
may be indistinguishable from biliar 3 q unless glycosuria 
or free fat in the stools should be discovered. Jaundice 
IS common during or after pancreatic colic, thus making 
the diagnosis even more difficult. The treatment is 
the same as for gall-stones. 

Pancreatic cyst may be congenital, but more fre¬ 
quently it occurs in adults. Von der Haan® has re¬ 
ported the only case of a cyst in a child, due to trau¬ 
matism, the usual cause being an obstruction of the pan¬ 
creatic duet or one of its branches. If Wirsung’s duct 
is obstructed, one large cyst which ma}"- destroy the 
whole gland results, while if several of the contributing 
ducts are closed, we may have numerous cysts of small 
dimensions, the remaining portions of the gland being 
unaffected and functionating normally. Hematoma 
are not infrequently the origin of cysts, and traumatism 
also may result in cyst formations. The consensus of 
opinion now, however, leans toward considering these 
as instances, of encysted peritoneal effusion, involving 
the omental bursa. The fluid of pancreatic cysts has a 
specific gravity of from 1010 to 1026, is of a grayish 
color, cloudyq and alkaline in reaction. Microscopic 
examination shows fat globules, epithelium, leucocytes 
and crystals of cholesterin and the fatty acids. If the 
cyst is large, tve have pressure s 3 'mptoms such as epi¬ 
gastric pain, jaundice and ascites in addition to the dis¬ 
turbance caused, by the absence of the pancreatic secre¬ 
tions in the process of digestion. Vomiting and consti¬ 
pation or fatt}’’ diarrhea ma)" be present, and if extensive 
destruction of the gland has taken place, glycosuria may 
appear. The tumor, when large enough to be palpated, 
feels round and sniooth, is slightly^ movable and lies 
usuallv between the stomach and the transverse colon- 
inflation of the last mentioned organs may" aid in locat¬ 
ing the ey'st, but aspiration of the tumor is a very 
dangerous procedure and not to be advised, since the 
treatment belongs to the domain of surgery. 


The next and last disease we have to consider is car¬ 
cinoma of the pancreas. This is generally primag 3 ', 
and occurs more frequently in males than in females, 
fiJ^d—as is the rule of carcinoma of an 3 ^ part—^in per¬ 
sons past 40 years of age. Seirrhus is the most com¬ 
mon loriti and the head of the organ is most frequently 
affected. The density varies ; if the fibrous tissue pre¬ 
dominates, it is very hard and, if degeneration has taken 
place, it may be even mushy. The neighboring organs 
and tissues are generally affected either by direct exten¬ 
sion of the growth or by metastasis. If the duodenum 
is affected or pressed on, the stomach becomes dilated, 
and the portal vein may be compressed and give rise to 
ascites. Pressure on the inferior vena cava causes an¬ 
asarca of the loAver portion of the body; and if the com¬ 
mon duet is involved, intense and permanent jaundice 
results, accompanied by dilatation of the gall-bladder 
and enlargement of the liver. If the tail of the pan¬ 
creas is the seat of the growth, left-sided hydronephrosis 
may result from pressure on the ureter. (Fitz.) 

The disease is seldom recognized during life, but there 
are some signs which if discovered may lead to a correct 
diagnosis. These are glycosuria, a deep-seated tumor 
in the epigastrium, and the presence of undigested 
muscle fibers in the stools when no diarrhea exists, 
which is always an indication of the absence of pancre¬ 
atic secretions. 

The prognosis and treatment of pancreatic carcinoma 
require no discussion. 
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SYMPOSIUM ON DENTAL EDUCATION.' 

DISCUSSION. 

Dr. G. V. I. Brown, Milwaukee—I am sony Dr. Hill is 
not present to take part in the discussion of this subject, as 
his paper is not a set of phrases put together for the day or 
the time, but is based upon his own practice. Dr. Hill, a 
physician, is better capable of discussing the pathologic con¬ 
ditions, local and general, that have relations to affections of 
the mouth than almost any dentist that I know. He sends 
a gieat many patients to me: almost every case is diagnosed, 
and very rarely, if ever, do I find reason to change the diag¬ 
nosis. 

Dr. Crxer. —Being only a visitor to this Section, and not 
having heard all the papers read upon the subject, there is but 
one point on which I can speak. Throughout the reading and 
discussion of papers in dental meetings, there seems to be a 
tendency for the dental profession to find fault with the medi¬ 
cal profession for their treatment of the dentists. In my as¬ 
sociation, as a dentist, with the medical profession, and when 
I attend their medical meetings. I am treated with the utmost 
courtesy; when the dental profession is spoken of it is with 
the greatest respect, and it is constantly recognized according 
to its worth. 

It is claimed by your speakers here to-day that dentists arc 
not recognized by the medical profession. Do wo recognize 
the medical profession as we should? constantly claim 

that dentistry is a specialty of medicine as is ophthalmology 
or larv-ngolo^; yet, in Ehode Island, a graduate of the Uni¬ 
versity of Pennsylvania in medicine and dentistry was ar¬ 
rested' and taken into court through the instigation of the 
dental profession of that state, for practicing dentistry with¬ 
out a license. He had taken out the license to practice medi- 

Thls discussion is on papers presented before the Section on 
Stomatology, at the Fifty-first Annual Meeting of the American 
Medical Association. The Journal, toI. zxNiv, page 16C1 ct fol. 
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whctlier to send the pnticnt to a dentist, or to treat the case 
himself. I do not think the phj’sicinn should feel that it 
was for him to pass upon tlie dentist's work. A Indy came to 
me from an adjoining city. She had a gold crown on a central 
incisor. I removed the crown, not that I c.vpectcd to find any¬ 
thing wrong with the tooth, but because the crown was bo 
conspicuous. Under the beautifully polished crown I found a 
broken brooch extending into the pulp. Xot until I had re¬ 
moved this brooch did I learn that the ladj- had had neuralgia. 
I give this instance to illustrate how impossible it would be 
for a physician to judge the dentist’s work. I could not 
have known that anything was wrong till the crown was re¬ 
moved, and certainly a plij-sieian could not. In inj- ouna per¬ 
sonal treatment by physicians I had nothing to complain of. 
They always treated me on the plane of equality, as a special¬ 
ist. Whether others arc met in the same spirit I do not know. 
I think, that as a rule, the dentist is correctly looked upon by 
the physician. When the average dentist makes himself more 
competent and thorough he will get the. credit due him. 

The time when a dentist should get the manual training 
needed in his practice is a diflicult question to decide. Some 
think he should got the M.D. degree lieforo studying dentistry. 
This would bring him to 2-1 years of age and perhaps 27, be¬ 
fore he gets the baccalaureate. M.D. and D.D.S. The man 
who reaches the age of 24 before he studios dentistry will 
never make a good dentist. It would l>c bettor were the train¬ 
ing to begin before he loaves the high school. 

Dit. Joiuc S. Marshau., Chicago—About throe or four 
months ago, the secretary of the Section called on me to 
talk over the question of dental education, and suggested a 
symposium on the subject. As there were two opinions prev¬ 
alent in relation to it—one that the dentist should bo medi¬ 
cally educated, the other that a medical education is not 
necessary, it was thought expressions from a few of the prom¬ 
inent men in the profession on the subject would be of great 
benefit. Dr. Talbot then invited these gentlemen to prepare 
papers. lie called on Dr. Davis for a paper, because he know 
his position, which is as follows. If the dentist is a specialist 
in medicine he should be educated ns a medical man. He 
also spoke of the status of the profession and of its recognition 
by this Associatiox and of the arguments which were brought 
to bear on this AssocIATIo^• in order to obtain that recogni¬ 
tion. I believe this Section has done as good work for dentistry 
as had any dental association in the United Stales. The char¬ 
acter of its papers arc ns good and better than those presented 
before the National Dental Association. Besides this there is 
no politics. Wc come together for purely scientific work and 
labor through the whole session to that end. 

I am sorry that Dr. Taft's paper is not here. Dr. Taft was 
asked to write on “Preliminary Qualifications.’’ a very im¬ 
portant subject. I touched it lightly in my own paper under 
the head of “Beeominendations.” I think that to-day en¬ 
trance qualifications are too low and ought to be raised. The 
best way to raise them is to require a medical certificate. 
As to when the manipulative skill so absolutely essential is to 
be acquired, I think that Drs. Bogue and Hatch lost sight of 
the fact that SO per cent, of the medical student’s training is 
laboratory work which requires his fingers and his eyes to 
be constantly emplo 3 ^ed. He gets as much manipulative 
training e.xcept in gold work as does the dental student. He 
is trained from the first, in the medical class, to use his hands 
and ej'cs, and to use them intelligentlj-. I have alwaj's held to 
the view that the only correct way to educate a dentist is to 
first educate him in medicine, then in dentistry, his specialtj’. 

In Dr. Peck’s paper gi'cat stress was laid on object teaching. 
He spoke of vivisection to shoiv the action of drugs and its 
great value in impressing on the mind of the student the 
action of the heart, lungs, etc. A student who has seen these 
things never forgets them. It makes a tenfold deeper im- 
preession on his mind than reading. 

Dr. Brown’s paper was along similar lines, though he 
tried to show that the two courses of instruction, medical and 
dental should go together. This idea was carried out in one 
of the schools in Chicago. The plan was to have the medical 
and dental students take up the very same course of instruc¬ 
tion and the same examination, teachers not knowing the 


medical from the dental students. In the first and second ye 
the dental students had some training in the mechani 
laboratorj-, and the third year was devoted to purely mech 
ical and operative work. Ho believed that that school tun 
out some of the brightest men to be found in the dental j 
fossion to-daj’. 

Dr. .Steeves laid some strcs.s on the necessity of a medi 
education. She has not this education herself, but has b 
in piactico long enough to discover how much better it woi 
be for her if she had. 

^ Dr. Hill, after pointing to the interdependence of the d 
list and the pln-sician, said, to-day in most of the dental ( 
leges they arc teaching technique to the exclusion of sciei 
turning out .splendid jcweler.« and artisans, but very pi 
scientific denti.sts. 

I do not dc.sirc loss time given to manipulative trainii 
none give too much time t6 that, but the students should 
more sricntificallj- trained. One j'oung man. a graduate 
one of the best scientific colleges of the country, being ask 
IVhat •would .vou do. suppose you were called upon to see 
child in convulsions from an erupting tooth? said, “I woi 
give 15 grains of chlorate of potassium.’’ Being asked wl 
he expected to accomplish bj* such a- dose, be said he did; 
know. Another case: A ladj- who had been an assistant j 
seven years in a dentist's ofiicc took her little child to a di 
list, also a graduate of a first-class institution, to have h 
examine the central incisor teeth. The child had been ill a 
the enamel was unformed on the cutting edges; she to 
the cdiild to find out whether it was better to file those toe 
down or allow them to wear down. The dentist said, “It w 
be onU' a little while before the enamel will grow over the eni 
just see how it is growing now. Both of these young fello’ 
I am jicrsonallj’ acquainted with, and they are both fi 
manipulators. 'The;- make as beautiful gold fillings as ai 
man in this room. These arc facts, and they explain why 
much stress is laid on the heed of scientific training. I do ni 
saj’ it was the fault of the teaching in the eolleges that the: 
men did not have this knowledge. Tlie.v probabl.v were taugl 
them, but in the examinations there should be some way ( 
finding out whether the.v were learned or not. It’s a disgrac 
to the profession, and I feel ashamed that any school sboul 
graduate such men. In regard to what Dr. Rhein s.aid, v 
almost alwa.vs hear when anj-thing is said of indivdui 
training of the dentist that medical men are to blame fi 
their condition. “If the gentlemen who applied to the medic 
college, in Baltimore, wishing to establish a dental cha 
had had their offer accepted, there never would have be« 
any dental schools.’’ Ask yourself the question: How muc 
science was there in dcntistiy in 1S4C? M’as it not a hand 
craft, a purcK mcehanical calling? What was known of 
scientifically at that time? Compared with what we hai 
to-dnj', it was simply nothing. He did not think it was rig! 
to blame the medical colleges for tins refusal. They aett 
liccordiijg to tlic best light they had at that time. 

In his paper Dr. Rhein called attention to the fact that tl 
principles of dentistry should be taught in medical school 
This has been done. Tlie first medical school that did it wi 
the Cincinnati School, beginning in 1870 or ’72; the Sj-racm 
blcdical Department was the second in 1870. Dr. Marslia 
bad the honor of being elected to fill this chair. In Chicaf 
all the modicnl schools established a chair of dentistry in ISE 
or 18S3. 1 was elected to the chair in the Chicago Medici 

College. All these schools, with one exception, still mnintni 
these chairs. I do not know whether the nicdical schools i 
New York have such-chairs or not. 

Dr. James Trum.ak, Philadelphia-—The question ns raise 
bj’ Dr. Andrews, seems to me to« be one of the most importai 
that the dental mind can take up at the present day, I m 
tinually ask myself the question: "Whither are we drifting 
Are we drifting toward medicine, or are we going back to ti 
original standpoint of dentistry?’’ I believe that the profc- 
sion is gradually drifting toward the M.D. degree, and that i 
will not be many years before dentists will lay aside th 
D.D.S. entire!}'. I am sorry that this is so, for I believe tha 
in proportion ns we aspire to build up our curriculum so a 
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to produce M.D.'s, just in that proportion will dentistry de¬ 
teriorate. This view is based upon an ex])crience of a good 
many years as a dental educator. I have found that in pro¬ 
portion as the standard of education has been raised, just in 
that proportion have wo deteriorated in our dental acquire¬ 
ments. This may not be an agreeable thought to many, but 
we can not resist the logic of facts and I look forward to the 
result of further advancement with dread. Dr. Marshall 
stated that in proportion as a student is trained in medicine 
he makes a better dentist. I know that this was not a fact. 
I have helped to train many medical men in dentistry, but 
they were almost universally failures as far as dentistry was 
concerned. It has been well stated that the older a man is 
the more difficult it is to develop manipulative skill. The 
work in medical colleges does not teach technical ability. A 
man can only bo taught at the bench to make a success in 
dentistry. I feel veiy strongly on this point, and am sorry 
I have not time to elaborate it, but to me it is very clear that 
if we go on and add every year to our curriculum, we are going 
to make very poor dentists. I would like to get the question 
down to practical details and discuss it in its broadest aspect. 
In my own school the dental students work right along with 
the medical, for the first two yeitrs, and since this rule has been 
adopted, I think they made poorer dentists than ten or fifteen 
years ago. I hope the Section, after further consideration, will 
see the question in this light, ns I am convinced that dentistry 
is losing ground rapidly by so enlarging the curriculum that 
the students can not digest it. 

Dn. A. E. Baldwin, Chicago—I am glad to have heard 
Dr. Truman, though I do not agree with his conclusions. I am 
going to speak of the two professions drifting together, but 
with a different conclusion. The trend of the two professions 
seems to be to get closer together. It seems contrary to reason 
to say that a man will not be better because of more extended 
knowledge, or in other words, that it will take from my manip¬ 
ulative abilitj-, to know of the physiology,pathology, or the his- 
tologj’ of the parts of the human frame upon which I work. It 
seems to me that the greater my knowledge in these particu¬ 
lars the greater will be ‘my efficiency as a dental adviser. 
There are a great many things to be taken into account, 
but these are vital. 

I find the dentists are gradually getting over their antipathy 
to medical men. They are generally recognizing the fact that 
we are both on the .same ground. As we get ever this feeling we 
shall find ourselves becoming broader aqd better professional 
men. 

Dental education is not primarily manipulative, but our 
schools should aim to teach, first, what the conditions we find 
in the mouth mean, and to discover their causes, and the 
methods of ameliorating them; besides this it is important the 
student should be plaeed in a receptive state, so that he may 
go on with his dental education after he graduates. I do not 
want to detract from the importance of the manipulative skill. 
This the student must acquire, but the other is of primary im¬ 
portance. 

I would like to know why a medical graduate is a poorer 
dentist than one who i.s not. This statement was made 
fifteen years ago in connection with a school started in 
Chicago for the purpose of teaching dentistry to medical men 
only. One of the teachers in that school made the statement 
at a dental convention several years afterward that the 
students of that school were very hard to get along with. 
They could not be taught much, as they thought they knew all 
there was to know. IMy private opinion is that with a differ¬ 
ent corps of instructors the students would have had a differ¬ 
ent experience. If the teachers had been fitted to teach them 
the advanced course beginning where the medical course had 
stopped, they would have been succeessful, hut to teach 
graduates of the medical college a new pathology, a new 
baoteriologj', and a new physiologj' was of course uphill 
work. 

The best way to get recognition from medical men is to get 
in line and recognize work done by them and get our pro¬ 
fession in line to advance to the knowledge medical men have. 
Dr. Ehein speaks of the importance o'f manual and technique 


training. It seems to be proper that these should be conducted 
in a co-ordinate department; but in any case we can not make 
a good dentist of every student. Some men would be successful 
as physicians who would never succeed as dentists; others 
would succeed as dentists who would fail in medical practice. 
The selection should be made before the student enters 
college. In truth, not all dental schools are conducted on 
a professional basis. Some of them are purely financial 
institutions with the idea of getting as many students as 
possible; as long as we have that kind of schools we must 
e.vpect to have trouble with the product. 

Dk. W. B. Hill, Milwaukee — I want to plead for the dental 
education of the physician. You have said he ought to be 
educated, but I do not know who is going to educate him. I 
am willing to sit at the feet of any one who will teach me 
about the mouth. A considerable proportion of the medical 
profession are looking in vain for some one to teach them. 
There are those who are competent, but they are not common ; 
and they have not been brought to us. The dentist should be 
as is the oculist; and physicians would go to him for knowl¬ 
edge as they do to the oculist. We do not go to our fellow 
practitioner to learn of the eye, nor do we go to the oculist 
to learn how to fit spectacles, but we do ask him to teach us 
of the e 3 'e that we mar know and recognize disease, that we 
may note disease in preliminarj^ stages, and refer such cases 
to the proper one for the work. This is what we ask of den¬ 
tists as to the oral cavity. 

I have been studying dentistry for several years and to a 
certain extent have established myself as a censor on dental 
work. I not only refer patients to the dentist, but I take them 
to the dentist and together we determine what is to be done, 
and together we watch the results, and I am happy to say 
that we generally cure the patient. But in cases where the 
work is not done in consultation, work that is referred to 
the dentist, I think it proper, if the doctor has any dental 
education, any knowledge of the mouth, that he should see 
that the work he has ordered is done correctly. I have had a 
few cases in my practice that emphasize this necessitj’. One 
of my patients came to me from a dentist. She had had a 
tooth filled and was suffering intensely. The dentist told her 
that if he (Dr. Hill) would give her a little morphin to stop ' 
the pain for a few hours, the tooth would be all right; he 
refused to furnish the morphin and sent her back to the 
dentist. The end of the matter was that the filling was taken 
out and the tooth properly treated before the trouble was 
settled. I relate this to show that physicians ought to know 
when patients are properly treated by dentists. It is true 
they might not discern some Of the hidden things, but they 
would be pleased to discern the hidden things that we are 
capable of if they could be educated on the line of diagnosis. 
It is no harder for a phj’sician to diagnose from sj'mptoms 
the involvement of a tooth pulp or the presence of a calculus 
in it, than it is to determine inflammation of the ap¬ 
pendix. I make the plea that medical men should be educated, 
and the dental profession should train up a lot of men to be 
specialists in the oral cavity so as to train the medical pro¬ 
fession; they need it. It is true in the medical profession we 
make slighting remarks of yours. This is caused primarily by 
the ignorance of the physician making the remark, and sec¬ 
ondly by the poor training of large numbers in the dental pro¬ 
fession. 

Hippocrates stated, I believe, that medicine was an art, 
and there are people who think that if Hippocrates made this 
statement that it was the truth and has remained true 
through all these centuries, but it is not true noiv, although 
it was then. Kow it is a science. Dentistry is a combined 
science and art. These two can not be divorced, the science 
being the science of medicine. If we would teach scientific 
dentistry it is impossible to divorce the mouth from the rest 
of the body. It is a part and parcel of it. The same blood 
that circulates in the mouth and teeth circulates in the ex¬ 
tremities, heart, liver, and kidney's. If j'ou would be a man 
to whom we can trust the treatment of the oral cavity, with 
all its ramifications, with all its nerve supply, with all the 
possibilities for irritation and remote nervous manifestations 


26 


DENTAL EDUCATION. 


Jovji. A. 11. A. 


you must undorstnud the whole body, end make a study of it 
in its completeness. If on the other hand your profession 
is to be one which has to do onlj’ with treating the teeth and 
filling cavities, then it must take the position of being an art 
mcrclj'. The worlc must under the directing hand of a physi¬ 
cian who is competent to judge of the conditions of the mouth 
as well as the rest of the body. 

It has been said that to h.avc a practitioner of dentistry take 
a complete course in medicine would require so many 3 ’enr 8 he 
would be too old to acquire the technique which is necc.ssary 
in dentistry. I believe not that a man should first make of 
himself a physician, begin practice, then change his mind and 
go back to learn dentistrj', but that he .should begin to study 
with the idea of being a dentist in the highest acceptation of 
the term, with an educational foundation broad enough to 
roach anj’ height in his chosen profession. The dental and 
medical training can be done at the same time and there is no 
reason it should not be. I do not know who was responsible 
for the divorce of the dental and medical professions; the ques¬ 
tion is, how shall wo get together? I hclicvc it can best be 
done by such a course of studj’ as I suggest. W can work to¬ 
ward it and bring the dental and medical students together. 
Wo can educate them in the same classes and make them pass 
the same o.\aminations, and the two boj’s who have stood 
shoulder to shoulder in the lecture room will have respect for 
each other in professional life. 

I do not believe with Dr. Truman, that a higher education 
is a menace to the profession of dentistry. A dentist is a 
scientific man who has not onlj’ his head trained, but also his 
heart and hand; if this be true, ho can not he too highly edu¬ 
cated. He can not have a culture too great to enter this pro¬ 
fession. Jly ideal dentist stands head and shoulders above tlic 
practitioner of medicine—a man who knows all the physician 
knows, and his special knowledge beside. 

I suggest that we set up the high ideal of the specialist in 
medicine, and secondly, take in for education the very best 
talent', a scientific mind, a cultured gentleman, and a deft 
hand, being the requirements; and that wo carry on this edu¬ 
cation of the physician and dentist if possible, in one insti¬ 
tution, giving them both the same foundation, allowing the 
dentist to add to this the practical work in the laboratory, in 
the infirmarj', in the hospital and in the clinic, until he 
stands a specialist who is competent to consult with any 
physician, and thoroughly capable to carry' out the desires of 
the physicans in the treatment of their patients. 

Dn. WiLBUn F. Litcii, Piiiladclphia—I can confirm from my 
own experience the statement made by Hr. Truman, that a 
phy'sician entering a dental school usually inaKes a very poor 
dentist, hut I do not accept the conclusions which Hr. Truman 
drew from this fact. In the selection of a vocation or of 
a specialty, the line of least resistance is followed, and ns a 
rule, that is the line of personal aj)titudo. Tlie man who, after 
passing tlirongh his school-boy days, determines to be a physi¬ 
cian is probably' not very' highly endowed with mechanical skill. 
The same may be said of the man who resolves to devote bis 
life to commerce or other non-mechanical callings. Hence, I do 
not think that the physician is more likely to make a poor 
operator tlmn the wan who conics from trade, tiie pulpit or 
the bar. The physician makes a poor operator because he has 
not been trained from his youth in 'manipulative processes, not 
because he has studied medicine. 1 fully agree w'ith Hr. 
Bogue that the highest skill in technique, that perfect adjust¬ 
ment of co-ordinate muscular movement which constitutes 
knack, is attained only where the training is begun early in 
life. This is well illustrated in piano playing, perhaps the 
most difficult technique the human organism has been forced 
to master. 

Hentistry is peculiar in the fact that it requires such a high 
degree of coinidox technical skill, conjoined with a good degree 
of scientific knowledge, and the problem is how to arrange 
our courses of instruction so as to secure these combined re¬ 
sults. If we start with medical instruction without any pre¬ 
liminary' training in dental technique, there will be that loss of 
skill which is the result of insufficient training in early life. 
It is, however possible to arrange the courses of study so that 


this objection may bo, in a measure, overcome. Possibly 
most of those present have seen the paper of Professor Bow- 
ditch, road in Washington before the Afedical Association, en¬ 
titled, "The Medical School of the Future,” in which he out¬ 
lined the difficulties of the situation as regards overcrowding, 
and the overrating of medical courses, and stated that the 
probable outcome of the present situation would be courses 
elective in their character. This experiment will probably 
he tried first in Harvard, and will give us an opportunity to 
judge of such a system as applied to stomatology, for I do 
not doubt that in these medical universities, as they will be 
called, stomatology will be one of the specialties taught. It 
is to bo hoped that the experiment will be tried and prove suc¬ 
cessful, not only because it will give us a better class of men 
in dentistry but because it will be a stimulus to existing 
dental schools, which will he compelled to advance their eour,=e= 
to the standard of the elective course system, or sink to an 
acknowledged s;ibordinatc place and perhaps cease to exi«t. 
Allusions have been made to the ideal instructor as the one who 
endeavors to teach general principles ns well as concrete facts. 
Afy observation is that the general instructor of to-day is the 
one who thoroughly drills men to pass examinations by ham¬ 
mering facts into them, and that it is the quiz master and not 
the professor who commands the largest following and most 
carnc.st attention. 

One great trouble we have had and still have in advancing 
the course of instruction is the indifference of the student to 
scientific knowledge. Too many of them come to us with the 
idea that dentistry is simply a money-making trade, their 
highest aspiration being to learn to put in well-finished gold 
fillings; to such men dental science is superfluous and useless. 

I find that the most effectual stimulus to better scientific at¬ 
tainment on the part of students is the fact that in addition 
to the facility examination they arc compbllcd to go before 
state boards. This at the same time has forced upon the 
colleges more strict requirements and thus nas accomplished 
a double good. 

Hit. B. R. Aniuif-ws, Cambridge, Mass., has said that the 
elective system of the universities was just what was needed. 
As the university makes every man take certain studies to get 
his degree of A.M. or A.B., and then other studies in elective 
courses if he wants special degrees, so let the medical univer¬ 
sity take the medical course to got the JI.B. degree and special 
courses for dentistry and other specialties. There is so much 
manipulative work in the study of general medicine that 1 
can not conceive how a man could lose manipulative power 
by going through the medical course. If he has tlie intention 
from the fir.st take up denti.stry, Jiis attention will bo fixed 
upon dental work and liis opportunities for it will be suffi¬ 
cient. 

Hn. E. A. Bogue, Hew York—I hope that Dr. Litch will 
use all In’s persuasive powers of either tongue or pen to per¬ 
suade the examining boards of the future to so examine the 
studnts turned out from our colleges as to determine not 
only what they know, but what they can do, and let their de¬ 
cision be based on the latter as much as on the former. Too 
often it appears as if the c.xamination is simply to learn how 
many' facts have been crowded into the student's head, not 
whether he can make any use of the fact. Hr. Kimball has 
said that the dentist owes a great debt to the community, not 
only the professional community, but the people at large 
among whom ho practiced, also to his assistants, whom Hr. 
Kimball called his associates; and he carefully went into the 
modus operandi of choosing and training those assistants so 
as to first be assured it is a worthy man who is to succeed 
you in serving the public, and to sec that as far as your effort 
will go, he shall be thoroughly equipped for the service. My 
old preceptor used to say that M.D. meant a miserable dentist. 
Dr. Varney, because he was a good dentist, became a good mili' 
tary surgeon. , 

Du. Ai-ice Sxr.Ei’ES, Chicago—During my early experience 
I spent three years in hospital life, and the skill I obtained 
there in manipulating instruments has been of much benefit 
to me in dentistry. I think the dental and medical student 
should bo educated in common. i 
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Dll. G. Lenox Cdrtis, New York—We work all around the 
subject liow to make denial students. Jly idea is first a good 
general education, then the medical education, then select those 
who have mechanical aptitude to study dentistry. ^Mechanical 
and literary ability do not go hand in hand ns a rule, but we 
do not find men with marked mechanical aptitude among physi¬ 
cians. The student of the classics makes the best physician, 
the mechanic the best surgeon, and dentistry is surgery. Dr. 
Rhein says dentistry in America is deteriorating. That this 
seems so is because of'the advance of dentistry in other coun¬ 
tries, so our great knowledge docs not seem so supreme as it 
did a few years ago. European dentists are being educated 
and they have good dental colleges now. So American dentists 
and American dental institutions do not stand out so clear 
against the horizon ns they did fifteen years ago. 

Dr. Jf. L. Rhein, New York—^After listening to the admir¬ 
able remarks of Dr. Hill, I wish to say that Dr. Hill’s words 
were just what I would like to have said on the subject. I 
recognize my own inability to express my sentiments as well 
as Dr. Hill has. Some seem to have thought from my re¬ 
marks that I feel that members of this Section have received 
slights in their connection with phj’sicians, but I did not mean 
this. In my own case I have had no such experience. I was 
merely trying to draw the distinction which Dr. Hill had made 
so explicit. Dr. JIarshall spoke of the estabishment of dental 
chairs in medical schools in Chicago. In my paper I noted the 
advance of the schools in the lYest over those in the East and 
limited my remarks to the conditions in the- East. In this 
respect, we must recognize the superior advancement of the 
West. I have no knowledge at the present tme, after a great 
de.al of inquiry, of any such education being given to medical 
undergraduates in eastern medical institutions and I specially 
limited my remarks in that respect to the East. The neces¬ 
sity for such a paper as mine was made much more marked 
by Dr. Marshall showing that this ground is covered in the 
city of Chicago, and is not covered in our eastern medical 
colleges. 

Dr. E. S. Talbot, Chicago—I have been a disciple of Dr. 
Davis for the last three decades and have been looking forward 
to the advancement of dentistry and the amalgamation of 
the medical and dental professions. The fact that diseases of 
the mouth and of the general- system are better understood is 
the underlying cause. Spencer says there is evolution in 
everything. There is evolution in dentistry, and those colleges 
and teachers who do not keep pace with this evolution must 
take a back seat. Dental colleges will have to take a step in 
advance and meet the issue. This law can not be overlooked. 
In this discussion, as always, the manipulative part of den¬ 
tistry comes to the front. Is it possible that dentistry is 
based entirely upon plugging teeth? Do not diseases of the 
gums and of alveolar process constitute an important branch 
of dentistry? They are more prevalent than decay of the 
teeth and more to be dreaded. These diseases of the gums and 
alveolar process follow every disease of the human body, and 
are produced by changes in mode of living, changes in climate 
as witness our soldiers in Cuba and the Philippines and the 
workmen on the mountains in Switzerland, 2000 feet above the 
level of the sea. If this be true, the dentist must know about 
the diseases in the human system to practice successfully. 
Therefore, he must have a medical education. Dental colleges 
according to the present course can not include medical 
branches in their curriculum. Dr. Taft has informed me 
that the University of Michigan has increased the dental 
course of study to four years, of nine months each with an 
entrance qualification of a high school education. When all 
the colleges become able to not only give their students me¬ 
chanical skill and manipulative ability, but also the necessary 
foundation knowledge of anatomy, pathology, physiology, 
chemistry, bacteriology, etc., their graduates will be thorough¬ 
ly fitted to practice their specialty. 

Dr. a. E. Baldwin, Chicago, introduced the following reso¬ 
lution; seconded by Dr. Curtis: 

Whereas, It seems evident from the papers presented to 
< I'.r Section, and especially by the able paper of Dr. N. S. Davis 
tuat there should be a closer union between the medical pro¬ 
fession and our specialty, and 


Whereas, To bring this union closer it seems advisable that 
there should be established in all our medical colleges chairs 
on stomatologjf; therefore be it 
Resolved, That we elect a committee of seven, consisting of 
the Chairman, Secretary, and Executive Committee of this 
Section with two others—of which committee our Chairman 
and Secretary shall be Chairman and Secretary respectively— 
to use all legitimate efforts to bring about the above results, 
and to work for the coeducation of all students in the founda¬ 
tion principles of medical education. 

The Chairman appointed Drs. W. E. Walker, of Pass Chris¬ 
tian, Miss., and James McManus, Hartford, Conn., on this 
committee. 


SPECIAL ARTICLE. 


RELATIONS OF PHARMACY TO THE MEDICAL 
PROFESSION.” 

VII. 

are trade-mark names necessart. 

Tile object of this series of articles is to try to reach a better 
understanding than now exists between medicine and pharmacy. 
That the former must depend on the latter to a large extent is 
acknowledged, and it is to the interest of both that present 
conditions be changed. The office of the physician is daily being 
encumbered with samples of all kinds and varieties of medical 
preparations, most of which are simply nostrums while some 
areof therapeutic value and a real advance from a pharmaceutic 
point of view. It is as much to the interest of honest scientific 
pharmacy as of medicine that the secret nostrums be banished, 
and these columns are open to the pharmacist who is willing to 
assist in the movement, or who may feel aggrieved at any state¬ 
ment made. For this reason space is gladly given to the fol¬ 
lowing, especially as it gives a chance to discuss one phase of 
the subject. 

New York, June 22, 1900. 

To the Editor ;—It is in the best interest of medicine that 
original investigation by competent persons should be encour¬ 
aged. Very much of the advance in therapeutics is traceable 
to the work of those who have made a stuay of therapeutics, 
physiology, chemistry and pharmacy, and applied the knowledge 
gained to the perfection of such remedies as are decided im¬ 
provements’in medicine. Much of this kind of investigation 
has been carried on in the laboratories of those who have intro¬ 
duced these speeial preparations to the piofession, and have 
relied for their reward upon the improved effect of their 
products in the hands of physicians. 

There are many cultivated physicians who make a specialty 
of orieinal research in pathology and diagnosis; these have 
contributed very largely to the great advance made in these 
studies of late years but unfortunately, the study of therapeu¬ 
tics has not made the same progress. I fear that the reason for 
this lies in the fact that the study of therapeutics and physio¬ 
logic chemistry, as well as other branches of chemistrj'. have 
been too superficially taught. 

If we stop for a moment to consider that a phj-sician is con¬ 
stantly called upon to treat diseases, by chemical means, the 
gravity of the oversight -will be apparent. The fact that the 
vital element in the organism is also a factor, while it docs 
not nullify the argument, very greatly increases the complexity 
of the problem. Thus the lack of an equal Imowledge of these 
two last links in the round of medical acquirement—therapeu¬ 
tics and chemistry—often handicaps the investigator in such a 
manner that he is unable to utilize his e.xhaustive studies in 
other directions, by his unfamiliarity with that essential and 
crowning knowledge which enables him to apply in a scientific 
manner, the indicated remedy to the morbid state whicli he has 
demonstrated. ' 

It will thus be seen that many who have made therapeutics, 
physiology, chemistry and pharmacy a special study: have util¬ 
ized such'acquirements in improving the pharmaceutical condi¬ 
tion of important remedies which are relied upon by the whole 
medical profession in the treatment of disease; have made such 
study common property with the profession at large by con¬ 
stant printed communications embodying the complete physio¬ 
logical arguments involved and affording the physician an op¬ 
portunity to carefully weigh their value, to adopt or reject the 

*The first of tliis series of articles appeared in Tun Jonii.v.vi. 
of April 21. 
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slntoiucnts inadn, are cnga"od in a work wortliy of the most ap¬ 
preciative consideration of the medical profession, and should 
be encouraged to the utmost by them. 

As was before stated, such manufacturers have devoted them¬ 
selves to the service of the medical profession; have given their 
entire time to this work for years; many of them have pur.sucd 
strictly ethical moans in introducing their specialties to physi¬ 
cians alone; have given the products introduced their correct 
pharmaceutical names; and have relied upon the use of their 
own names in connection with their preparations to induce 
jdiysicians to prescribe the originators’ products, as their sole 
protection against dishonest competition. 

Failing to appreciate the character of the service rendered, 
or deceived into the belief that such preparations were no im- 
])rovcment over those made by any pharmacist or manufacturer, 
who, moved by cupidity and self-interest, and without the ne¬ 
cessary knowledge to successfully imitate such specialties, has 
dispensed crude, imperfect substitutes in prescriptions, the 
physician has been largely imposc<l upon; the reward for im¬ 
portant service in medicine has ben diverted from its rightful 
recipient, as the manufacturer finds that he is, to a large extent, 
booming the sale of vile imitations of his perfected inwlucts. 
for the elTeets of which ho is held accountable in many cases; 
results promised arc not secured; patients suffer. 

Underthesoconditions,whenever such a manufacturer origin¬ 
ates anything now, he is eompclled in self-defense to give it a 
trade-mark name. This is not an attitude opposed to the 
physician; in fact it is in his best interest, ns it renders him 
able, by ordering by this trade name, to secure the imrticular 
manufacturer’s product he desires, and largely prevents the 
fraud perpetrated by many dishonest pharmacists. Such pro¬ 
ducts arc usually fully described by those who place them on 
the market, the active ingredients and proportions of the same 
are carefully given, and the physioian Icnows what he is pre¬ 
scribing. There is another class of preparations which do not 
appeal to the confidence of cultivated physicians; more mixtures 
of well-known and often-prcserilied medicines, which involve no 
advancement in any direction, but arc placed upon the market 
for the solo purpose of making money, and have no raiftou d’clre 
for their existence; those could bo as well compounded by any 
pharmacist. They are on the market and are also given trade 
names; the law protects them in this privilege, they are vested 
rights and can not be interfered with. The remedy here lies 
with the physician himself; ho should not prescribe them. 

It has been proposed that manufacturers should patent their 
preparations, publish a complete working formula for their 
preparation, and enjoy { 1) the exclusive sale of such for the 
period allowed—17 yo’ar.s. Experience has taught me that the 
only protection against the ravages of piratical manufacturing 
houses, who make a living by stealing the products of the 
brains of others and seek to monopoli7e the returns due the 
■original investigator for his lalior and expense in introduction, 
lies in withholding the manipulatinns employed, and taking out 
a trade-mark name. 

Trade names have been adopted by nearly every legitimate 
manufacturer in the country; they have been driven to it by the 
dishonest practices of others. They are responsible for their 
existence. They arc the ones who seek to abolish them. They 
interfere with their dishonest practices and they naturally wish 
them done away with. Very truly, yours, 

R. \V. G.xnoNEa. 

To much of the foregoing hearty assent must bo given. The 
conditions portrayed by ^Ir. Gardner are fairly in accord with 
other close and competent observers. Far from satisfactory, 
those conditions arc shared by other branches of medicine in 
all that pertains to educational, professional and business re¬ 
lations. As has been pointed out time and again, it is the lack 
of thorough education and practical training in materia mcdica, 
chemistry and pharmacy, on the part of many medical gradu¬ 
ates which is primarily responsible for their patronage of 
medicinal articles which are unworthy of support. This propo¬ 
sition is self-evident. The physician should be as competent to 
carefull 3 ^ discriminate in the selection of a reined}’, or formulate 
a prescription for it, as ho is to diagnose the disease. Lack of 
knowledge and practice in this respect places him at a disad¬ 
vantage, weakens his self-reliance, impairs his usefulness. He 
will either fall into a “rut,” believing it best to hold fast to 
that whieh has proved good, or cast about for every new-fangled 
remedy' or combination that appears. In either event he is 
neither contributing to science nor doing his duty to his pa¬ 
trons. 


Rut granted that all physicians had acquired a fairly compre¬ 
hensive knowledge of materia mcdica and thcrapeutic.s, there 
yet remains the pharmacist. While there is a tendency to 
reversion to the older plan of the English apothecary in .so far 
ns physicians dispensing their own medicines, yet it is not be¬ 
lieved that the separation of medicine from pharmacy, which 
has been going on so long, will continue. 

The causes for this retrogression are well-known and need 
not be considered. But, especially engaged in the preparation, 
compounding and dispensing of medicine, the pharmacist should 
be regarded ns indispensable and ns such he entitled to a posi¬ 
tion in the great (ield of medicine. Unfortunately, the status 
of the pharmacist is not on the average any better than that of 
the physician on matters pertaining to pharmacy, so that it may 
be saiil that only a minority of either arc qualified to fully per¬ 
form their respective services, viz., prescribing and compounding 
and dispensi;ig. It Is for the.se reasons that e.xisting conditions 
prevail and will continue as long as physicians will try any¬ 
thing and everything through their lack of information, or be¬ 
cause they can not ndord to trust pharmacists in preparation 
and compounding, owing to the unsatisfactory pharmaceutical 
education and training on the part of the latter. 

The trade element in pharmacy is now rampant and is al¬ 
ready bearing fruit, but there will be a better, more highly edu¬ 
cated class of pharmacists who will deserve and will enjoy full 
medical confidence. In the meanwhile, there is need for patient 
and careful discrimination; unqualified condemnation will ac- 
eonqilish nothing. Every wholesale manufacturer naturally 
thinks that liis article should have the preference. This is the 
case with Mr. Gardner. From an ethical standpoint, his man¬ 
ufactures deserve medical preference because they respond to 
ethical requirements. The preparations of hypophosphites are 
])roj)erly designated by pharmneeutic titles and his name is a 
guarantee of excellence. Probably every physician desiring to 
use hypophosphites knows of Gardner’s and is far more likely 
to specify his make than if they were designated by some arbi¬ 
trary fanciful title, such ns for example: “Hyper-phos-ol," or 
“Phos-syr-ol,” or some otiicr hyperbolic combination or “verbi- 
cide.” 

It is not believed that the trade-names will afford protection 
against substitution, because any one who will substitute one 
brnndof nnarticle for another without the prcscriber’s consent, 
would not hesitate to indulge in the same practice with trade¬ 
name articles. On the other hand, it would alienate the favor 
and ])rcferenco of many medical men who are opposed to trade¬ 
names on ethical and other grounds, not the least of which is 
the taxing of their memories with new and meaningless names. 
The multiplication of these coined names has been so great as 
to prove not only confusing but even dangerous to prescribers, 
owing to their "often great similarityBesides such names 
have especial fascination and charm for the cultivated laity 
who arc constantly on the lookout for ne\v remedies for self- 
medication and subsequent exploitation to their friends and 
relatives. Since Mr, Gardner has pursued the laudable course 
of addressing himself to the medical profession cxelusively, he 
certainly would not favor such method. 

The criticism concerning the exploitation of “mere mixtures” 
which have no “raison d’etre,” but “to make money” for some- 
bodv and that “these could bo well compounded by any pharma¬ 
cist,” is well taken. But here is where Mr. Gardner treads on 
dangerous ground. If he had been more explicit ns to what are 
defined as “mere mixtures” he would have contributed greatly 
to the solution of this question. While the articles of his man- 
rifacturc are ofiicial in the pharmacopeia and any qualified 
pharmacist should bo able to make similar preparations, as has 
already been observed in those articles, their satisfactory prep¬ 
aration ns a class involves certain conditions not always met by 
the average druggist. But would any other manuf.'lcturer agree 
that his*nrticlcs were “more mixtures” and had no “raison 
d’etre?” Certainly not. 

It was contended in one of the earlier articles of this series 
that originality or invention was entitled to the protection that 
a patent affords, but such protection should not extend through 
trade-mark to the name of the article, but only to the proper 
name or synibolic devices. Our correspondent’s opinion that the 
suppression of the manii)ulalions and employment of tiade 
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Jinnies is the only i>rotcclion is antagonistic to the basic pj-jn- 
ciplos of medicine nnd pharmacy, and contrary to the course 
pursued by him some years ago. When advocating that the 
most complete information be furnished pharmacists, he him¬ 
self contributed n very elaborate and excellent collection of 
formulas with full working processes for these very prepara¬ 
tions. This information entered into the pharmaceutical liter¬ 
ature nnd some of the preparations were incorporated in the 
pharmacopeia. This was the ethical plan. It is still followed 
by some manufacturers; why should it not be by all? Upon it 
rests all progress. The leading reliable manufacturing phai-ma- 
cists, ns for instance, Squibb, Wyeth, Sharp & Dohme, Parke, 
Davis & Co., and others, do not resprt to trade-mark, their own 
names being sufficient. Those who do are chiefly the promoters 
nnd outsiders, who, through the use of trade-names, seek to 
rob the legitimate manufacturers of their just returns. As to 
who arc responsible for the attempt to abolish trade-names, the 
charge of esoteric motives is gratuitous. The two most repre¬ 
sentative bodies concerned, the American !Medical Associa¬ 
tion and the American Pharmaceutical Association are com¬ 
mitted to the principle. 

It is believed that Sir. Gardner nnd’all reputable manufactur- . 
ing pharmacists appreciate these facts: 1. The physician is 
entitled to and demands the fullest information concerning 
the products he is asked to prescribe and use; 2, in order to 
insure their identity and that they may gain a place in medical 
literature, all medicinal preparations should be designated by 
pharmaceutically descriptive titles and not by mysterious 
names, accompanied by befogging literature; and, 3, the manu¬ 
facturer who adopts the above two propositions and carries 
them out honestly and honorably will add prestige to his pro¬ 
ducts, dignity and reputation to his name, which, on the label 
of a bottle, would be worth more than any copyrighted propri- 
etaiy title. 


Cijcrapcutics. 


Treatment of Croupous Pneumonia. 

At the Eighteenth Congi'ess for Internal Medicine, held 
recently at IViesbaden. Pel, of Amsterdam {Berliner Klinische 
Wochcnschrift, WOO, No. IS, p. 39S), pointed out that in most 
cases of croupous pneumonia, Nature unaided is capable of 
effecting a cure through the compensatory powers of the body 
for neutralizing pathologic processes. The attacked organism 
possesses various protective influences through which it op¬ 
poses the morbid process and neutralizes it toxic eflects. 
The important part played by leucocytes and fibrin is indicated 
by the hyperleucocjtosis, and the hyperflbrinosis of the blood, 
frequently present. Possibly, elevation of temperature is an 
adjuvant "of these two factors. The fate of the pneumonic 
patient is thus determined, not alone by the conditions present 
in the lungs, but also by those in the fluids of the body. The 
constitution or the individuality of the patient, which determ¬ 
ines the intensity of .antitoxin-formation, as well as the 
strength of the protective agents, is of decisive importance. 
In cases of pneumonia that pursue a less favorable course, cer¬ 
tain constitutional anomalies influence the abnormal irregular 
course. The danger to life is greater in patients with emphy¬ 
sema, bronchitis, nephritis, diabetes, in the aged and the 
reduced, in the neurotic, and especially in the alcoholic, when 
attacked by pneumonia, than in the healthy. Objective investi¬ 
gation has shown that there is no single remedy by means of 
which it is possible to shorten or to influence favorably the 
pneumonic process. The value of serumtherapy in this connec¬ 
tion is as yet undecided. Some of the remedies proposed as 
specifics may, however, be employed for the relief of symptoms. 
Thus, venesection may be indicated in the presence of severe 
dyspnea, cyanosis and feeble pulse, and also of beginning pul- 
monar}’ edema, and it ma}' be of life-saving value. Digitalis in 
small doses may act as a cardiac tonic, but it is indicated only 
when pneumonia occurs in a patient with disease of the heart, 
and cardiac weakness appears, or cardiac insufficiency becomes 
a prominent fe.aturc. Large doses, however, are not to be 
recommended. The less the physician interferes in cases of 


pneumonia of regular course, the gi-eater is the probability of 
succssful termination. This does not, however, mean that the 
physician should do nothing. There yet remain the institu¬ 
tion of an intelligent hygiene, of careful niu-sing, and of 
proper diet, and the mitigation of the most distressing symp¬ 
toms, in order that the conditions of natural recovery may be 
rendered more favorable. Nothing should be considered too 
slight or too insignificant for consideration. Eor the distress¬ 
ing cough and embarrassed expectoration, the powder of ipecac 
and opium may be administered; for the severe pain in the 
side, if necessary, subcutaneous injection of small doses of 
morphin; and, later, for the embarrassed expectoration, an 
expectorant. Irregular and atypical cases require, on the 
whole, a stimulating course of treatment. In such cases there 
is danger from heart-failure. While premature and e.xcessive 
stimulation m.ay do harm, the opportune employment of such 
an agency may be the means of saving life. Alcohol occupies a 
place in this connection, exerting a stimulating and invigorat¬ 
ing influence. Excess, however, is to be avoided, especially in the 
young. Camphor is the most reliable restorative, given at first 
in small doses, and, when the danger is great, in large doses, 
and especially subcutaneously in combination with ether. It 
may often be the means of saving life. Methodical sponging 
of the skin is agj-eeable to the patient, and exerts a favorable 
influence. The elevation of temperature does not require the 
jise of antipyretics, and is unattended with danger. It is prob¬ 
able that the fever is a conservative and a useful reaction on 
the part of the infected organism. Prophylactic measures are, 
however, indicated. The constitution of the patient should, as 
far as possible, be preserved intact, in order that, should he 
be attacked by pneumonia, the natural protective influences 
may become operative in full vigor. The principal indication 
here is to avoid excesses and over-exertion in every direction, 
even during health. 

Treatment of Tubercular Cystitis. 

The Cliniea Moderna gives the following: 

In the first stage—viz., before surgical intervention is called 
for—it is requisite to combat the purulence of the urine and 
the pains. To that end one of the following formulie may be 


used: 

E. Codein sulphatis .gr. ivss 

Salol ...gr. xc 


M. divide into twenty powders. Sig. One powder to be 


taken after each meal. 

Or: 

E. Cocain hydrochlorit 

Ext. c.annabis indica;, :1a.gr. ivss 

Guaiacol carbonatjs.gr, xc 


hi. ft. pi. No. XX. Sig. One pill to be taken after every meal. 

Against fermentation of the urine urotropin may be given in 
I^-gr. doses four times a day. 

Lactic Acid in Gynecology. 

Dalche has found lactic acid a natural antiseptic for the 
vaginal cavitj'. In 3 per cent, solution it destroys the bad odor 
and greenish-yellow color of leueorrhea and lessens the quantity 
of the discharge. It causes curative desquamation when applied 
in half-strength in endometritis and endocendtis. It causes no 
danger. 

The author, after douching with lactic-acid solution 1:35, 
puts in tampons of 1:33 in glycerin every eight days, with dailj’ 
hot-water douehes in the interim.— Mcrch’s Archives. 


Bed Sores. 

R. Argenti nitratis.gr. xl 

Aqua; dest.flSii 

M. Sig. Paint red and tender spot daily. 

Indications: To be employed over red and sore spots that 
threaten to bteak. Also employed if surface ulcerates. 

E. Hydrarg. perchlor.gr. ii 

Spir. rect.flsi 

M. Sig. Use locally.— Erichsen. 

E- Alumen 

Sodii ehloridi, :'ia.o^s 

Aqua; 

Alcoholis. .aa.Oi 

M. Sig. For local use, twice daily.— Forhes: Dominion .Med. 
Mon. 
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Agalactia. 


li. Strycliiiinfc Bulplmtis .gr. i 

Pilocavpinre h3'drochlorntiB .gr. i 

Sacchari iaclis.oiss 

Alcohol, q. 9. 


M. et ft. tabellaj triturationcs No. lx. Sig. One tablet every 
four hours. 

Indications: Tlie various malt extracts, with or without cod- 
liver oil, are available adjuvnnt.s. Ma.s.sngc of the breasts is also 
recommended. 


H. l!ixt. ergota; 

Ext. nucis vomica:, ail.gr. vi 

Quinina; lij'drochloratis.gr. xxiv 

M. et ft. pi. No. xxiv. Sig. One pill everj’ six hours. 
[ndtcaiion: Use in anemic subjects. 

It. Ext. pilocarpi 11.H^ii 


M. Sig. Tcaspoonful two or three times a daj’.— liarthotow: 
Dominion Med. Mon. 

. Spermatorrhea. 


In spermatorrhea and anaphrodisia of neurasthenia, Uor.zolo 
and Iklangianti advise: 

p. Cornutin citratis.gr. .ss 

Crclm preparatn;.gr. xlv 

Gum arabic.gr. .v.xxias 

hi. ft pil. No. XX. Sig. From two to four pills to be taken 
daiIj'.- 7 -Lo Medicine Mod. 

Bleeding Gums. 


After the c.xtraction of teeth, Vian recommends the following 
as an eflicicnt st}’ptic to cheek the bleeding: 


It. Chloroformi .3i 

Acidi tannici 

Menthol, ..3ss 

Tiuct. kramcria:.5i 

Aqiuc dost., q. s. ad.Oi 

—Louisville Med. Mon. 


It. 


M, 


every 

B. 


M. 


Erysipelas. 


Acidi carbolic! 

Tinct. iodin 

Spirit! rcct, ail.SUi 

01. turpentini. 

Glj’cerini .Siii 


Tbe site of the disease is to bo painted with this mixture 
two hours and then covered with antiseptic gattze. 


Ichthj'ol . . .^ • 3x 

Petrolatum .3vjii 

Lanolin .3xv 


To bo applied locally .—Louisville Med. Mon. 


Alopecia. 

B. Eesorcini .3ii 

Acidi salicylici.gr. xxx 

Olei ricini.113i 

Spirits rectified.fiSvi 

Olei bergamot.flSi 

M. Bub well into the scalp every night. 

When greater stimulation is desired, use: 

B. Mercuric chlorid.gr. xii 

Betnnaphthol .gr. xl 

Oastor-oil .fl3ii 

Spirits rectified 

Bay rum, uu.. ...fiSiii 

— Schamberg: Polyclinic. 

Warts. 


Louvel-Dulongprc (Med. Neuigkeiten) advocates the follow¬ 
ing painless treatment, which also has the advantage of leav¬ 
ing no cicatrix. A concentrated solution of potassium bichro¬ 
mate in boiling water is prepared by gradually adding to the 
latter enough of salt to make a saturated solution. On cooling, 
a certain quantity of the salt will again bo precipitated. The 
supernatant fluid is to be applied once a day by means of a 
brush. 

Cardiac Stimulation for a Child. 


B. Spir. etheris comp.m. Ixxx 

Tinct. nucis vomicse.m. xl 

Tinct. lavandulce comp.. Ixxx , 

Aqua: cari, q. s. ad.,...Siv 

M. Sig. One tablespoonful every four hours to a child of 
8 to 12 3 ’ears.— Ashby: Med. Record 


Asthma. 

B- E-xt. euphorbirc pilulifcrre (1.flgi 

Jf. .Sig. Thirty to sixty drops, as required. — Payne. 

B- Pulv. stramonii fol. 

Puh’. belladonn* fol., ;iri.gi 

Pulv. potass, nit. Siss 

Pulv opii..gr, XV 

hr. Rig. Ihirn a little and inhale the fumes. 

B. Potass, iodid.Sviss 

Tinct. lobelia;.flSriiss 

Aqua; dcst. H3.xvbs 


hr. Sig. From a tcaspoonful to a tablcspoonful in a glass 
of beer before meals— Dujardin-Ucaumetz: Dominion Med. 
Mon. 

I Bites of Insects, Etc. 

B- r,iq, nmmon. 

Oollodii, a:':.gtt, xc 

Acid, salicyl .gr. iiii 

hf. Sig. Appl.v a drop upon each bite. 

B. Nujditlmlin 

Vnselin, il:'i q. s. ad saturated. 

hr. Sig. R\ib in a fc;v drops cverv four hours .—Louisville 
.Med. .Mon. 

Sodium Benzonte in La Grippe. 

According to the Medical Ketes, no drug has given more 
favorable results in the treatment of la grippe than 
iicnzoatc of soda. It may be given in capsule or powder 
form, the us\ml dose being ten grains three or four times a 
daj-. When muscular s\-inptoms are pronounced the fol!o;ving 
combination acts admiralfi^-; 


B. Sodii benzoatis.3ii 

Salol .oi 

Plienncctin .gr. xxxvi 


M. et ft. chart No. xii. Rig. One powder every four hours. 

Belladonna in Bronchopneumonia. 

A. If. Frcre sa^’s that the great value of belladonna in 
nstlima and wliooping-cough is well recognized and when we 
come to consider the main actions of this drug on the nervous 
and vascular systems, we find there arc manj’ reasons why 
belladonna should prove of value Jn bronchopneumonia. As 
an nntispasmodic; as a stimulant to the cardiac muscles; as 
a stimulant to tbe vasomotor and respiratorj’ centers; and 
lastlj’, ns diminisliing secretion, it must tend to relax the 
lubes, to obviate the stasis of the vessels around the bronchi, 
and facilitate the breathing. He says that he has been ac¬ 
customed to employ iron in these cases with great benefit, 
having regard to tho fact that tin’s remedy increases the 
number of blood-corpuscles and the o.xygen-cnrrying power of 
the same.— Merck’s Archives. 

Abortion (To Prevent). 


R. Tinct. opii dcodornti.flaii 

Chlornlis .3ii 

E.xt. hj’oscj'ami fl.fl3i 

Syr. acacia; .113iv 

Ext. viburni prunifolii, q. s. ad . dSUi 


M. Sig. One or two teaspoonfuls every hour or two until 
moderate somnolence. 

Indications;. In threatened abortion, give in sufficient doses 
to secure the continuous moderate eflects of opium and chloral. 
Complete rest in bed, light diet, and daily moderate evacuation 
of bowel. 

B. Ext. opii 

E.xt. hj'oscyami alcoholici, fia.gr. iii 

01 . tbeobromatis, q. s. 

M. et ft. suppositoria No. vi. Sig. One by bowel as 
required. ^ 

Indications: In threatened abortion employ every hour or 
two until somnolence. Bowels to be moved daily by mild 
laxative of casoara or saline oriby an enema. 

B. Hydrargyri iodid. avi...gr. x 

Sacchari lactis, q. s. 

M. et ft. tabello: No. xl, Sig. One after meals. 

Indications; In habitual abortion due to syphilis, increase 
dose until slight soreness of gums or tendency to diarrhea, 
then reduce to tonic dose. Continue during pregnancy.— 
Dominion Med. Mon. 




















































July 7 , 1900. 


TnEBAFEUTJOS. 


Infantile Constipation. 

Dr. L. Emmett Holt has said that the conditions found in 
yoiincf children u’cre such ns to make the treatment of consti¬ 
pation in these iittlc patients proportionately easy and satis¬ 
factory. He always insisted on a careful scrutiny of the 
whole of the child’s daily life. Tlie nurse was often to blame 
for the constipation in the infant. In infants under six 
months of age constipation was often due to the use of modi¬ 
fied milk in too small percentages, so that too little residue 
was left. Under such circumstances the indication was to 
increase the total solids. The bad cases of chronic constipa¬ 
tion in children of 5 or G years of age that he had seen had been 
almost wthout exception in children u’ho were cxceedingl 3 ' 
healthy and robust. Ho could heartily recommend cascara as 
being probably the most valuable drug in the treatment of 
cases in which there was loss of e.xpulsive power. Still better 
than drugs, in his opinion, were suppositories .—Medical 
Record. 

Vaginismus. 

Dr. Touvenaint {New Yorker Med. Monatschrift) advises 


the following: 

H- Stront. bromid. 

Potass, bromid. 

Ammon, bromid., fia. 5 IJ 4 

Aqua; dest. 38 

M. Sig. Tablespoonful twice a day. 

Or: 

R. Zinci valerianat.gr. 5/6 

Quinin. valerianat. gr.lVi 

Ext. opii. 

Ext. bcliadonnre, ua.gr. 1 /C 

M. Ft pil. No. 1. Sig. From 3 to 6 pilis dailj’. 
Locally: 

R. Ext. kramerite.gr-1% 

Morphin. hydroehlor..'....gr. 1/3 

01. theobrom.Si 

Ft. suppositoria vaginal. 

Or: 

H. Coeain hydroehlor.gr. 3 

Ext. belladonnre.gr. 1% 

Strontii bromid.gr. 4 

01 . theobrom.31% 

M. Ft. suppos. vaginal.— Ex. 


Salol and Cocaln in Bums. 

Dr. Capitan (Cronica Medica) asserts that the following 
ointment suppresses pain and suppuration in burns and pro¬ 


motes healing: 

R. Salol .gr. 120 

Coeain hydrochlorid.gr. 7 % 

Vaselin .gr. 900 


■ Dr. Capitan uses in addition compresses moistened with so- 
. lutions of corrosive sublimate in water of .25 to .5 per cent, 
strength, or of borated water, 1:50. 


irCebicokgal. 


Separation Agreements on Account of Health.—While 
much controversy has arisen as to the validity of separation 
agreements, and although judges have frequently and in strong 
language depreeated the eause and effect of them, and con¬ 
demned agreements by whieh they were accomplished, neverthe¬ 
less, the Supreme Court of Kansas declares, in King vs. Molo- 
han, that it may be regarded as settled law in England and this 
country that a valid agreement may be made for an immediate 
separation between husband and wife, where the conduct of one 
is such as to render a separation necessary for the health and 
happiness of the other, or when their relations are such as to 
make separation inevitable. 

Cognizance Taken;of Mortality Tables.—^The Appellate 
Court of Indiana states, in Chicago, Indianapolis & Louisville 
Railway Company vs. Neff, that the court will take judicial 
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knowledge of the United States mortality tables, and of other 
standard tables of the same character.. It also says that 
where a witness has sho^vn his competency to testify as to the 
e.xpcetancy of a life the proper course is to ask him to state 
the expectancy and let him refer to the tables in order to refresh 
his memory, and not to ask him what is the expectancy of the 
life as shown by the tables. 

What Constitutes “Sound Health.”—The Supreme Court 
of Ohio holds, in Metropolitan Life Insurance Company vs. 
Howie, that, in life insurance, “sound health” means that state 
of health which is free from any disease or ailment that seri¬ 
ously affects the general healthfulness of the sj’stem, not a mere 
indisposition. And it pronounces unobjectionable the following 
charge to the jury: “Sound health,” as used with reference to 
lifeinsurance,means that state of health, free from any disease 
or ailment, that affects the general soundness and healthfulness 
of the system seriously, and not a mere indisposition, which 
does not tend to weaken or undermine the constitution of the 
assured. The word “serious” is not generally used to signify a 
dangerous condition, but rather a grave or a weighty trouble. 

Fright from Witnessing Another’s Peril.—The Appellate 
Court of Indiana thinks it remarkable that no precedent was 
cited to it, and that it was itself unable to find any, of an action 
having been successfully maintained similar to the case before 
it of the Cleveland, Cincinnati, Chicago & St. Louis Railway 
Company vs. Stewart wherein the latter-named party sought, 
and recovered a judgment for, damages for “nervous prostra¬ 
tion” caused by fright from seeing her daughter in peril at¬ 
tributed to the negligence of the railway company. In other 
words, it says that it was not cited, by the learned counsel en¬ 
gaged, to any case, nor has it been able, after the most diligent 
research, to find any case, holding that fright occasioned by im¬ 
minent danger to one person can be made the basis of an ac¬ 
tion for damages by another. And, in the face of the author¬ 
ities, it declares that it is not willing to establish such a pre¬ 
cedent by an affirmance of the judgment to that effect in this 
ease. Witnessing an injury or a threatened injury to another, 
even though it causes fright, the court goes on to say, is not in 
itself an injury to.the person witnessing it. There must be 
some direct physical connection between the cause and effect. 
Hence, the fact that one is frightened by observing another in 
danger, and that such fright brings on nervous prostration, 
gives no cause for action to the former. Nervous prostration, 
it also considers, is largely a mental, and not a physical, con¬ 
dition. 

Board of Health, as Part of City Government.—^The 
Board of Health for the City of New Orleans owes its origin to 
the provision in the act of 1S98 making it incumbent upon the 
council or legislative body of each and every incorporated muni¬ 
cipal corporation of the state to establish and organize a town 
or city board of health. It is a part of the city government, 
the Supreme Court of Louisiana holds, in State, on relation of 
the board, vs. Common Council. It has not had conferred upon 
it, by the general assembly, an unrestricted power, for example, 
of determining how much money should be appropriated for its 
purposes by the common council in any given year. Of course, 
having been entrusted with the special and important duty of 
guarding the public health, it can not but keenly appreciate 
a situation which might leave it crippled in its action. But, 
the court insists, there is no more ground for independent ac¬ 
tion on its part in determining the amount of money it shall 
have to expend, than there would be for the police, or any other 
department of the city government. The intention of the gen¬ 
eral assembly was that the board of health and the council 
should act together for the attainment of any object in which 
they have a common interest. The city is not unlimited in its 
power to raise fimds; there are other important objects besides 
the preservation of the public health to be attained, and, where 
the constitution has ordained, the citizen has but to obey, and 
to discharge his duty as best he may, with the limited instru¬ 
mentalities placed in his hands. So, the court holds, if the 
appropriation for the board of health be too small it will have 
to diminish its force and curtail its expenses. The court has 
no right to assume thafthe common coimcil is anj- less solicit¬ 
ous for the health of the city than the board itself, and it has 
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no authority to order the council to enlarge the amount placed 
by it on its budget for the prospective expenditures of the city 
board of health. 

Legal Compensation for Suffering and Death.—According 
to the Supremo Court of Arkansas, in assessing damages for 
wrongs causing death, the law docs not undertake to find a sum 
equal to the value of life to the decca.scd or for which the per¬ 
son killed would have voluntarily suffered death. That would 
be impracticable; for to most persons life is a priceless gift, 
which would not be surrendered for the value of an entire rail¬ 
road paid to their estate. Nor, in allowing a recovery for pain 
and suffering, does it aim to fix a sum that would lead one 
willingly to endure such pain; for few would consent to have 
a leg crushed off, and bear the loss, for many times the sums 
allowed. The injury being irreparable and already sulTcrcd, 
the jurj', after lienring the evidence, are allowed to assess a 
sum which, in their judgment, they deem a reasonable compen¬ 
sation; having regard for the severitj* and duration of the pain 
and suffering. They are given gi'cat latitude in such cases, 
for courts do not undertake to measure pain and suffering; but 
their judgment is not altogether uncontrolled, and, when such 
questions are brought before the judge on motion for new trial, 
in determining whether the proper bounds have been exceeded, 
he must, to a large extent, bo governed by the practice of courts 
in such cases ns shown in the decisions. Now, all of these de¬ 
cisions, so far as the court knows, hold that in cases of instan¬ 
taneous death, nothing can bo recovered for pain and suffering. 
And the same rule, it says, is applied when, though life remains 
a few moments, unconsciousness instantly follows the injury; 
for in such a case no conscious suffering is shown. The burden 
of proof is on the plaintiff to show that the deceased, as a result 
of the injury, underwent conscious pain and suffering. And 
an administrator can recover only such an amount as the de¬ 
ceased might have recovered had ho been miraculou.sly restored 
to life and health at the moment of his death. In view of all 
of which, the court holds, in the case of the St. Louis, Iron 
Mountain & Southern Railway Company vs. Dawson, that where 
a child between 0 and 7 years of age was run over and so in¬ 
jured that she died in a moment or so, even if the evidence 
justified more than nominal damages, an award of .$*1000 to 
her administrator for her pain and suffering must be considered 
excessive. 

Night idedical Service.—The charter of the new City of 
New York provides for what is called the night medical service. 
Any physician may apply to the police captain of tlie police 
precinct in which he has his office to be registered ns a physician 
to be called upon by the police to do such medical service; and 
upon the Registrar of Vital Statistics certifying that he is in 
good and regular standing in his profession he shall be so regis¬ 
tered. On the application of any person residing witjiin such 
precinct for medical attendance between 10 o'clock at night and 
7 o’clock the next morning, the police officer in charge at the 
precinct station-house must detail an officer to call upon a 
physician so registered and conduct him to the residence of the 
patient. After the medical service is performed, the accom¬ 
panying officer lias to give a certificate to that effect to the 
physician, stating the name and address of the patient, and that 
the physician is entitled to $3 for such service. Such physician 
must then request payment thereof of the patient, and in de¬ 
fault of such payment the captain of the precinct has to indorse 
such certificate; “and thus indorsed it shall be the duty of the 
cashier of the department of health to pay at sight the fee 
aforesaid.” And the charter is mandatory that the Board of 
Estimate and Apportionment and the municipal assembly shall 
make an appropriation for such purpose each year, and put it 
in the tax le^'y; the sum not to exceeed !?3000, unless otherwise 
provided by said board and the municipal assembly. But not¬ 
withstanding this, it was made a defense, in the case of Dixon 
vs. the City of New York, that when the night medical services 
which it was here sought to recover for under these provisions 
were rendered, there was no money appropriated to pay for such 
night medical service. This defense, however, Mr. Justice Gay- 
nor would not accept. He holds, at a trial term of the Supreme 
Court of New York, that the appropriation for this service is 


one which said board and municipal assembly are required to 
make, and that they can not, by failing to make it, prevent the 
purposes of these provisions of the city charter from being car¬ 
ried out, and can not prevent such expenses being incurred, 
any more than they can in a similar way prevent the mavor 
and corporation counsel from collecting their salaries. They are 
empowered to fix a limit which the e.xpense of the night medical 
service shall not exceed. This they may do in good faith, but 
tliQ' may not refuse to make an appropriation for it. And the 
plaintifT, it is held, had a right to presume that they had 
obeyed the mandate of the statute, and was.entitlfcd to a judg¬ 
ment. 

Privilege in Case of Infant Patients.—^Infants and others 
laboring under a disability, the appellate term of the Supreme 
Court of New York holds, in Corey vs. Bolton, are covered by 
the word “patient,” where a physician or surgeon is prohibited 
by statute from disclosing any information which he has ac¬ 
quired in attending a patient, unless there be an express 
waiver upon the trial or examination by the patient. Such a 
statute, it maintains, should have a broad and liberal construc¬ 
tion, to carry out, its policy, and, so construed, would cover all 
patients, regardless of their legal status. Certainly one who 
has been a patient prior to a disability does not become any 
the less a jialient because of the disability. This much being 
settled, the court takes up the question of waiver in the case 
of an infant patient. A construction that the waiver can not 
bo made by persons under a disability, it says would suggest 
that the statute was rather for the protection of those opposed 
to these persons, than in their favor. Consequently, it does 
not put that construction upon it. It holds, as the reasonable 
construction to bo put upon the law, and it is not only, as before 
st.atcd, includes in the word “patient” all persons, regardless 
of disability, but, besides giving them the prMIegc of the 
privacy, gives them the right to waive it. But how, for e.t- 
amplc, can an infant waive the privilege? A waiver is an inten¬ 
tional relinquislunent of a known right, and must bo by one 
capable of binding himself, and so can not be made by an 
infant personally, for he has a right to bo protected against 
his own imprudence. It is not to be assumed, the court goes 
on to say, that the statute contemplated that persons under a 
disability should uuive personally, annd therefore some repre¬ 
sentative must have been in the minds of the lawmakers as 
authorized to make the waiver. With respect to infant patients 
who arc not parties to an action at the trial of which the waiver 
is sought to be made, the giiardian of the person would seem to 
be the most appropriate person to make the waiver; for to this 
guardiati are confided the rights which pertain to tlje person of 
the infant, and the right of waiver given by the statute has 
been held to be one which pertains to the person and character 
of the patient, and not such as belongs to a representative of 
property rights. The guardian should, however, never be per¬ 
mitted to make a waiver prejudicial to the interests of his 
upird; but it does not seem that it is necessary that it should 
affirmatively appear, upon a waiver by such a guardian, that the 
waiver is a benefit to the infant. The guardian may be per¬ 
mitted to exercise his own judgment with respect to the ques¬ 
tion of prejudice to the child, and unless called upon 
to do so, no showing need he made by him primarily in order to 
bo able to make the waiver. Of course, the court says, the ward 
would not be so bound by a guardian’s waiver that he could not 
at any later time assert his privilege, if it appeared that the 
waiver had been to his prejudice; and so, ns to him, the rule 
that the privilege, if once waived, is waived forever, does not ' 
apply, under all circumstances. Nor has the court been able to 
discover any sufficient reason for confining an infant’s right to 
waive to any p.articular action, or for holding that the infant’s 
interest must be so involved that the waiver will be to his 
pecuniary advantage. It may he an infant’s interest, it thinks, 
beyond any requirement for the privacy allowed by the statute, 
to waive, that the ends of justice he furthered. The parents 
being the natural guardians, and so the guardians of the per¬ 
son, the court holds, can make the waiver. Whether a guardian 
ad litem, or one appointed for the purposes of a suit, can, in a 
proper case, make the waiver, the court passes with the remark 
that it was not necessaiy in this case to determine. 
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HDAI.TH AND BU'jMMER RESORTS. 

So many people now leave city homes for a summer 
sojourn in the country that the question of health during 
the change of residence has become verj' important. At 
most of the summei’ing places public spirit and the 
feeling that it is a pa 3 dng investment lead to the talcing 
of sanitary precautions that will insure as far as pos¬ 
sible the health of summer visitors. Each ^^ear sees such 
an addition to the number of those who leave town 
during the hot months, that the enforcement of sanitary 
regulations may not keep pace with the increasing crowd 
of visitors. The present summer, coming as it does in 
the midst of a period of almost unexampled prosperity, 
is apt to test the capacity of most summer resorts to its 
utmost. When the number of visitors exceeds expecta¬ 
tions, ordinarj' sanitar}' precautions prove unavailing. 
In German}’ stringent legal regulations give more or 
less assurance of the enforcement of thorough sanitary 
measures. In default of regulation in America, physi¬ 
cians are called upon to know the details of the sanitatidn 
of places to which families under their care go. 

The most important matter is the water-supply. The 
best practical index of its wholesomeness is the number 
of cases of typhoid that have occurred in a town during 
the spring and preceding fall. This is, as a rule, easy 
to ascertain. No t 3 ’phoid means pure water. There is 
one exception to the rule. If there has been an undue 
proportion of gastro-intestinal affections, and especially 
if these have been dysenteric in character, the non- 
occurrence of typhoid may mean only the absence of 
specific infectious material. Water may be contam¬ 
inated! b}’ sewage, but there being no typhoid in the 
neighborhood, cases of the disease are not produced. The 
importance of a single case will almost surely lead to 
an epidemic. v 

Rext to the water-supply in its sanitary importance 
comes the milk-supply. As milk forms such a large 
part of the diet of children it can scarcely be considered 
second in import even to water. Children especially are 
sent to the country for the summer, and their lack of 
resistive vitality during the developmental period ren¬ 
ders them especially liable to infections. It is a common 
fallacy that away from cities milk must be fresh and 
good. As a matter of fact the precautions taken to pre¬ 
serve city milk often assure a much better article than is 
obtained by those living in the country. Ice is a most 
important factor in the preservation of milk. It inhibits 
miero-organismal'development. It is used liberally for 
city milk'and, even though the milk is distributed from 
twelve to fifteen hours after milking, it contains verV few 
more bacteria than it did originallv. In the eountr}' the 


use of ice is more neglected. It is important then to know 
the source of the milk that is used, and to be assured of 
its careful preservation on ice until the time not only of 
its distribution but of its consumption. 

There are other dangers, but of secondary importance. 
Of late years botulism—^poisoning by spoiled meat—^has 
come to occupy a much larger place in medicine than 
heretofore. Its symptoms are due to the presence of one 
or more specific microbes, which have recently been iso¬ 
lated and studied. They occur in sufScient ntunbers to 
be virulent, especially in canned meats that have been 
left open for some time before being consumed. The 
bacillus botulinus, as it is called, multiplies very rapidly 
in albuminous substances that have been kept from con¬ 
tact with oxygen for some time and then are freely ex¬ 
posed to the air. In our time the use of preserved meats 
has become so general during the summer that a word of 
warning in this matter is important. 

“WHAT KNOWLEDGE IS OF MOST WORTH?” 

In an article entitled “A Consideration of Herbert 
Spencer’s Essay on Education,” David Starr Jordan,^ 
president of Leland Stanford IJniversit}’, points out that 
Spencer placed first on the list in importance among 
the leading kinds of activity constituting human life, 
“those activities wliich directly minister to self-preserva¬ 
tion,” and next in order those that indirectly operate 
toward the same end. Probably no one will deny the 
paramount importance of perfect physical and mental 
health. Ill health, whatever its cause, “deducts more 
from complete living than anything else,” and shortens 
by at least one-half the possible duration of life. Hence 
Spencer concludes “that, as vigorous health and its 
accompanying high spirits are larger elements of happi¬ 
ness than any other thing whatsoever, the teaching how 
to maintain them is a teaching that should yield in 
moment to no other whatever.” And Jordan goes on 
to point out that it is not merely hygienic rules that 
should be inculcated, but such a knowledge of physi¬ 
ology that the student may formulate “his own rules 
of health for himself.” This does not mean, however, 
“every man his ovn physician,” but that every educated 
person should have sufficient scientific knowledge to be 
able to tell a scientific physician from a quack. Ro ph}'- 
sician but will assent to the statement that “because 
of the fundamental value to the individual, h 3 'giene, 
with the laws and facts of physiology and biology, should 
have a leading part in an}’ well-ordered scheme of edu¬ 
cation.” 

It is a healthy sign of the times to find that prominent 
.educators place a true knowledge of the laws of health 
first in their answer to the question—‘WFhat knowledge 
is of most worth.’” But how many of our academies, 
colleges, and universities are fuUy prepared to give their 
students the knowledge that is worth most? Probably 
not many would be able to met the requirements that 
■seientificall 3 ’-educated physicians might wish to exact. 


1. The Cosmopolitan. June. 1000. 
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In fact, perhaps as yet not a single course of studies has 
been arranged with the object of meeting requirements of 
this character as the primary object in view. And yet 
our educational institutions of to-daj' are far bettor pre¬ 
pared to meet criticisms along these lines than those in 
England were when Spencer startled the educational 
M'orld with his question, “Wliat knowledge is of most 
worth?” 

The field is a large one, and at this time and in this 
place it may be sufficient to indicate tliat tlie prom¬ 
inence given to natural sciences in our better schools, and 
to physical culture, makes for common-sense as regards 
matters of health. It is not so much sciences as wisdom 
that is necesary in order to understand and to obey tlie 
laws of physical well-being, and the day is still distant 
when there shall be “no medical fraud so shameless that 
educated men will not give it their certificate.” 


CHEOKIC, HYPERPEASTIC TUEEECULOSIS OF CECmt. 

There occurs a form of localized, circumscribed tu¬ 
berculosis of the bowel that may be successfully treated 
by operation. This is the hyperplastic form of tuber¬ 
culosis, the counterpart of which is seen also in other 
tissues, such as the skin, laryn.x and lymphatic glands. 
The thickening of the intestine may be so marked as to 
produce a swelling grossly a carcinoma. As pointed 
out by Crowder^ in his study of two cases of this affec¬ 
tion, in one of wliich a carcinoma of the cccum coex¬ 
isted, this form of intestinal tuberculosis is most fre¬ 
quent in the region of the cecum. Its history in path¬ 
ology is brief, having been first described in 1890 by 
Durante; since then the subject has been discussed ex¬ 
tensively by German and French surgeons, but no gen¬ 
eral summary of the knowledge of the condition aji- 
peared in the English language before Crowder took it 
up and gave it a thorough consideration. Indeed, the 
text-books just now are beginning merely to mention it. 
This is the reason we call especial attention to this form 
of intestinal tuberculosis. 

The first case recorded by Crowder occurred in a 
colored girl of 14; a tumor of the cecum was reihoved 
by resection; end-to-end anastomosis was practiced, and 
recovery ensued. The patient gave a history of recur¬ 
ring cramp-like pains in the abdomen for about eight 
months; after a time transitory swellings appeared, and 
a mass as large as a lemon was felt in the cecal region. 
There was no evidence of any tuberculosis elsewhere in 
the body. 

The second case occurred in a woman of 54; here 
there was no operation, and the hyperplastic cecal tuber¬ 
culosis was associated with carcinoma, springing from 
the margin of an old tuberculous ulcer. There was an 
inguinal fistula of long standing. Crowder found but 
one previous instance of this association in the cecum, 
the case of Salzer from Billroth’s clinic. In Crowder’s 

1, Am. Jour, of Med. Scl,, 1900. cxlx, 668. 


second case there was a chronic tuberculosis of the 
lungs. 

The great inelastic thickening of the cecal wall ob¬ 
served in these two cases, as well as in others in general, 
•is due to overgrowth of the fibrous and muscular struc¬ 
tures and to the formation of a non-degenerated, per- 
.‘^istent tuberculous granulation tissue in the submucous 
coat especially. There is almost always stricture at or 
near the ileocecal valve. Constrictions also occur in 
the ileum due to similar conditions. In addition to 
ulceration, the mucous membrane presents quite eon- 
■•^tant and characteristic papillomatous outgrowths of 
varj'ing size and form. Tuberculosis of the retrocecal 
irlands is frequent. Tuberculous peritonitis rarely de¬ 
velops. As slated, the tuberculous tissue in the cecum 
has but little tendency to disintegration. 

Of 84 patients, 40 wei-e male, 44 female; the majority 
were between 20 and 40 years of age. As regards the 
genesis of this interesting form of tuberculosis, it is 
noteworthy that there is frequently found in these cases 
a latent, active or inactive pulmonary tuberculosis. In 
destructive tuberculosis of the intestine, on the other 
hand, there is commonly destructive, extensive involve¬ 
ment of the lungs. This indicates that intestinal tuber¬ 
culosis, almost without exception secondary, takes now 
n destructive form, now a hyperplastic and chronic 
form, according as the general resistance of the organ¬ 
ism varies. At the same lime the character and the 
number of bacilli present undoubtedly also have some¬ 
thing to do with determining the nature of the lesions. 

In conclusion, it is to be noted that the hj'perplastic, 
localized tuberculosis, referred to in the foregoing, here¬ 
after must be considered carefully in the differential 
diagnosis of intestinal new growths and that it is a form 
ofintestinal tuberculosis amenable to surgical treatment, 
as shown in the first case described by Crowder and in 
the cases recorded by Lennander and Krogius.- 

MONOGA3\fY- AND LONGEVITY. 

An English physician. Dr. Harry Campbell (The 
Lancet, June 9), insists on the importance of cultivating 
a high racial standard to prevent racial deterioration and 
claims that this can not be done alone by sanitation and 
prevention of disease. There must be also a vigorous 
weeding out of the unfit if we are to insure a healthy 
race, and ignoring of this fact is one of the most grievous 
fallacies. The elimination of the unfit in the natural way 
acts beneficially by limiting their production of offspring 
repeating their own defects. He lays it down as an axiom 
that all non-accidental deaths occurring before the close 
of the reproductive period are, racially considered, deaths 
of the unfit/.herefore.in a racial point of view,beneficial. 
This effect is greatest when death occurs before the pro- 
crc.ative period, and ceases altogether when it takes 
place after its close. He also assumes that it is in the 
order of nature for all organisms to die soon after the ces- 
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sntiou of their reproductive activity and that this is true 
of men applying these ideas to the question of human 
longevitj'. Dr. Cam 2 )bell argues that tlie procreative 
period of the male of our species is certainly prolonged 
beyond the Psalmist’s three score years and ten, and that 
ue owe to this the ability of any of us to exceed that limit 
in our lives. “Had no man,” he says, “during the last 
100,000 years got offspring after the age of 50, we should 
all probal)y tend lo die of old age about this time.” 

Chihlri'u ijf a.gcd fathers, he claims, are the saving 
leaven of the race, as regards longevity; the mother’s 
reproductive period being limited as to time, she can cut 
no figure in the question, according to Ins views. In 
civilized communities, however, the tendency for the vig¬ 
orous long-lived man to leave more children than the 
e.«s rolui.'ii 's reslric-red—lie has rii ldj'eii ■ omu-aPy In- Jnif 
one wife and she nearly his own age. Monogamy thus 
reduces him in this regard to the level of the inferior 
man and “robs the race of a number of individuals whose 
birth would diminish the racial tendency to disease in 
the later 3 'ears and increase the racial span of life.” 
This, he contends, increases the liability to certain dis¬ 
eases, especially those of advanced life, such as cancer, 
since the contribution to the species of the short-lived 
cancerous individual may be as great as that of his more 
physically favored brothers. The injurious influence of 
monogamy can not, however, be counteracted by dis¬ 
carding it, since that is a sociologic impossibility, as Dr. 
Campbell admits. He sees,no remedy except in voluntary 
abstinence from marriage on the part of the unfit, and 
goes so far as to suggest that by judicious discrimination 
in this respect we may not only reduce the tendency to 
disease, but may even extend the span of life almost 
indefinitely. 

There is no doubt that judicious regulation, not to say 
restriction, of marriage could improve the race, but there 
are some things in Dr. CampbeU’s theories that will 
hardly bear criticism. He apparently ignores the very 
great probability that the children of long-lived fathers 
begotten in their most vigorous maturity are likely to 
be better fitted to produce a healthy and long-lived pos¬ 
terity than those bom in their decadence or old age. The 
only justifieation of his line of argument is that, by be¬ 
getting children up to an advanced stage of life, they 
might furnish a larger quantity of descendants without 
regard to quality, which last is not supposed to have im¬ 
proved! by the advanced age of the father or the great in¬ 
equality of age in the parents. Polygamy is therefore not 
so certainly favorable to racial improvement as he ap¬ 
pears to think: in fact, it might be distinctly unfavora¬ 
ble. According to his view, moreover, with the tendency 
to die at the close of the reproduetive period, man ought 
to be much longer lived ,than woman, which is not the 
case. His paper is a suggestive one, but, like many others 
by some of the medieal Weissmanites and Heo-Darwin- 
ians, it fails in a full appreciation of all the facts in- 
volved in the ])rob]eiS it treats. 


MISMANAGEIUENT IN THE BOER V7AE. 

Our English cousins are evidently passing through the 
.same experiences that we had in regard to hospital man¬ 
agement, or mismanagement, in the field. All kinds of 
charges and counter-charges are being made, some of 
Avhich border on the sensational. The army medieal de¬ 
partment is receiving considerable censure, although 
•most of it is directed against the government for its 
lack of appreciation of the necessities of the ease and of 
the demands that would be made on the medical services, 
by a large army fighting under such circumstances. 
When all has been said and cool judgment takes the 
place of h^^stericism, it will probably be found that no 
one is to blame, but that the trouble results from the 
fact that in time of peace there is little preparation made 
for war, as far as the medieal department of the ai-my 
is concerned. This experience may teach a lesson, and 
as a result the medical department in all countries ivill 
bo more liberally treated in the future, but this is doubt¬ 
ful. The navy in all its departments is always ready for 
war. When the army is placed on a similar footing, 
then and not till then, will the basis for complaints of 
jnismanugement cease to exist. 


CONSUMPTION IN COLORADO. 

The Colorado State Medical Society has appointed a 
committee or board consisting of the Secretary of the 
State Board of Health and the chief health officers of 
Denver, Colorado Springs and Pueblo, to investigate tu¬ 
berculosis in that state. They are to make a thorough 
study of all the local problems of the disease and es¬ 
pecially the question of its primary origination in the 
state, concerning which there appears to be much 
anxious difference of opinion. The report of their studies 
is to be given, as far as it can be made complete, at the 
ne.xt annual meeting of the society. There is reason to 
hope that the residts of this investigation will have a 
very decided) value and that they -will relieve some of the 
apprehensions that now exist as to the dangers of the 
immigration of tuberculosis patients into Colorado. It 
is, of course, not to be expected that they ■will find that 
no cases of consumption originate in Colorado—^it would 
be very remarkable if some did not—but the investiga¬ 
tion, if thoroughly carried out, can not fail to deduce 
facts of interest and we trust -will help to allay some of 
the excesive fear of contagion that may exist there as 
elsewhere in health resorts for consumptives. 


ALCOHOLIC STIMULANTS NOT A NECESSITY. 

Dr. Charles E. Woodruff, of the U. S, Army, in a com¬ 
munication in a lay journal, the DetroU Tribune, dis¬ 
cusses the use of alcoholic stimulants, and claims that , 
in certain states of exhaustion they are valuable. But he 
goes further than this and maintains that in some cli¬ 
matic and social conditions they are also essential. Thus 
he says, “As we go south, more of the normal people feel 
the need of stimulation to counteract the effects of the 
heat, until we reach lands where every one d^'''nks mod- ^ 
erately,” and in another place 1 ” n'' unnat- 

ural conditions of modern ci ' - ' 

and that “the liquor traffic ’''■ au 

ly city life.” His claim p’ is 

beneficial to soldiers in th 
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futeci from military statistics in a late (June 21) issne 
of the Boston Medical and Surgical Journal and hardly 
needs further notice, but a word at least can be given as 
to the other unguarded statement above quoted. The 
liquor traffic may perhaps be called an essential element 
in modem deadly city life, without which it would be far 
less deadty, but the doctor will be quoted far and wide 
as proclaiming it a sanitai^ necessity, especially by liquor 
dealers. His previous utterances as regards the need of 
liquor in the tropics have attracted considerable attention 
by the lay press. These later ones will probably attract 
more, and put him in a position before the piiblic of ad¬ 
vocating views which are more and more being actively 
repudiated by the medical profession, which he certainly 
can not desire. 


THE TOXIN OF THE OONOCOCCUS. 

In view of the prevalence of gonorrhea and of the 
obstinacy of this disease to treatment, all new facts 
in regard to the biology of its microbe must be of inter¬ 
est. De Christmas and others have demonstrated that 
the gonococcus elaborates to.vic substances capable of 
producing suppuration and fever in animals, and a 
purulent urethritis in man. Tlic latter is characterized 
by abundant pus formation and heals spontaneously in 
a few days. The to.xic substance or substanocs arc found 
partly in the bodies of the cocci, partly dissolved in the 
liquid of the culture medium. De Christinas states that 
animals may be immunized against tlie to.vin by the 
inoculation of successively increasing doses thereof. 
These observations have been questioned by other 
writers who found the gonococcus more or less feeble in 
its power to produce toxin. Evidently the composition 
of the medium upon which it is grown plays an im¬ 
portant role in the elaboration of toxin. Eecently De 
Christmas, seeking some good method for making 
the effects of the toxin evident, studied the results of 
the intracerebral injections of gonotoxin. The resulting 
symptoms were so definite that ho selected this method 
for studying various problems in the biology of the 
gonococcus—problems that present great difficulties of 
solution because of the well-known cultural peculiarities 
of this microbe. The injection of filtered cultures into 
the brain of guinea-pigs is followed by spastic and 
paralytic phenomena ending in great dyspnea and death 
about sixteen hours afterward. De Christmas reports a 
number of interesting observations based on more elab¬ 
orate and diversified experiments of this nature. He 
finds that the toxin is present in solution in the culture 
medium (ascitic fluid 1 part, bouillon, with 1 per cent, 
peptone 2 parts) ; that it does not concern a diffusion of 
toxin from dead cocci, but an actual biologic function 
which, is not exercised except under certain favorable 
conditions. Tlie toxin is not dialyzable. and 

if^’esists heating to 60 C. for at least one hour, 
but it is changed by exposure to 75 C. for fifteen minutes. 
Subcutaneous injection of the toxin results in the for¬ 
mation of an antitoxic substance in the blood 
of the animals used. This antitoxin neutralizes 
' the gonotoxin outside of the body, and whdn injected 
into the brain before the toxin is injected, or into the 
circulating blood, it suspends the toxic action of the 
toxin. ■ If verified, these results may become' the start¬ 


ing-point of further investigations that may bear fruit 
in the treatment of gonorrhea. 

PIlYSIGIANtS RIGHT TO REFUSE CALLS. 

The lay press in Great Britain and in this countiy has 
been recently handling the old; theme whether a physi¬ 
cian has the right to refuse to answer calls. A London 
coroner's jury, it seems, denounced as inhuman the ac¬ 
tion of some doctors in refusing to attend a case, and the 
papers followed its lead. A prominent American jour¬ 
nal admits the legal right of the physician to refuse his 
services, but says that more is expected from him that 
from the ordinary tradesman, and that we look for some 
spirit of self-sacrifice from the medical profession. The 
doctor, according to popular notions, must give his serv¬ 
ices wherever wanted and at all times, without regard 
to his own personal comfort or welfare, and his refusal 
is counted as inhumanity. This is a satisfying sort of 
spif-righteousness, easily assumed, that disposes of other 
people's riglits so freely. A physician has as good a 
right to refuse to answer a call for his services as has a 
mechanic, or a lawyer, and if he has good reasons, such 
as fatigue or overwork, no just charge of inhumanity 
can be made against him. He has also as good a right to 
refuse to work for nothing as any other man, and it 
would be better for the profession collectively, if he 
oftener availed himself of this right. There is no pro¬ 
fession that docs as much for charity as the medical., 
and this is true to such an c.xtent that a large section of 
the public has come to regard what is thus done for 
them as in the natural order of things and deserving of 
no acknowledgement. No one wishes to see any moral 
deterioration or increase of commercialism in the pro¬ 
fession, and, indeed, there is no danger of its members 
as a class repudiating the honorable traditions from 
the past, but there is no need, on the other hand, that 
they should acquiesce in the unjust assumptions of 
pscudo-philantbropic posers, to lay down their rules of 
conduct and morals for them. That London jury was 
very probably made up. of men who would, in their way 
of business, do far worse than the doctors whom, in their 
vicarious conscientiousness, the}’ condemned, without 
scruple or remorse. As physicians we wish to exercise 
charity for all, even the offensively self-righteous, but 
the common cheap virtue of this kind in the daily pres? 
sometimes makes us tired. 


DELAYED SUPPURATION DUE TO TYPHOID BACILLUS. 

For a long time a discussion was Avaged as to AA’hether 
or not the typhoid bacillus is'a pyogenic organism; but 
the evidence Avould seem to have decided the question in 
the affirmative, the bacillus being found in pure culture 
in various suppurative processes. Sometimes such les¬ 
ions have become manifest only many years after the 
primary infection. In one instance, the bacillus was 
found in a case of suppurative cholecystitis more than 
eighteen years after the original disease; in another, in 
a case of axillary abscess, seven years afterAvard; in a 
third, in a case of osteomyelitis, six years afterAvard; 
and in a fourth, in a case of abscess of the tibia, four 
years aflcrwnrd. To these a further case is added by 
Bush and Symes' in Avhich an abscess of the t ibia per- 
3. Prnctltloncr, April, 1900, p. 413. 
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■sisted for seven years after an attaek of t3'phoid fever. 
The patient Avas a woman, 25 years old, in Avhom, during 
oouvalcscence froin an attack of typhoid fever at the age 
of IS years, a painful swelling appeared in the upper 
and anterior portion of the left tibia, Avhich was incised, 
Avith the discharge of a quantit}' of pus. The wound 
was completely healed at the end of three Aveeks, but al¬ 
most immediately a second collection of pus aecumul- 
nted and it aa’us discharged spontaneously. From time 
to time, there AA'as a discharge from this AV’ound, until 
Avitliin tAvo years. When the patient came under obser- 
A'ation, she presented a doubtful SAvelling over the front 
■of the upper third of the left tibia at the site of an old 
scar, AA'ith much tenderness in the neighborhood. An 
incision Avas made over the sear, and pieces of bone were 
gouged aAvaj’ until the center of the bone aams reached. 
A small bead of pus then appeared, and on the remoA’^al 
of more bone, an abscess-cavity containing a small se- 
■questrimi was disclosed. The eaAuty Avas scraped, and 
the sequestrum removed. Recovery Avas uninterrupted, 
and the severe pain that had been present for many 
years Avas relieved. On microscopic and cultural exam¬ 
ination of the pus, the t3'piioid bacillus alone AA'as 
isolated. In explanation of the manner in which the 
foci di. suppuration are caused in cases of typhoid fever, 
it is suggested that the typhoid bacillus passes from the 
bowel into the portal system, is carried to the liver, and 
•enters the biliary channels, and finally the gall-bladder, 
Avhere it maye.xeite suppm’ative cholecystitis, or form the 
starting-point of a biliary concretion. Sometimes, how¬ 
ever, general blood-infection takes place, and local foci 
•of suppuration are excited, either by the lodgment of 
bacteria in tissues of Ioav vitalit3', or masses plugging 
minute A'essels. 


ITTc^ical 


Dk. H. L. E. Johnson, Washington, D. C., is ar¬ 
ranging for reduced rates of transportation to the meet¬ 
ing of the Third Pan-American Medical Congress at 
Havana, Cuba, Dec. 26-29, 1900. 

Dn. WiLLiAir OsLER, Baltimore, delivered the address 
at a conversazione of the Medical Graduates’ College 
and Polyclinic, London, on Julv 4. His subject Avas 
■'The Teaching of Practical Medicine.” 

About the middle of August the Columbia Rh'er quar¬ 
antine station Avill be ready for service. Work on the 
wharf and buildings for the disinfecting machinery and 
bath-rooms was commenced this week and under the 
terms of the contract must be finished within sixty 
■days. 

At the coming meeting of the Canadian Medical As¬ 
sociation to be held at Ottawa, Sept. 12-14, Mr. Edmund 
OAven, London, England, will deliver the address in Sur- 
geiy. Others who will take part are: Drs. Shattuck, Bos¬ 
ton ; Louis Gerster, A. M. Hamilton and Dr. Pox, Hew 
York City; Hieholas Senn, Chicago. Dr. William 
Gardiner, Montreal, will deliver the address in g 3 me- 
cology. 

Maternity Hospital. —An effort is being made to 
■establish a maternity hospital at San Juan. The ci^' 
government has given the land, and the Woman’s Aid 
Sooiet 3 ^ of Porto Rico is trying to raise $25,000 for the 


erection and equipment of the buildings. This Society 
is made up mostly of aaIa'cs of arm 3 ^ officers and has 
done inuch-neded Avork in caring for great numbers of 
suffering women and children. 

Ambulance Work in South Africa. —Dr. J. R. 
MacHamara, of Chicago, aa'Iio has been in South Africa 
in charge of the “Chicago Ambulance Corps,” has re¬ 
turned home, after the practical dispersal of the corps. 
He said that he could not fulfill any of the functions of 
an ambulance director Avithout haAung an adequate staff 
to assist him, and that under the conditions that existed 
in the Boer army, the operation of ambulance organiza¬ 
tions, as AA-e understand them, was an impossibility. 

The “Three D’s” Crusade. —At the meeting of the 
Oxford branch of the National Association for the Pre- 
A'ention of Consumption, Prof. Clifford Allbutt sketched 
clearly the main facts as to the nature of the disease 
and indicated the principles on which preventive meas¬ 
ures must be based (Brit. Med. Jour., June 23). He 
epitomized the precautions as an active crusade against 
the three D’s—dump, darkness and dirt—a crusade 
Avhich, as he said, ever3- individual could carry out in 
his OAA'n home. In getting rid of these eAuls, the 3 ' would 
at the same time be getting rid of many other pests be¬ 
sides tuberculosis, and would be raising the standard 
of the general health. There is Avisdom in inculcating 
the general principles of hygiene in public meetings, for 
general h 3 'giene appeals most strongly to the public 
mind AA'hen its application to a special evil is forcibly 
impressed. 

OHIO. 

Cincinnati. 

Db. E. W. Mitchell sails for Europe, -luly 7. and aauII be 
aiA'ay three months. 

The Cincinnati Academy of Medicine devoted the evening 
of June 26 to the memory of the lote James T. Wliittakor. a 
notice of Avliose death appeared in The Joubnal. June 0. 

At the recent examinations for entrance into the United 
States Marine-Hospital Service, Drs. EdAvard Francis and 
John Boggess AA'ere tAA’o of the si.x successful candidates, out 
of forty Avho competed. 

appointments in college of medicine and siniGEcr. 

The changes' announced in the faculty for the coming year 
are: Dr. David De Beck, professor of ophthalmology; Dr. 
H, P. Diekmen. assistant; Dr. Clark Hiller, physiology; Dr. 
H. Freudenberger, pathologj' and bacteriology; Dr C. T. 
Pearce, dermatology and genito-urinary diseases. 

WISCONSIN. 

Db. AAL R. Hicks has been appointed assistant-surgeon in 
the United States Bfarine-Hospital Service, and irill he sta¬ 
tioned at Menomonie. 

The Bo.ard of Medical Examiners has granted licenses to 
over one hundred physicians. Avho had already registered, but 
Avho Avished this further qualification in order to become niom- 
bers of the State League of Licentiate Physicians. AA-hich has 
recently been formed. 

DELAWARE. 

At the annual meeting of the Medical Examining Board, 
Dr. Irving A’’allandingham Avas elected president, and Dr. .J. H. 
AA'iison, seeretarj-. 

At the recent examinations conducted by the IMedical 
Council of DelaAA-are, nine physicians AA-ere licensed to practice 
within the state. 

KENTUCKY. 

De. E. B. McCoeaiick, of OAA-ensboro, has been appointed 
superintendent of the AA^estern Lunatic Asylum at Hopkins¬ 
ville. 

KENTUCKY SCHOOL OF JIEDICINE. 

The fortieth commencement exercises of the Kentucky 
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School of Medicine were held on the evening of June 2G. 
This school now requires n four years’ course before granting 
a diploma, and is in a flourishing condition. The doctorate 
addi'css was delivered by Dr. Roswell Park, Buffalo, N. Y. 
Degrees were conferred on thirty-six gi’aduatcs. 

TUUEftCULOSIS. 

The Governor of Missouri has issued an edict quarantining 
cattle from Kentucky because of the alleged e.vistenco of 
tuberculosis among them. Tuberculosis o.xists among cattle 
in almost every part of the state and it needs such quarantines 
to arouse the legislature to the necessity of waging war 
against this disease. The State Board of Health petitioned the 
legislature to make an appropriation to prosecute this work, 
but was unsuccessful. A large sum of money is awarded the 
boards of health in other states to use in this manner, tut 
Kentucky has only §5000 appropriated for all its work, the 
inspection of cattle included. 

OSTEOPATHY. 

All states have been looking to Kcntiicky ns to its course in 
the osteopathy cases, espeeialh’ since the masterly decision of 
Judge Sterling B. Toney, of Tjouisville, declaring that osteo¬ 
paths could be prosecuted under the present laws, that they 
were practicing medicine and should hold regular diplomas 
from a regular or other recognized school. The case in which 
this decision was rendered was carried to the Court of Appc.ils 
and a decision just rendered reverses the action of the lower 
court and grants a perpetual injunction against the Stale 
Board of Health from interfering with the osteopaths! The 
opinion holds that the American School of Osteopathy and 
similar schools arc not medical colleges within the moaning 
of the law, and the act of the legislature docs not apply to 
the graduates from these schools; a graduate from one of 
these schools is in no sense a physician or surgeon and does 
not practice medicine. It holds that they may bo prosecuted 
for prescribing or administering medicine or performing sur¬ 
gical operations without holding the certificate of the State 
Board of Health as prescribed by law. 


NEW YORK. 

The Associated Physicians of Long Island mot in Korth- 
port, June 18. A business session was hold in the moniiiig 
and the afternoon was spent yachting on the bay. 

Dk. Akthur Ross has been appointed professor of diseases 
of the throat and nose at the Albany Medical College, to fill 
the vacancy caused by the resignation of Dr. John M. Bigelow, 
who has been made emeritus professor. 

New Yoi'k City. 

Du. Sjiith Ely Jelliffe left June 2S for a trip tlirough 
Norway and Sweden. 

REAR-ADXiiitAL James Ritfus Tuvon, U.S.N. (Retired), has 
been appointed physician-in-chief of Sailors’ Snug Harbor, 
Staten Island. 

Dk. Reginald H. Sayke sailed for Europe June 30, on the 
Lveania. 

SENEY HOSPITAL. 

The new pavilion for surgical operations, that is attached 
to the Methodist Episcopal Society, has been opened to the 
public. It is large, well lighted and well equipped with all 
modern appliances, and is fire proof. At the dedicatory exer¬ 
cises, Drs. Geo. R. Fowler, John B. Roberts and Lewis S. 
Pilcher made addresses. 


MARYLAND. 

Plans for the new building of the Peninsular General 
Hospital, at Salisbury, have been prepared. It will be a four- 
story brick building with two three-story octagonal wings, 
and will have sixty-six beds. 

MEDICO-PHARMACEUTICAL ETHICS. 

At the recent meeting of the lilaryland Pharmaceutical As¬ 
sociation, held at Hagerstown, seven rules were submitted 
which had been drafted by a joint eommittee of three each 
from tile Association and from the Medical and Chirurgical 
Faculty of ^Maryland. Six were adopted: That pharmacists 


shall refuse to prescribe for customers except in emergency 
cases, and phy.sicians shall carry emergency remedies only; 
substitution of one article for another in prescriptions is pro¬ 
hibited; physicians shall regulate their charges and pharma¬ 
cists theirs; pharmacists not to refill prescriptions when 
directed by doctors not to do so; druggists must see‘doctors 
before filling prescriptions supposed to contain errors; drug¬ 
gists not to disclose contents of prescriptions to customers. 
These rules will bo submitted to the Medical and Ghirurgicai 
Faculty for action. The Association refused to endorse ihc 
rule that druggists shall not place caution labels unless or¬ 
dered bj' the doctor. 

Baltimore. 

Dll. Wm a. Fisher sailed for Europe, June IG. 

Dr. J. J. Carroll will spend tlie summer in Europe. 

Dr. Wm. O.slek is in England, where he will remain for the 
summer. 

The College of Physicians and Surgeons has appointed Drs. 
J. Hall Pleasant and Thomas R. Broum. both graduates of the 
Johns Hopkins Medical School, ns professors in clinical medi¬ 
cine. 

The rem.mns of the late Stephen S. White, passed assistant- 
surgeon Lh S. N., who died recently at Sitku, Alaska, arrived 
in Annapolis, June 27, and were interred at the Naval xtead- 
omy Cemetery. 

Dr. John C. Hemmeter sailed for Europe Jiuio 27. He will 
deliver addresses before the British Medical Association at 
Ipswich, and before the International Medic;il Congj-css in 
Paris. 

The Barnard Sanitarium was incorporated June 27j by Dr. 
James L. Barnard and others. The purpose is to estAblish 
,n medical and chirurgical hospital and a nurses’ training 
school. The capital stock is .§500, divided into 500 shares of 
.§1 each. 

A children’s ward has been opened at the City Ho.spital, 
and 1ms been furnished by a lady in memory of her son. A 
separate apartment is provided for each child, and the apart- 
lucnts communjeate by folding doors with an intervening 
play-room. There are already ten inmates. 

DEATH during CHLOROFORM ANaRWrilEStA. 

On June 20, a man ageil 52 di«l at the University Hospital, 
during chloroform anesthesia, preliminary to an operation. 
Three months previously, he had fallen and broken his leg. 
Under treatment the bones united, but when be began to use 
crutches, he suiTered from severe shooting pains in the limbs. 
He was advised to have the bones rebroken and reset, and it was 
while ho was being chloroformed, preparatory to examination, 
that fatal narcosis suddenly took place. The anesthesia was 
being conducted with an Esmarch inhaler, by- one of the resi¬ 
dent physicians of the hospital, and all approved measures 
were employed in the efforts at resuscitation. 

CONIHCTED OF JtANSLAUGHYl'.I!. 

Dr. George C. Worthington was sentenced to ten years in 
the penitentiary, for manslaughter, Juno 27. This is the max¬ 
imum penalty provided by the law. He was twice convicted 
of causing tho death of Miss Amelia Miller on June 30, 1809, 
by a criminal operation. After the first uinviction, a new 
trial was granted because one of the jurors was under age. 
Motion for a new trial was overruled June 2G, by tlio supreme 
bench. It is said that his attorneys will take the case to the 
Court of Appeals; meanwhile the judge has refused him bail. 

.TOIINS IIODKINS HOSPITAL REPORT. 

The report of tho Johns Hopkins Hospital for the year 
ending January 31 states that there weio in the hosiutal on 
that date, 20-1 patients, of whom 133 were males and 131 
females. Of these 203 were white and 01 colored. During 
the year 3810 patients were admitted, 190." males and 1853 
females. The total number treated—including those remain¬ 
ing from the previous year—was 4074, viz.: white, 3273; 
colored, SOI. Of these 3002 were discharged well or improved, 
143 wore unimproved, 00 transferred to otlicr departments, and 
254 died, ivhilc 321 applicants were not treated. The mor¬ 
tality was 0.23 per cent, of the cases treated. The daily aver¬ 
age under treatment was 203. Tho total number of visits 
made bj’ patients to tho dispensary was 68,870. 
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ILLINOIS. 

At the meeting of the Jacksonville Jlcdical Club, held 
Jtine IG, H. C. Campbell was elected president; Edward Bowe, 
vice-pi'csident; E. W. Keid, secretary, and E. F. Baker, 
treasurer. 

Chicago. 

Dn. J. T. Stakton sailed for Europe, June 30. 

Dr. W. !M. Harsua sailed for Glasgow on the City of Rome, 
June 30. 

Dr. Paljier Findley, medical inspector, has returned to 
duty after a j'ear spent in the hospitals of Europe. 

Dr. 1M. iilEi'EROviTZ has been reappointed by Governor Tan¬ 
ner, a member of the State Board of Health. 

At the commencement exercises of the German Hospital 
Training School for Nurses, held June 20, Dr. Julius H. Hoel- 
scher delivered the address. 

Br THE -will of the late T. B. Blackstonc, $25,000 has been 
left to Passavant Memorial Hospital; $25,000 to St. Luke’s 
Hospital, and $25,000 to the Chicago Relief and Aid Society. 

The cojt.AfENCEjrENT e.xercises of the Harvey Medical College 
were held June 22. Degrees were conferred on a class of 
seventeen by the president. Dr. Frances Dickinson. 

Dr. E. S. Pettyjohn has sailed for Europe. He will make 
extensive examinations of different hospitals for the insane in 
Germany. 

At a meeting of the Chicago Society of Internal Medicine, 
held June 28, the following oflieers were elected: president. 
Dr. John A Robison; vice-president, Dr. James B. Herrick; 
secretary, Dr. Edward F. Wells; treasurer. Dr. JI. L. Good 
kind. Censor for the North Side, Dr. Henrj' B. Favill. 

The Fourth of July in Chicago was attended by less than 
the usual number of casualties. One man was killed by a 
stray bullet, and forty-four were injured by flre-works during 
the day. Heat caused seven deaths and ten prostrations. 
Seventeen were injured during the Pullman road race. 
health DErARTJIENT. 

There are now twelve smallpox patients in the Isolation 
Hospital. All with one exception are doing well, and this one 
will probably recover. None of the patients has ever been 
vaccinated. Dr. Spalding, chief medical inspector, states that 
of the fifty-nine smallpox patients who have come under the' 
notice of the department in the last sixteen months, not one 
had a mark denoting successsful vaccination. Four smallpox 
patients were taken from one house on June 10 ai\d 17, mem¬ 
bers of one family, none of whom had been vaccinated. Four 
other members of the same family and a number of neighbors 
who had been vaccinated, were exposed again and again, before 
the nature of the disease was appreciated, and none contracted 
the disease. The last patient taken to the Isolation Hospital 
was a waiter in a club, a member of which was taken ill with 
a pustular eruption not diagnosed as smallpox, and eventually 
returned to his home in the countrj'. On June 28, just four¬ 
teen days after this waiter had been exposed, he was seized 
with smallpox, and is now seriously ill at the hospital. Other 
vaccinated employees of the same club, who had been exposed in 
the same way, have not contracted the disease. 


PENNSYLVANIA. 

Through the will of ilrs. Mary Yost, a resident of Potts- 
vown, the sum of $500 has been given the Pottsto™ Hospital 
and a like sum to the Presbyterian Hospital at Perth Amboy, 

N. J. 

OLEOIIARGABIN LAWS. 

It is said that the Dairy and Food Commissioner recently 
returned to Harrisburg from Philadelphia, where he had been 
looking after matters relative to the violations of the oleo- 
margarin law. It is understood that he informed the agents 
that if thej’ did not obey the instructions of his office they 
would be discharged. Since the wholesale arrest of parties 
violating the oleomargarin laws of the state, a considerable 
number of disclosures have been made public, relative to the 
manner of ferreting out this crime. At a recent meeting of Po¬ 
mona Grange No. 5, of Columbia and lower Luzerne counties, a 


resolution was adopted to the effect that there had been sold 
12,000,000 pounds of oleomargarin in Pennsylvania, and fur¬ 
ther that “whereas the proven complicity of the State officials 
with violators of the laws passed to prevent injury and fraud, 
financial and physical, to the people merits the sincerest cen¬ 
sure,” etc. The resolution ends by demanding the resignation 
of the Secretary of Agriculture and other officials. It is 
claimed that the sale of this amount of oleomargarin means a 
loss of $4,000,000 to the dairymen of the state. 

' Philadelphia. 

Through the will of Charles G. Trucks a contingent be¬ 
quest of $2000 will revert to the Pennsylvania Hospital for 
the Insane. 

The following resident physicians have been chosen to 
compose the resident staff of the German Hospital: Drs. 
J. W. Curry, Frank Dye, Paul G. Mueller, Fred M. Paul, and 
6 . H. Hunsicker. 

The .\jiount of suffering from the heat during the last 
week of June was terrible. The extreme heat began on June 
29, and continued three days. On the 27th there were 3 pros¬ 
trations reported; on the 28th, 14, and on the 20th, 5. 

On June 20, 11 cases were called before Magistrate Stratton 
for .alleged violations of the pure food laws. Most of the 
defendants were charged with selling oleomargarin for pure 
butter, and were held in bail, ranging from $400 to $800. 

Foundations 'are being laid for the annex to St. Timothy's 
Hospital to be known as the Percival Roberts Memorial. The 
new structure will bo three stories in height, and 49 by 139 
feet. It will be constructed of brick and terra cotta, and when 
finished will have cost $55,500,. 

On account of the noise and tumult generally aroused on 
•July 4, the mayor gave orders to prevent the firing of guns, 
pistols, or explosives of anj' kind within a square of the hos¬ 
pitals; and further, that if anyone was ill at a private house 
and a request was made to abate the noise, the officer must 
see to it without further orders. 

diphtheria. 

Three cases of diphtheria were discovered in the Italian 
quarter of West Mnna 3 ’unk, .June 2.3, and an epidemic is 
feared. It is said that all the residents in the neighborhood 
are in the habit of slaking their thirst by placing their 
mouths to a pipe which leads to an adjoining spring. So far 
no cases have occurred among adults. Prompt action has been 
taken by the officials to prevent the further spread of the con- 
t.agion. 

CONTAGION IN WALL PAPER. 

The work of scientists along the lines of preventive medi¬ 
cine is gradually being disseminated among the laitj’. The 
latest indication is the fact that the “Paper Hangers’ Union” 
has issued a public address warning the people against the 
danger of repapering houses over old paper, on account of 
contagion. One case is mentioned in which a member refused 
to place new paper over the old, in a room in which there had 
been a death from smallpox. There are about 800 paper hangers 
in the city, 500 of whom belong to the Union. 


CANADA. 

The FOLLOWING have been appointed house physicians at the 
Winnipeg General Hospital: Drs. R. J. Brandson, John Tlal- 
pennj^, Jas. Little, and A. R. Taylor. 

QuArA.NTiNE Officer Dr. J. C. Sinclair, at Rossland, B. C., 
is at present having considerable trouble with the people com¬ 
ing in over trails, and thus evading quarantine regulations 
and proper inspection. 

Dr. Cajieron, who has been in charge of the smallpox cases 
in the quarantine station at Winnipeg, has been relieved from 
his duties, as the patients have all fully recovered. 

EXTENT OF LEPROSY IN CANADA. 

In answer to questions in the Dominion P.arliament by (ho 
Hon. Colonel Prior, member from British Columbia, the Min¬ 
ister of Agriculture stated that there were nineteen lepers in 
the lazaretto at Tracadie, fourteen being from the Province 
of New Brunswick, one from Prince Edward Island, three 
from Manitoba (the disease having been contracted in Ice¬ 
land), and one from Nova Scotia. One of the Jfanitoba e;i5e.s 
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B. B. Davis \y. L. Dayton, I{. C. Moore, F. S. Owen, 3. D. Suthcr- 
laud.—Total, 7. 

Nnw iiAMrsmiti:. 

Now Hampshire Medical Society—D. S. Adams, II. W. D, Car- 
velle, GeorKe Cook, J. M'. Parsons.—Total. <1. 

, NKW JKIISKY. 

Medical Society of Now JerB 0 .v—II. W. Elmer. D. C. EnRlIah, 
^ ; I^L.UolUnBshcnd, A. McAllister, 11. A. Stout, J. W, 

Ward, Clmrlcs Youiik. . 

Atlantic County Medical Society—W. E. Darnall, Wm. M. Pol¬ 
lard. Wm. M. Powell, E. A. Itclley. 

Bergen County Medical Society-D. A. Currie, II. C. Neet, D. St. 
John. 

Burlington County Medical Society—J. J. Flynn, F. S. Janncy, 
Ales. Marcy, W. P. Melclier, It. II. Parsons. 

Camden District Medical Socict.v— J. S. Baer, W. A. Davis, W. 
U. Izard. A. L. Bo Fcvrc, II, F. Palm. 

(Mpe May County Medical Society—B. T. Abbott, W. A. Lake, 
J. C. Marsball. Eugene Way. 

Cumberland District Jlcdlcal Society—J. C. Applegate, S. T. Day, 
Jos. Tomlinson. n e > 

EsBe.\ District Medical Society—c. B. Bailey, Edward J. Ill. 

fiercer. R- C. Newton, J. W. Uoad, II. P. Uoden, 

M. Skinner, T. Y. Sutpbon, J. T. Wrlgblson. 

Glousccstor County Medical Society—J. G. Edwards. G. E. Read¬ 
ing. 

Hudson District Medical Society-M. Allen. T. R. Chambers, 
S. A. Heifer. 

Hunterdon District Medical Society-T. W. Bebout, E. iV. Clas- 
son. Geo. B. Romlno. 

IMonmouth County Medical Society-A. J. Jackson, I. S. I>ong, 
S. J. \\ ooley. 

Morris County Medical Society—I. W. Condlct. B. D. Evans, 
P. W. Flagge. 

New Jersey State Dental Society—A. Irwin, 

Passaic County Medical Society—R. M. Curtz, J. B. Beal, M. A. 
Mackintosh, J. M. Stewart. 

Salem County Medical Society—B. A. Waddlngton. B. W. Fergu¬ 
son. E. Morrison, J. B. Pellett, IB D. Van Gansbcck. 

Union County McdlanI Society—Jns. S. Green, J. B. Harrison, 
F. C. Ord, S. T. Oulnn. 

Warren County Jlcdlcal Society—B. 0. Osmann, C. B. Smith, 
Wm. Stites, A. C. Van Sycklo.—Total, 7-1. 

New York State Medical Association—Tbos. J. Acker, 11. Arrow- 
smith, Douglas Ayres, B. Grant Baldwin, Borenzo Burrows, N. B. 
Baylcy, J. P. Brown, J. D. Bryant. Jas. II. Burtenshaw, Henry 
W. Carpenter, Geo. H. Cocks. Geo. F. Cott. .Jfary Gage Day, 
Frank W. Dennis, E. D. Ferguson, H. Gilbert, G. W. Goler, 
J. W. S. Goulcy, J. W. Grosvenor, G. T. Harrison, F. W. Higgins. 
A. IT. nubhcll, A. P. Jackson. A. A. Jones, I. D. Be Roy, M. C. 
O’Brien, C. S. Parklilll, Cliarles Phelps, Tl'. Evelyn Porter. Wm. 
R. Pryor, F. C. Raynor, Frank D. Reese, De Banccy Rochester, 

N. J. Sands, E. II. Squibb, C. G. Stockton, J. Ullman, 0. 11. 

Witter. 

Now York County Medical Association—J. II. Abrabam.s, J. H. 
Aseb, W. 11. Batc.s, R. Bayly. Carl Beck, I,. F, Bishop, II. .B 

Boldt, J. R. Campbell. R. II. M. Dawbarn. E. V. Dcinhey. C. K. 

Denison, E. Denison, M. Elzarlan. B. Fischer, J. A. Fordyce, W. 
Froudcntbal. A. H. Goelet, J. R. Goffc. S. Goldstein, Wm. S. Gott- 
hell, J. A. Gottlclb, E, Eliot Harris. N. J. Hepburn, B. W, Hotch¬ 
kiss. Wm. J. Irwin, M. W. Jamison, W. H. fycszynsky, Ogden C. 
Budlow, Anna Bukens, M. B. Madtiro. Titos. H. Monies-. Emil 
Mayer, Jns. B. Jloore, Jas. Moran. John Jlorrlscy, C. E. Qulm- 
by. T. F. Reilly, AV. A. Slnifclt, IB M. Silver, B. M. Silver. B. 
Franklin Smith, H. Stern, Parker Syms, W. S. Terriberrv. W. R. 
Townsend. Jns, P, Tuttle, ' W v. ■■ Walsli. A. Tt. 

Warden, J. E. Weeks. F. H '■ .' . W. Zwislion. 

Horn . ...- G. Kelly. 

Klngi t ■ . ■' ■ ■ (■ ■ ■ John nyme. 

A. W. Oatman, .1. O. 

Polak. S. Sbcrwcll. _ „ . , 

Den tal Society of the State of New York—Henry D. Hatch. 
JI. B. Rbcln.—Total. lOB 

NOHTir CAnOLIJ’A. 

North Carolina Medical Society—J. F. Hlgbsmlth, Cbas. B. Pear¬ 
son, H. B. Weaver. 

Bownn County Jlcdlcal Society—J. S. Brown. _ 

Buncombe County Jlcdlcal Society—C. P. Ambler, JI. H. Mctchcr, 
Eugene B. Glenn.—Total. 7. 

NOnTn DAKOTA. 

North Dakota State Jlcdlcal Society—I. N. Wear. 

OHIO „ 

Ohio State Jlcdlcal Society—F. D. Bain. N. R. Colcmam P. 
JI. Fosbay, Rufus B. Hall, W. D. Hamilton, F.F. Bnwrenco, W. J. 
JIcnns, B. B. Tnckerman. D. C. Wilson. . 

Academy of Jlcdlclnc of Stark County—Robt. m niccbcle, Edw. 
D. Brant, John P. DeWItt, B. J. Jlnrch, Esther JI. Tyrrell. 

Adams County Jlcdlcal Society—J. S. Berry. a i 

Belmont County Jlcdlcal Society—A. C. Beetham, ,B A, Clark, 
E C. Copo. • 

Academy of Jlcdlclne of Cincinnati—B. F. Beebe, C.B.Bonlflcld, 
J. C. Culbertson, JI. H. Fletcher, JI. B. Hcldlngsteld, C. R. Holmes, 
Arthur B. Knight. E. W. JlltchcII, Edwin Ricketts. 

Clarke County Jlcdlcal Society-—Allen H. Van^. 

Cleveland Jlcdcal Society—J. E. Cook, Wm. T. Corlett, H. F. 
House. Wm. H. 'T" '- Jlartln, A. J. PresMy. 

Clinton County ■' ■ ' f- 5' 

Cuyahoga Coin „ * * ' rank S. Bunts, 0. B. Carap- 

'''^En^™n Ohio Jlcdlcal Association—G. P. Iklrt, J. A. JIcCullough, 
E ronrcG. 

Jlusklngum County Jlcdlcal Society—C. JI. Bcnhart. 

Pike County Medical Socict.v—J. R. Ray. 

Toledo Medical Association—W. C. Chapman, A. DoVllblss, Agnes 
M. Gardiner. O. Hnsencamp. m v 

Union Jledloal Assoelatlon of N. E. Ohio—.B T. Jlarchand. T. J. 
Reed, E. O. Jlorrow. R. J. JIurphy, O. B. Walter. 

Warren County Medical Society—la wnHii an 
Ohio State Dental Society—W. A. Price. W. H. Todd.—Total, 50. 
rENNSTUVANIA. 

Jlcdlcal Society of the State of 
W. T. Bishop. Alex. R. Craig. Ira J. Dunn, I. C.JJable, Wo. W. 
Guthrie, John W. Groff. J. A. Horne, T. A. James, A. Koenig, 





, - „ - . . .V’ltherspoon. 

Armstrong County Jlcdlcal Society—T. F. Stockdlll. 

Beaver County Medical Society—G. J. Boyd. 

Berks County JR-dlcal Society-11. Bucher, W. S. Buchicr, F. W. 
Frankhauser, H. S. Rcescr. . • 

T Medical Society—W. JI. Finley, J. JI. Gemtnllf, 

J. IB Hogue, J. W. Rowe, 0. II. Shaffer, D. K. Smith. 

Bradford County Jlcdlcal Society—G. Conklin, Francis Chaffee, 

I. H. ttoodliead. 

Bucks County Jlcdlcal Society—J. B. Carrcll, Wm. S. Erdman, 
Henry lyovctt, J. King Bovc, Wm. Jlartln. Geo. A. Parker, E. E. 
Pow-iiall. Howard I’ursell, J. IB Slack, G. B. Stuart, B. S. Walton, 
A. S. Wilson. 

Butler County Jlcdlcal Society—J. Clinton Atwell, A. C. Davis, 
T. Iv. McKee. 

County Jlcdlcal Society—J. A. Bynch, F. B. Stntler, 
W. E. TroxcII. 

Center County Jlcdlcal Society-Edith H. Schnd, J. B. Seibert. 
Chester County Jlcdlcal Society—E. J. Hndfleld. 

Clcarlleld County Jlcdlcal Society—F. B. Rend. 

Clinton County Jlcdlcal Society—F. P. Ball, J. JI. Corson, R. B. 
B ntson. 

Columbia County Jlcdlcal Society—J. W. Bruner, A. Graydon, 
John J. Stacey. 

Cumberland County Jlcdlcal Society—S. S. Bishop, Geo. C. 
Borst. 

Dauphin County Jlcdlcal Society—F. W. Coover, J. F. Culp, W. H. 
Jones. John Oenslager. D. B. Trnvcr. 

Delaware County Jlcdlcal Society—W. K. Evans, Harry Galla- 
gcr. F, ]■'. Bong. JI. Neufeld, Walter Webb. 

Elk County Jlcdlcal Society—A. B. Bevicr. Alfred JIuIlhanpt. 
Erie County Jlcdlcal Soclctv—D. N. Dennis, A. G. Krum, D. H. 
Strickland. 

Fayette County Jlcdlcal Society—J. B. Cochran. J. W. Gordon, 
H. B. Gulher. J. S. Hackney. U. H. JleJIuIIen. J. S. Van Voorhls. 
Franklin County Jlcdlcal Society—A. H. Strlckler. 

Greene County JledlcaP Society—J. T. Ullon. 

Huntington County Jlcdlcal Society—Ella JI. Gerlock, Bmce P. 
Steele. 

Indiana County Jlcdlcal Society—W. B. Anslcy. B. S. Clagett, 
A. T. Rutledge. 

.Teffcr.son County Medical Society—A. P. Cox. W. C. Newcome, 
T. It. Williams. 

Bnckawanna County Jlcdlcal Society—Reed Burns. C. E. Foster, 
C. B. Frey. R. H. Gl\)bons, E. G. Roos, JI. J, Williams. 

Banenster CIt.v and County Jlcdlcal Society—S. A. Bocklus, 
R. JI. Bolcnlus. A. G. Bowman. Geo. B. Cassol. W. H. Herr. J. B. 
Kohler, A. JI. Jllller. D. W. Bytcr, A. JI. Underwood. W. J. Wentz.' 
Bawrence County Jlcdlcal Society—Robt. G. JIlIcs. 
r,cbnnon County Jlcdlcal Society—S. P. Heilman. 

Ixthlgh County Jlcdlcal Socict.v—J. B. Hornbcck. P. J. Kress. 
H. H. ItelRcl, F. C. Selborllng. 

Biizerne County Jlcdlcal Society—D. Rarney, J. T. Howell, F. C. 
Johnson. Henry Kiinklo. C. W. Prevost. 

Bycoming County Jlcdlcal Society—G. F. Rcll, S. Davis, W. E. 
Delaney, N. B. Johnson, J. A. Klump, C. W. Youngman. 

Jlorcor County Jlcdlcal Society—F. G. Rvles. 

y ■ .. r- o-nietv—D. H. Bcrgey, .T. B. Elsen- 

he • • ■ -le.'B. W. Read. E. E. Richards, 

11 . ■ ■ . Whitcomb. S. N. Wiley. 

N • ■ .. Society—B. Haughwout, D. H. 

socletv—B. H. Adler. H. B. 
Alivn, i.1. Ji. Aims. i. {.. T. JI. Bnlllct. S. T. Banes, 

J. jt. Barton, Henrv Bentes, Jr.. W. H. Bennett. Bernard Berens, 
Geo. JI. Bovd. C. W. Burr, H. W. Catlett. Robt. H. Chase, Solomon 
Solls-Cnhcn'. Judson Daland. T. JI. Dr.TsdaIe. A. A. Eshner, C. P. 
Franklin. JI. H. Pussel, Geo. JI. Gonld, E. E. Graham. 'W. J. 
Ilcarn. F. P. Henrv, W. JI. Hinkle, Guy Hinsdale. W. W. Keen, 

A. O. J. Kelly. J. V. Kelly, Ellwood Kirby. D. Braden Kyle, J. P. 
Mnnn, K. K,‘Montpomorj*. J. IT. M\is<;or. C. P. Noble, Jos. Price, 
Mor<lornl Price, >rcChjnPV nndcllfTo. 'NV. D. Robinson. Edwin Rosen- 
IJinl, J. F. Schnmborir, Geo. E. do Sebwolnitz, B. F. Stabl, Alfred 
StcnKol. Wm. J. Tnylor. Frank Woodbury, O. G. Dnrfs. 

SclmyJkni County Modicnl Society—A. F. Bronson. 

Suficiuciinnnfi County Mcdlrnl Society—Samuel Blrdsall, Edw. K* 

Gardner. J. O. Wilson. * _ , 

Tlocn County ^redlcnl Society—C. W. Webb. 

Vennnpo County Modlenl Society—J. E. Taylor, W. B. Whann. 
Wnrron County Modlenl RoelctV'—Jns. Gass, W. M. Robertson. 
Wnslilnr^on County Medical Society—S. A. Lacock, J. A. Mc¬ 
Kean. J. N. Sr>ro\ylR. _ ^ ^ -u 

We.stmorcland County ^ledlcal Society—H. C. Blitz, F. L. Marsb, 
C. E. Snyder. Cbns. A. Wynn.—Total. 248. 

nnonn island. 

Rhode Island Medical Society—B. Baldwin. J. T. Pnrren, 
Frank B. Gray, W. J. McCaw, F. T. Rogers, E. P. Stinson, G. i. 
Swartz.—Total, 7. 

SOUTn CAUOLINA 

Medical Society of South Carolina—J. Ta Bawson. ^ „ 

South Carolina Modlenl Association—Dayls Furnon.—^Total, 2. 
trnnksser. 

Tennessee State Medical Society—E.C. Andersim, W. S. A. 
Castles, A. E. Cox. Buncan Eve. G. W. GnIHon, F. Glenn, 

B. B. Graddy, T. J. Tlappcl, J. Y. TTerron. Wm. ICrauss, G. C. 

SnvnRo, J. A. Witherspoon, J. ^ B. Woolford. ArU-ln. 

West Tennessee Medical and Surgical Association—J. E. AaKin 
son.—Total, 14. 

TEXAS. 

Texas State Jlcdlcal Association—J. H. Barham, I. E. Dodson, 
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J. U. Gllcreest, Bacon Saunders.—Total. 4. 

UTAH. 

Utah State Jfedlcnl Society—C. P. IlouglJ. Clins. G. Plummer.— 
Total, 2. 

vnnsiONT. 

Vermont State Medical Society—E. S. Alibce, L. M. Bingham, 
JI. R. Crain, George Davenport, D. C. Hawley, .7. Sutcliffe Hill, 
Henry D. Holton, A. I. Jllller, C. 7V. Strobell.—Total, 0. 

VIimlNIA. 

Medical Society of Virginia—17. C. Beckett, Cbas. A. Blanton, 
L. C. Bosher, .Tohn P. Davidson, Jos. A. Gale, J. R. Glldersiceve, 
B. C. Keister, H, H. Levy, Hugh M. Taylor, J. N. Upshur, J. A. 
M’hitc.—Total, 13. 

WASnlNOTON. 

■Washington State Medical Society—'tt'. C. Cox, Fred N. Essig. 
—Total, 2. 

WEST VinOtXIA. 

Medical Society of the State of West Virginia—G. A. Aschmnn, 
J. F. C. Brownfleld, R. II. Cramer, J. L. Dickey, L. Eskey, lYm. P. 
Goff, R. W. Hall. B. A. Hildreth, T. Id. Hood. Z. T. Kalbnugh, 
D. C. I.ouchery, .7. W. McDonald, D. P. Morgan, J. L. Pyle. R. J. 
Reed. Wm. H. Sands, C. F. TJlrlch. 

Harrison County Medical and Surgical Society—Chas. Amos. 
Wheeling and Ohio County Medical Society—W. R. Taylor.— 
Total, 19. 

WISCOXStN. 

Wisconsin State Slodicnl Society—B. ,7. BUI, Oscar Chrysler, 
W. n. Earle, W. B. Hill, W. F. Malone, U. 0. B. Wingate, H. V. 
Wilrdemann. 

Fox River Valley Medical Soclet.v—.7. S. Reeve. 

Milwaukee Medical Society—I.icwls Nolte.—Total. 9. 

UNITED STATES Alt.MT. 

A. A. Woodhull. 

UNITED STATES NAVY. 

Robert A. Marmlon. , 

UNITED STATES MAItlNE-IIOSTITAI, SERVICE. 

Eugene Wasdin. 


Eeport on the Pathological Exhibit. 

When it is remembered that the movement to inaugurate a 
Pathological Exhibit at the Atlantic City meeting of the As¬ 
sociation was not begun until the fall of 1899, the results 
achieved are little short of remarkable. The large amount 
of labor necessary in placing the Exhibit and the inability of 
the Committee to learn beforehand what it would contain, 
have made the preparation of a catalogue out of the question. 
For similar reasons classification was in many respects faulty. 
Onlj' a summary of the exhibits is possible in the report, which 
follows: 


Section A—IJnctciiolonu and Clinical Diagnosis. 

Cultures of various pathogenic bacteria.80 

Common urinary deposits .15 

Stained preparations of various blood conditions.30 125 

.Section B.—PnVlic Hugicne. 

Traveling bacteriological laboratory for diagnostic 

purposes. 1 

Cultures of bacillus Icteroldes.16 

Cultures of plague bacillus.•..16 

Diseased meats.97 130 

Section C.—Retruorcssive and Progressive Tissue Changes. Tumors. 

Gross specimens.14 

I’hotographs.8 22 

Section D.—Disturhance of Development. 

Gross specimens.3 

Photographs.3 6 

Section E.—Diseases of Blood-mahing Organs and Ductless Otands. 

Gross specimens .12 12 

Section F.—Diseases of Circulatory System 

Gross specimens .29 29 

Section O.—Diseases of Respiratory System. 

Gross specimens .15 15 

Section H.—Diseases of Oastro-Intestinal Tract. 

Gross specimens .83 8.H 

Section I .—Diseases of Urinary Organs. 

Gross specimens.91 91 

Section J.—Diseases of Reproductive Organs. 

Gross specimens.25 

Photographs ..’.10 35 

Section K.—Diseases of Nervous System. 

Gross specimens.25 

Sections of entire brain. 9 

Pathological brains, hardened and infiltrated with wax. 12 

Photographs of pathological brains.50 

Drawings .25 121 

Section L.—Diseases of Bones and Joints. 

Gross specimens.17 17 

Section M.—Diseases of Eye. 

Gross specimens.91 

Photographs .18 109 

Section N. — Dermatology. 

Gross specimens. 2 

Photographs illustrating histopathology of skin.27 

Photographs of cases.44 

Photomicrographs of skin yeast.25 

Cultures of skin yeast....18 116 

Secti ■" - 

types of insane.500 

■ f criminals. 42 

Skiagrams . 43 

Miscellaneous photographs. 82 66i 

Section P.—■Miscellaneous exhibits .32 32 


Grand Total.1610 

Colorado State Medical Society: A. M. Holmes .—^Especially 
worthy of note in this collection \vere a rhabdo-myos.nrcoma, 
an intr.ulural tumor of t|ie spinal canal and a teratoma. 


Indiana State Medical Society: Frank B. Wynn .—^The 
largest quota of gross specimens came from this society, tvhich 
has had a pathologic exhibit at its annual sessions for three 
j’cars past 

Kentucky State Medical Society: James M. Bullitt. —Rare 
specimens in this display were one of actinomj'cosis of the 
lungs and a mammoth ovarian eyst tveighing 245 pounds. The 
efl’ect of the collection was enhanced by the use of K.aiserling 
fluid as a preservative. 

Missouri State Medical Association: Hugo Summa. —^This 
was a collection of high average excellence. Among the rare 
specimens were pancreas annulare and pentastoma constrictum. 

Kow Jersey State Medical Society: F. TV. Bailey and John 
Bruyere. —The most interest specimens in this display were 
of cerebral porencephalia, horse-shoe kidney and invaginated 
intestine. 

Kero York State Medical Association and Carnegie Labo¬ 
ratory: Edrcard K. Dunham, Leon T. Leicald, Roland B. 
Bcnville, D. Hunter McAlpin. Jr., and J. TV. Draper Maury .— 
The collection from New York was conspicuous for the average 
excellence of the specimens and the beautiful manner in which 
they had been prepared, Kaiserling fluid having been used to 
preserve the natural colors. Beautiful illustrations were thus 
given of the different stages in pneumonia, of pulmonary 
hemorrhage and tuberculosis, acute and chronic. A remarkable 
specimen of congenital cystic kidney was in the exhibit. 

Wisconsin State Medical Society: H. V. Wilrdemann and 
Gustav A. Kletxsch. —This exhibit consisted of a fine collection 
of diseased eyes mounted in gelatin. 

Pepper Laboratory of Clinical Medicine, Philadelphia: AJ- 
fred Stengel, C. Y. White. Samuel S. Kneass, George M. Purves, 
and Joseph Walsh. —Demonstrations were made of the Widal 
test for typhoid fever. Cultures and cover-slip preparations of 
the pathenogenio bacteria were also shown; also stained prep¬ 
arations of the various blood conditions, as malaria, leukemia, 
pernicious anemia, etc., all of which were made interesting and 
instructive. 

Polyclinic Laboratories, Philadelphia: T. S. Kirkbride, Jr., 
H. D. Williams, Edroard A. Shumroay and J. Colton Deall —In 
this exhibit were numerous macroscopic mounts of diseased 
eyes, with accompanying microscopic sections. One of meta¬ 
static carcinoma of the choroid was particularly interesting. 
It also included photographs of ruptured tubal pregnancy and 
some ingenious laboratory devices of original pattern. 

Medico-Chirurgical College, Philadelphia: Mihran E. KaS- 
sabian. —In this exhibit a large number of skiagrams were pre¬ 
sented showing foreign bodies, fractures, vesical calculi, and 
tuberculous conditions of the lungs. 

Johns Hopkins Hospital, Baltimore, Md.: William H. Welch 
and Harry T. Marshall. —In this collection the sequence of 
pathological changes found in typhoid fever and tuberculosis 
of the intestines was beautifully illustrated 

Lakeside Hospital, Cleveland, Ohio: TV. T. Hotcard, Jr., and 
Roger Q. Perkins. —This collection was evnellent. Among the 
rarer specimens were a myoma of the uterus complicating preg¬ 
nancy of only a few weeks’ duration, typhoid ulcer of the 
larynx and congenital pia-arachnoid cyst of the cerebellum. 

Keio York Pathologieal Institute. Kew York City: Ira Von- 
Gieson and Henderson B, Deady. —^Jlany original drawings were 
exhibited, a number of gioss slides of the brain and a unique 
and complete method of keeping records of cases, autopsies, etc. 

Government Hospital for Insane, Washington, D. C.: A. B. 
Richardson and I. W. Blackburn.—Yhis e.xliibit was highly 
creditable to the pathologic ^vork done in the institution. The 
large collection of photographs, illustrating the different types 
of insanity -was especially interesting. Notevrorthy among the 
gross specimens were those of brain tumor, hydrocephalus, and 
extreme atrophy of the convolutions. 

U. S. Marine-Hospital Service: M. J. Rosenau. —A very com¬ 
plete traveling bacteriological laboratorj’, for diagnostic pur- ^ 
poses was displayed; also cultures of the bacillus icteroidcs and 
the plague bacillus. 

U. S. Bureau of Animal Industry: D. E. Salmon. —Disea.sod 
meats were collected from various government inspecting sta¬ 
tions, and preserved in cold storage, thus enabling v-isitors to 
see them in a comparatively fresh state. Tliis display was la 
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and made an impressive ohjcct-lesson in public hygiene. The 
e.\tcnsive and multifarious lesions of tuberculosis in animals 
constituted the striking feature of the exhibit. 

Besides the foregoing exhibitors there were many individuals 
who sent single specimens. It is impossible in this brief report 
to give all their names. In this list would be included Presi¬ 
dent W. IV. Keen, who contributed rare specimens of aneurysm 
of the aorta and of the renal artery. 

The successful inatiguration of the first pathological exhibit 
of the Association has been alike gratifying to the executive 
ofTiccrs and to the committee which had the work in charge. It 
was a wholesome change to have a large exhibit free from com¬ 
mercialism. The Association expressed its approval by mak¬ 
ing the feature permanent and making a liberal appropriation 
for its continuance. The valuable service rendered by the large 
corps of pathological workers can not easily be repaid. Xo 
stronger evidence could be adduced of the high ‘-eientific spirit 
and unselfish devotion to the advancement of medical science, 
which animated their ellort--. Their ^ole eompeii'-ation is in the 
consciousness of a great duty well pei formed and the heartfelt 
approbation of professional colleagues. 

In testimony of appreciation as to the practical and scientific 
value of the exhibit, the following c.xpressions are quoted from 
a largo number similar in character, recorded in the Kegister. 
Boswell Park: “A most interesting and valuable feature of the 
meeting.’’ Ford C. Valentine: “Unqualifiedly the most import¬ 
ant and instructive contribution to the advance of medical sci¬ 
ence in the Association. The authors of this exhibit arc doing 
more than if they contributed a thousand papers.’’ \Vm. E. 
Quine: “The most instructive feature of the meeting and ex¬ 
tremely creditable to all who contributed.’’ 

Prof. IVm. II. Welch, in a letter to the coiiiinittco, says: 

Vou have done a really great work for the .VssociATtoN, and 
immensely increased the" interest and importance of our meet¬ 
ings by the exhibit and the formation of a Section on Patho- 
logj'. 

Virchow, the renowned father of modern pathology, writes 
thus concerning the movement: 

I have received your letter of April M, concerning the 
pathological exhibit. As I wish to lielp you in this important 
work. I will send you from Berlin upon my return there, some 
printed papers. I hope that your countrymen will recog¬ 
nize the intimate relationship of a practical knowledge of 
patliologa-. not only to export diagnosis, but also to successful 
treatment. 


Deaths an^ 0bituartc5. 

S. S. Fout.eh, M.ID., died in ilarionville. Pa., June 19. He 
was born in JIanehestor, England, but spent his youth in 
Canada, where he was educated in the Toronto schools. He 
was graduated from the Jledical Pcpnrtment of the University 
of IMichigan; and after two years’ service in the Civil War, 
located in Chicora, Pa., whore he lived until 1878, when he 
moved to JIarionville. He was vice-president of the Pennsyl¬ 
vania State !Modieal Assoeiation; and had twice represented 
his county in the legislature. 

Alfred Hitchcock, M.D., Farmington, Jlaine, died June 
14, aged 41 years. He was graduated from Bowdoin College 
and from the Portland Medical School. He then served ns 
house physician in the Maine General Hospital and practiced 
in Strong, before locating in Farmington. He was a member 
of the Franklin County !Medical Association, and of the Maine 
Medical Association. 

Joseph £>. Smith, M.D., St. Joseph, Mo., died June 21, aged 
72 years. He was born in Virginia, and educated in Louisville, 
Ky. During the Civil War he was surgeon of the Ninth 
cavalry, ISfissouri State Militia. After the war he located in 
St. Joseph, where he was for a time professor in Ensworth 
Jvledical College. 

J. M. yicX'DLTY, ]M.D., city health officer, died in Santa 
Barbara, Cal., June 23, aged 74 years. He was graduated 
from the Geneva (N. Y.) Aledical College in 1S4G. For a num¬ 
ber of years he practiced medicine in San Francisco, but, owing 
to the necessity for a change of climate, located in Santa 
Barbara fourteen years ago. 


Lloyd X. Hokwitz. M.D., died in Helena, Mont., June 23 , 
aged 38 years. Ho was graduated from the JefTerson Medi¬ 
cal college in 1882 , and afterward served for some time as 
resident phy.-icinn in the Philadelphia Hospital. 

T. SUMTEP. Me.^ns, M.D., Spartanburg. S. C., died June 18, 
aged fiS years. He was graduated from the medical depart¬ 
ment of the University of Pennsylvania in 18r)9. He began’the 
practice of his profession in Glenn Springs, but twenty years 
ago moved to Spartanburg. 

William F. IIoward, !M.D., Lawrence. Mass., died at his 
home, Juno 14, of typdioid fever, aged 31 years. He was grad¬ 
uated from the Bellevue Hospital Medical College in 1S9G. He 
was a member of the stall of the Lawrence General Hospital. 

Samuel Luciisenoer, M.D.. Milwaukee, Wis,, died June 2.3, 
following an operation for appendicitis. He was graduated 
from the Milwaukee Medical College in 1898. 

George S. Ward. ^I.D., Xowark, X. J., died June 2.’), aged 73 
years. He was graduated from the College of Physicians and 
Suigeons in Xcw York City in 1849. 

Kino Wylly, M.D., University of Virginia. 1SG9, of Savan¬ 
nah, Ga., formerly of Sanford, Fla., died suddcnlj’ from 
apoplc.xy at Saratoga, X. Y., Juno 24, aged 50 years. 

Henry Leineelder, M.D.. Prairie du Chien, Wis., died June 
20. after an operation for appendicitis. He was a graduate 
of the Milwaukee Medical College of the class of ’97. 

F. M. IxinsDON. M.D., Bicvillc. Taxas, died .Tune 1C, aged 45 
years, lie was graduated from the Louisville (Ivy.) Medical 
School in 1892. 

J. W. WiNGARD, M. D., Martinsburg. Pa., died June 14, 
aged C4 years. He was graduated from the University of 
Pennsylvania with the class of 1800. 

B. V’. MacXiciiol, M.D.. JelTerson Medical College, 1SS4, 
died in Westchester, X. Y., June 22. 

DEATHS AltROAD. 

We note the ileaths of: 

Professor Korsakoff, of Moscow, the author of numerous 
works on neurology, etc., eelitor of the journal established by 
the Pirogofi’ Medical Society, and co-editor of the KJinUcItesky 
.lottrmil. 

Prof. C. T. Crudeli, of Italy, senator and formerly member 
of the medical faculty at Boine. 


Hetr» Bnstrument. 


New Leg Holder Securing a Perfect Lithotomy Posture 
’Without Assistants. 

BY WILLIS W. DEAN, M.D. 

SIOUX city, IOWA. 

The crutch here represented is made of light gauge bicycle 
tubing of various sizes, which telescope one within the other 



Doan’s Gynapod. 

both when adjusted and when packed for transportation. It 
consists essentially of a cross-bar made in three separate 
pieces, each twelve inches long, the two- outer and larger 
pieces telescoping the center one, working on it with a sliding 
motion, and capable of being fixed at any required length by 
set-screws. It also has two bands, or half circles, also ad¬ 
justed by set-screws, that slide on the cross-bar, and fix the 
thighs at any required angle from the body. Into each end 
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of the bands arc eyelets to which is attached the strap that 
passes over the shoulders. When in working order, the cross¬ 
bar will bo uftder'thc knees, and the bands around the inneb 
portion of the thigh immediately above the knees. This will 
give any position desired, and to maintain that position I 
luave devised leg attachments, also made of tubing, and slid¬ 
ing on each end of the cross-bar. The logs are each made in 
two parts, and may be lengthened and shortened with ease. 
On the distal end of each is placed a crutch-cap to prevent 
slipping when adjusted for work. This is a very satisfactoiy’ 
device, as it secures the lithotomy posture, and fixes the legs 
at any desired angle from the body. It can be adjusted and 
used on any table, chair, bed or lounge, is aseptic throughout, 
and weighs in its entirety less than three pounds. It is 
inexpensive, very portable, and the cross-bar and legs can be 
packed in two pieces, the greatest length being one foot. 


ZUisccIIany. 

Program of Entertainments, International Medical 
Congress.— Aiig. 2, the daj’ on which the Congress opens, a 
fete will be given in the evening by the president of the 
council in behalf of the French Government. 

Aug, 3 —fete will be given in the evening by the Presi¬ 
dent of the Congress. 

Aug. a .—Reception for the members of the Congress, by the 
President of the Republic, at the Palais de TElysfie, 

Aug. 7.—^A fete,-will he given bj- the ^Municipal Council of 
Paris in the Salons of the Hotel de Ville. 

Aug. S.—A fete will be given in the evening in the Palais 
du Senat and the Jardin du Luxembourg, by the officers and 
organization committees of the Congress. 

Other entertainments have been arranged in most of the 
Sections. The wives, daughters and sisters of members are 
included in the invitations to these^ntertainments. A com¬ 
mittee of ladies has been formed to receive and entertain the 
wives, daughters and sisters of members of the Congress. 

Pentosuria.—Among the group of glucoses are found bodies 
containing five carbon atoms and carbon and oxygen in the 
proportion to fonn water. These bodies are called pentoses. 
Salkowski and Jastrowitz (Oentralblatt f. die Med. Wissen- 
schaften, 1892) have found pentose in diabetic urine. Kiitz 
and Vogel [Zeitschrift f. Biologic, 1896) have found pentose 
in the urine of diabete.s mellitus and diabetes induced by 
phloridizin respectively. Since the quantity of pentose ex¬ 
creted was insignificant, and has been found in connection 
rvith glycosuria, its detection was of no practical value. Later, 
however, Blumenthal (Berliner Klin. Woch., 1895, Ho., 26, 
1897, Ho. 12) and Salkowski (Zietsohrift f. Phgsiologische 
Ohemie, 1899) have reported each one case and recently Biat 
(Zeitschrift f. Klinische Medizin, 1900, p. 473) reported two 
additional cases of chronic pentosuria wherein this carbo¬ 
hydrate was excreted by itself. Since urine containing pen¬ 
tose gives the same reaction as grape-sugar with Trommer’s 
test and Fehling’s solution, and such a patient may be sub¬ 
jected unnecessarily to the hardships of the restricted diet 
of a diabetic, it is obvious that in order to avoid such blunders, 
all urine containing sugar when detected by the above tests 
should be controlled by other tests. 

Pentose, unlike grape-sugar, is unfermentable, and does not 
polarize light to the right. The general use of the polarimeter 
is precluded on account of its cost, but the fermentation test 
should be made with Einhorn’s cheap fermentation apparatus, 
which requires but a few minutes to prepare, notwithstand¬ 
ing the fact that only four cases of chronic pentosuria have 
been reported up to the present, it is to be expected that when 
the differential tests are made in all urine containing sugar, 
the number of cases of pentosuria will increase, and eventually 
some light will be thro^vn upon the origin and significance of 
this hitherto unexplained phenomenon. 

Can This he True?—The Illinois State Board of Health 
has just learned that a medical college, a member of the 
Association of American hledical Colleges, and one which was 
in good standing with this Board, admitted to the senior class 


of the institution last January, and is about to graduate, an 
applicant who presented evidence of having taken one course 
of lectures in a medical institution in Chicago, and of having 
“passed the first and second doctorate” in “the University 
Libre of Brussels” in Hovember, 1899. < 

According to the records of the State Board of Health the 
medical history of this candidate is quite interesting. It 
appears that he practiced illegally in Chicago in 1894, and to 
avoid prosecution appeared before this Board to undergo exam¬ 
ination in the undergraduate branches. He then claimed to 
have studied medicine for four years and had attended three 
courses of lectures in the Amsterdamche Universeit, Holland. 
Failing in this examinataion he became connected with the 
so-called “Illinois Health University,” and with J. .Armstrong, 
T. A. Bland and other lesser lights, issued diplomas to all 
comers until the supreme court of the state, in 1897, deprived 
this concern of its corporate privileges. Later, with the persons 
named he conducted the so-called “Independent Medical Col¬ 
lege,” the immediate successor of the “Health University,” 
and dispo.sed of diplomas as heretofore. According to the pub¬ 
lished announcements, he held the “chair” of Practice of Medi¬ 
cine in both institutions. 

Being convicted of illegally practicing medicine in 1898, on 
suit brought by the State Board of Health, this applicant 
who passed the “first and second doctorate,” went to Michigan, 
and shortly aftetrward, as agent of the “Independent Medical 
College” took a trip to India, in which country he disposed of 
many hundred “diplomas” issued by this corporation. He 
returned to the United States late in 1899, and it is presumed 
by the Board, that on his route he dropped off at Brussels and, 
visiting the “University Libre,” passed the “first and second 
doctorates.” 

The secretary of the Illinois Board, in commenting on the 
matter, to the dean of the college in question, makes the 
following pertinent remarks: 

“For the information of this Board I w'ill ask if it is the 
custom of your faculty to grant two years’ advanced stand¬ 
ing to persons who present credentials showing that they have 
passed examinations at certain universities in the United 
States and abroad? I can see no evidence of attendance upon 
any courses of lectures; in fact, I do not believe that you 
hold there was any such. Were the examinations referred 
to, the passing of the “first doctorate” and the “second doctor¬ 
ate,” bona fide, and taken in any reputable university in the 
world, there would bo no justification whatever for the grant¬ 
ing of advanced standing. Your action is not only in viola¬ 
tion of the rules'" of this Board, of the Association of Ameri¬ 
can Medical Colleges, but also of your own published require¬ 
ments, which state in effect that you demand of each student 
as a condition of graduation an attendance upon four full 
courses of lectures in four separate years.” 

Sanatorium for Lepers in France.—^It is estimated 
that there are about four hundred lepers in France. 
They are scattered about in Brittany, in the Pyrenees, on 
the shores of the Mediterranean,, and in Paris, where they 
number 150. Among the lepers there are missionaries and 
nurses who have fallen victims to their devoted care of suffer¬ 
ers in other countries, and oflicials and soldiers who have con¬ 
tracted the disease in the colonies. An anti-leprosy commit¬ 
tee has recently been formed on the initiative of Dom Santon, 
a member of the Benedictine Community of LigugS, who is also 
a doctor of medicine, for the care of the lepers in France and 
the prevention of the spread of the disease. Dom Santon has 
for many years past devoted himself to the study of leprosy, 
traveling for that purpose in many parts of the world. After 
conference w'ith the Council of Hygiene he has acquired a 
property in the Vosges, where he proposes to establish an 
asylum for lepers to be called the St. JIartin Sanatorium. 
The plans have been approved by the French Government.— 
Brit. Med. Journal. 

“Osteopathic” Examining Boards.—^The osteopaths of 
Ohio wanted a State examining board of their own. All other 
empirics or quacks would doubtless also like to be examined by 
boards of their own choosing. This would make all examining 
boards superfluous.—V. Y. Med. .Journal. 



46 


SOOIETIEB. 


JouK. A. M. A. 


Societies. 

COMINO MEETlNQ. 

Micihoan State Medical Society. —^Mackinac Island, July 
11-12, 1900. 

Columbia County Medicai. Society. —The annual meeting 
of tins Socity was held in Bloomsburg, Pa. June 19. The ofli- 
eers elected were: president, J. S. John, Bloomsburg, first 
vice-president, A. B. McRae, Berwick; second vice-president, 
H. W. !McRcynolds, Bloomsburg; secretary and treasurer, W. M. 
Reber, Bloomsburg. 

Sioux Valley Medical Association. —^The fifth annual 
meeting of this Association was held in Sioux Falls, S. D.. June 
20-22. The follouing ofiicers were elected: president, .1. N. 
Warren, Sioux City, Iowa; first vice-president, M. W. Richey, 
Le Mars, Iowa; second vice-president, G W. Cross, Yankton, 
S. D., secretarj’, G. G. Cottam, Rock Rapids, Iowa; treasurer, 
S. A. Brown, Sioux Falls, S. D. The 1901 meeting wilt be 
held in Sheldon. Town. 

Central Wisconsin Medical Society. —At the annual 
meeting of this society held at Jfndison, June 20 and 27, the 
following officers were elected: president, J. M. Evans, Jr., 
Evansville; first vice-president, John E. Doll, Lake Geneva; 
second vice-president, J. A. Jackson, Madison; third vice-presi¬ 
dent, W. H. Palmer, Janesville; fourth vice-president, C. A. 
Rood, Reedsburg; censors, Carl Kordenat, Rccdsburg; S. B. 
Buckmnster, Janesville, and J. F. Bennett, Beloit; Clarke 
Gapen, Madison; secretary and treasurer, C. S. Sheldon, Jfadi- 
son. 


Philadelphia Academy of Surgery. 

June 1900. 

Vice-President, Dr. J. R. Harte in the chair. 

cyst of' the thyroid. 

Dn. R. G. LeConte reported a case of unilateral cyst of the 
thyroid, occurring in a man aged 28. It had existed for about 
four years, constantly became larger, and at last caused pres¬ 
sure symptoms. At the operation. Koclier’s angular incision 
was made, the superficial veins were ligated and the tumor 
removed. On the tenth day an uneventful recovery was re¬ 
ported. 

TUIIERCULAR rERITONITIS. 

Dr. LeConte also reported a case in which abdominal sec¬ 
tion was made, with drainage: fecal fistula later developed, 
necessitating end-to-end anastomosis. The duration of the 
disease was somewhat indefinite. A large collection of straw- 
colored fluid developed in the abdomen, whicii was withdrawn, 
ninety-four ounces being removed at one time. Tlic blood 
count showed 5,000,000 red and 50,000 white corpuscles, and 
later the hcmogloliin fell to 57 per cent. Great emaciation was 
noted, and at one period the patient weighed only sixti'-five 
pounds. The abdomen was opened and drained, but a fistula 
persisted. This was curetted, a drainage-tube was inserted 
and gauze packing placed about it. Owing to non-union the 
wound was again opened several weeks afterward and it was 
found that a considerable amount of gauze bad remained at the 
site of the operation. An end-to-end anastomosis was done 
by means of the O’Hara forceps and recovery ensued. In his 
opinion the presence of the gauze probably aided in the cure, 
as it ensured drainage. 

Dr. G. G. Davis had several years ago operated on a similar 
case, in which he believed that the introduction of strips of 
gauze might have been of greater avail than washing with 
normal saline solution, which had been employed. 

excision of superior MAXIIiA. 

Dr. R. H. Haute reported a case in which he had excised the 
superior maxilla for a tumor involving that region. The first 
incision was carried upward from the angle of the jaw to the 
outer edge of the upper lip, then onward to the opposite side. 
Another incision followed the inferior maxillary bone, then up¬ 
ward to about the middle of the nose. Recovery ensued on the 
tenth day. 

perforating gastric ulcer. 

Dr. Harte reported a case simulating appendicitis, in which 
the onset was sudden and the patient in a state of collapse on 


admission to the hospital, with pain in the region of the ap¬ 
pendix. The abdomen was hard. At the operation, the ap¬ 
pendix was found only slightly abnormal; it was, however, 
noticed that a large amount of gas escaped on primary incision. 
Uic wound irtis closed but the patient died, and at the autopsy 
a perforating gastric ulcer and several other small ulcerated 
■spots were found. Statistics of operation.s for this condition 
■show a mortality of about 89 per cent. 

ANTITOXIN IN TETANUS. 

Dn. AnnENr.LL Hewson reported a case of tetanus in which 
antitoxin had been repeatedly used, without cilect. 

Dit. G. G. Davis believed that the question of the beneficial 
cflccts of tetanus antitoxin was still unsettled. He had two 
years ago reported two cases in which cure had been attributed 
to this rcinwly, but lately bad lost two of a similar nature, in 
which the antitoxin had been used. 

Du. \V. J. Tayixiu believed that writers who have reported 
most cures from the use of antitoxin have generally given the 
remedy in more or less chronic rases. It is important, therefore, 
that the typo of the disease be specified. In acute cases, he > 
believed that full doses of broinids and chloral, frequently re¬ 
peated day and night, would be ns beneficial as antitoxin. His 
attention bad been called to the tendency for tetanus to develop 
after injury due to the explo.sion of fulminating c.ips, which 
had been attributed to the character of a certain "kind of earth 
which is usually used in the manufacture of those explosives. 

Dr. LeConte had seen six or seven cnscs^^ciite tetanus with 
only one recovery, and in this case full dos^^j^ chloral and bro¬ 
mide bad been given. 


Colorado State Medical Society. 

Thirtieth Annual Convention, Denver, June 19-21. 

The following recommendations of the committee on litera¬ 
ture for the education oOtho public with regard to quackery 
were unanimously adopted: 

1. That the Society appropriate the sum of $25 to be 
awarded in prizes by'a committee of three appointed by the 
incoming president, for the best essays pointing out the 
dangers to the public health and morals, especially to the 
youthful members of the community, from quackery as pro- 
mulgatcil by public ndvertisemonts. 

Such essays, if deemed satisfactory to the committee of -/ 
award and suitable for popular distribution, should be pub- j 
lisbed by said committee of award in one or more medical 
periodicals, and reprints of same furnished to the members 
of Ibis Society for gratuitous distribution. 

2. That the secretary of the Society send out a circular letter 
to the editors of all medical periodicals published in the 
United States, requesting them to publish from time to time, 
a list of such lay periodicals whose columns are free from ad¬ 
vertisements tending to debase and deceive the public. 

3. That the Society send the following letter: 

The Colorado State Medical Society to the Colorado State 
Editorial Aesociation, Crcctiny ;—The evident lack of censor¬ 
ship, on the part of tbo daily and weekly press, of advertise¬ 
ments tending to encourage bestiality, criminal lust and the 
commission of the crime of abortion, together witli the purpose 
on this Society’s part to lessen as far as possible the unhealth¬ 
ful and injurious effect of quackery, especially upon the young, 
led it to call your attention to the fact of the gross immoral 
and licalth-injuring character of advertisements which are ac¬ 
cepted for publication by newspapers of to-day. It is as¬ 
sumed that carelessness rather than wilful intent on the part 
of a calling endowed with higher and nobler purposes is to 
blame for this state of affairs. v ' 

Tliis Society, therefore, respectfully and earnestly rccom- * 
mends and requests that you take up and discuss this matter 
and establish for objectionable advertisements a limit beyond H 
which newspapers and periodicals represented in your Asso- c 
ciation can not go and remain in good standing. n 

Wishing to bear from you on this matter, and assuring you n, 

of our cordial desire to aid as we may be able to do in this ,, 

work, we remain Yours respectfully, pj 

Colorado St.ate I^Iedical Society. p 

The election of officers resulted ns follows: president, W- 
P. Munn, Denver; first vice-president, R, F. Graham, Greeley; fj, 
second vice-president, W. T. Little, Canon City; third vice" 
president, William Dow, La Junta; corresponding secretaryi 
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II. B. Wliitney, Denver; recording secretary, M. C, T. Love, 
Denver; assistant recording secretary, W. A. Kickland, Den¬ 
ver; treasurer, W. J. Eotlnvell, Denver; trusteees, J. T. Esk¬ 
ridge, A. Steadman, W. E. Wilson, S. A. Solly, E. J. A. Rogers, 
H. Works, of Pueblo, J. H. Hall; conunittee on membership, 
Drs. S. G. Kahn, of Lcadville, C. Iv Fleming, C. A. Powers, 
D. F. D.ayton. 


Chicago Surgical Society. 

I/ay JJ, 1900. 

LirOMATA. 

Dr. John E. Owens reported two cases. The first was that 
of a woman, who, some years ago, called him to the southern 
part of the state to operate for appendicitis. There was tumor, 
pain, nausea and vomiting. The tumor and pain were located 
in the region of the appendi.v, and on examination he found 
a movable mass, slightly tender on pressure. 'At the time of 
his visit, the acute sjuaptoms had subsided and she felt fairly 
well. The attacks were recurrent and quite severe, but were 
relieved by small doses of salines. Whenever the bowels 
began to move, the symptoms rapidly disappeared, and in 
the course of a few daj's she would be well. She had advanced 
heart disease, and the cardiac sjnnptoms at each attack were 
so distressing that she insisted on an operation, although she 
was informed that she might die on the table. She died about 
two days after tbe operation, from cardiac disease. There 
were no wound complications. The original diagnosis was 
made in a tentative way. The opinion was expressed that the 
tumor had too much mobility for an inflamed appendix, and 
that it was not sufficiently movable for a floating or movable 
kidney. Being approximately ovoid and about two inches in 
length, the tumor and its surroundings closely resembled a 
small kidney, and a concavity, corresponding to the hilus of 
the kidney, could be felt, and also the outer convex surface, 
but still the mobility was too slight for a floating kidney. 
When the operation was performed something was found in 
the colon just above the ilco-cecal valve, and on opening the 
bowel, a submucous fatty tumor was discovered. The condi¬ 
tions seemed to be such as to have eventually led to a spon¬ 
taneous cure, inasmuch as the mucous membrane over the 
outer parts had ulcerated. It was enucleated and, without 
I stitching the mucous membrane, the bowel was closed in the 
usual manner. The location of the tumor, as well as its va¬ 
riety, and the diagnosis are points of interest. 

The second case, which he saw with Dr. I. K. Danforth, was 
that of a lady about CO years of age, who had a large tumor 
of the thigh, of twenty-five years’ gro^vth. It extended from 
Poupart’s ligament to the patella, and apparently involved the 
whole circumference of the thigh, twenty-nine inches. A shal¬ 
low depression extended from the popliteal space to the 
ischium. ’ The tumor was painless, but lately she had found it 
in the way during walking and sitting so that she was neces- 
' sarily confined to the house. He first thought it was a cyst, 
and on Dr. Danforth’s inquiry as to what would be done in 
! regard to it, he answered it should be tapped and its contents 
' determined. She was admitted to St. Luke’s Hospital and the 
. thigh tapped, with a negative result. He thought that it was 
y a cyst because of its uniform consistency, its slow growth, and 
> the absence of dimpling, so common in fatty tumors. Further- 
,i more he had previously observed, in the case of fatty tumors, 

1 the tremulous impulse elicited by striking it with the fingers. 
f This was very evident even when the tumor was struck at one 
s extremity of its long diameter while the hand was applied to 
^ the other. This led him to believe that the tumor was a cyst 
'I with gelatinous contents, but considering the possibility of 
^ the existence of a sarcoma, he made a small opening through 
1 ?;' the skin, inserted a strong bullet probe and succeeded in 
reaching the superior surface of the femur. The bone felt 
( natural and smooth. The question of cyst and sarcoma was 
abandoned and, on dissecting a little further, a lobule of fat 
presented itself, which made the diagnosis of lipoma clear. 
> The operation was long, as the muscles on the front of the leg 
^ were spread over it in several irregular layers, and their 
fasciculi and aponeuroses so involved with the growth as to 
y render its removal somewhat difficult. The vessels were 

y ■ ■ 


pushed by the growth inward and downward. The patient 
made a good recovery. 

Dr. DaNiei. N. Eisendrath had seen a veiy interesting case 
of difl'use sjTumetrical lipomatosis in a man, who exhibited 
himself all over Europe. A large fatty tumor was removed 
from the neck, but returned within six months, behaving ap¬ 
parently like a malignant growth. It is supposed thatllicse 
tumor have some relation to nerve influence, as they are 
associated with certain disturbances of the spinal nerve. Dr. 
Owens’ case was interesting, as it in some way resembled a 
malignant growth pushing aside the muscles and aponeuroses, 
springing from the intermuscular tissue and invading the sur¬ 
rounding tissue like a malignant tumor. He had looked up 
•the statistics of the weight of the lipomata. and found one 
recorded which weighed fifty pounds, although tumors weigh¬ 
ing over ten are rare. The one removed by Dr. Owens must 
have weighed about twenty-five pounds, 

CHOEECYSTECTOitT AND CHOEECT.STOSTOMr. 

Dr. Ernest J. Mellish discussed these operations and 
reported cases. The first was cholecystectomy, in a married 
woman, aged 57; family history negative. Her husband died 
of gastric carcinoma in 1B94. She had always felt well until 
Februar 3 ', 1899, when she had double lobar pneumonia and was 
in bed eight weeks. During this lime, a firm swelling about 
the size of a man’s fist was for the first time noticed in the 
right hypochondriac region. It was but slightly tender to 
pressure. There was neither jaundice, colic, nor anj- special 
symptoms indicating disease of a particular organ. She never 
fully recuperated after this illness, and about the first of 
August she had severe pain in the lumbar region, radiating 
down both thighs. At the same time, she began to e.\perience 
difficulty in stooping and walking, severe pain in the region of 
tho swelling when eoughing, and there was progressive 
emaciation. Diagnosis of chronic, .progre.=sive swelling within 
the abdomen was made by Drs. F. W. Bromley and L. H. 
Prince, of Palmyra, Wis., and operation admsed. 

He did not seo the patient until the day of the operation. 
Sept. 1C, 1899. She was much emaciated and cachectic, but 
not jaundiced, the swelling, which seemed as large ns a 
medium-sized cocoanut, produced an elevation of the abdom¬ 
inal wall over it of perhaps 5 cm. abo^'e the level of the 
surrounding surface. The swelling was situated above the 
colon, was almost unyielding to pressure, and moved very 
little during respiration, but appeared to be connected with 
the liver. He thought that the gall-bladder formed a portion 
of the mass, that it was probably a carcinoma, but might pos¬ 
sibly be a case of cholelithiasis. The operation was performed 
in the Palmyra Springs Sanitarium, under chloroform anes¬ 
thesia. E.xploratory incision was made over the swelling, 
parallel with the costal margin. On opening the peritoneum, 
it was found that almost the entire greater omentum was 
gathered into a mass over the fundus of the gall-bladder, and 
was firmly adherent to the anterior border and upper sur¬ 
face of the right lobe of the liver and to the parietal periton¬ 
eum, so that it was impossible to palpate the gall-bladder. 
The thick mass of tissue over the gall-bladder was supposed to 
be carcinomatous. The omentum was tied off in very small 
sections—a better method than ligation in large masses—as 
it permits palpation of the lower surfaces of the gall-bladder 
and the duets, revealing the presence of large calculi. There 
were no adhesions on this surface of the gall-bladder below 
the fundus. The liver was then incised at a safe distance from 
the swelling—using gauze compresses to control hemorrhage 
—and the separation completed with the fingers. One of the 
calculi was wedged into the cystic duct as far as its junction 
with the common duct. After walling off tho peritoneal 
cavity with gauze, a transverse incision rvas made over this 
calculus, which was removed, and the incision across tbe 
dilated duct completed. The duet was closed with two rows of 
Lembert sutures, strips of ^uze being pas=ed down to the 
stump, and packed against tho cut surface of tho liver, and 
the abdominal V-ound closed in separate layers. There was a 
slight discharge of bile through the drain for a few days, pre¬ 
sumably from the cut surface of the liver. Pus formed in the 
track of the drain; and on the third day, a tubular was sub- 


48 


SOCIETIES. 


Jour. A. IVI. a . 


stituted for tho gauze drain. In a week, tlic tulie was removed 
and the abdominal wound closed rapidly. For three days the 
patient hovered between life and death, with adynamic ob¬ 
struction, although calomel had been given on the first day 
and no opiate whatever. The temperature and pulse remained 
near normal; there was no marked tendernOHS, and the facial 
e.vpression was not bad. He was convinced that there was no 
serious infection, though the tjunpanites increased sufficiently 
to seriousl}' impede respiration. On the second day she began 
vomiting; her stomach was washed out. and very small nu¬ 
trient cnemata were administered. Strychnia was given 
in 1/40 to 1/30 gr. doses every three hours. Largo saline and 
glycerin enemas were given, then enemas of soap and water, 
turpentin, and, finally, asafetida and olive-oil. The asa- 
fetida enemas alone seemd to do any good. The abdomen was 
firmly compressed with bandages during the whole time ns 
it was markedly tympanitic. Since convalescing from the 
oper.ation, the patient has been well and able to perform her 
usual work. 

The mass removed was about 10 cm. long, and 5 cm. wide; 
its long diameter being in the transverse axis of the body, 
antero-posteriorly. It consisted of tho gall-bladder, contain¬ 
ing seven calculi and a large mass resembling inflammatory 
tissue, which included the remains of the omentum. In the 
mucous membrane of the gall-bladder several irregular ulcers 
with well-defined, non-indurated margins were found, two or 
three of which had penetrated nearly to the peritoneal cover¬ 
ing of the viscus. A microscopic section made through one of 
these ulcers at a right angle to its surface, showed round- 
celled inflammatory infiltration, and, in the deep laj'crs, nests 
of cells surounded by a connective-tissue stroma, ns in carci¬ 
noma. Tho largest of the stones was conical, wedged into the 
cystic duct, and weighed C.5 grams; the smallest stone weighed 
2.7 gm., and the seven together weighed 27.2 gm. Tho fact 
that this patient’s husband had had gastric carcinoma might 
give rise to the suspicion of a common cause in tho two cases, 
although the irritation produced by the calculi, during the 
many years they must have been in the gall-bladder, might 
easily lead to malignancy. 

Statistics give an average mortality in cholecystectomy of 
10 to 18 per cent., duo to the operation. This high rate may 
bo attributed largely to tho postponement of operations until 
all become practically emergency operations, as there is no 
reason why the procedure in itself should be especially danger¬ 
ous. 

When considering cholecystectomy the question arises: Of 
what use is tho gall-bladder to tho human economy? There 
are several theories regarding its function, but no one knows 
what that is. He is disposed to agree with those who believe 
that its chief function is to serve the operative surgeon, as it 
is certainly of so little importance that tho economy does 
not suffer perceptibly when it has been extirpated; con¬ 
sequently it should be removed, if feasible, when in cholelith¬ 
iasis it is certain that there arc no stones in the common duct, 
and in other conditions of disease confined to tho gall-bladder 
itself, in which there is a strong tendency to chronicity or to 
cholelithiasis. 

There is much variance of opinion regarding the amount of 
bile secreted in twenty-four hours. Murchison was able to 
collect but 480 c.c. Some physiologists claim that tho daily 
amount of bile secreted is from one to two times the weight 
of the liver. The adult liver weighs from 1850 to 2000 grams; 
the capacity of the normal gall-bladder does not exceed 31 
c.c., therefore the function claimed for it, that it is a recep¬ 
tacle for bile between the periods of active digestion, is un¬ 
tenable. Moreover, the gall-bladder is so inelastic that it 
can not discharge more than 2 to 4 c.c. at a time. The normal 
gall-bladder is never found empty, and the specific gravity of 
its contents is always higher than that of the bile in the ducts. 
Another noteworthy fact is that the gall-bladder secretes in 
twenty-four hours from 15 to 20 c.c. of fluid of acid reaction, 
containing no bile salts. The theory that the gajl-bladder acts 
as a controller or governor of the bile circulation in the same 
manner that the air-chamber acts in a fire-engine to produce 
a steady, instead of a pulsating, flow, is not supported by any 


positive evidence. The theory that it is a rudimentary organ, 
like the vermiform appendi.x, is not supported by analogy, 
since the gall-bladder is not relatively much larger in any of 
the lower animals than in man, and some of them—the'ele- 
phant, and mouse, for e.xample—have none. 

The second case was cholccystostomy in a single female, 
aged.about 45 years, who suffered from menopause neurosis 
and .symiitnms of gall-stones, who was referred to me by Dr. 
Prince. .Slie had hod her first attack of colic fifteen or sixteen 
year.s before, and for tho next ten years had an attaek every 
Ion or tu'elve months. The attacks gradually increased in 
severity and lasted from twelve to twenty-four hours. About 
1894, they became more frequent, occurring every few weeks; 
and in 1895, she had an attack lasting eighteen hours or more, 
accompanied by repeated chills and frequent, very watery, 
black bowel movements, “full of small, black, seed-like parti¬ 
cles.” From 189G till 1893, the intervals between attacks be¬ 
came shorter, until the pain rotunicd almost daily, but lasted 
only six to eight hours. From October, 1893. till March, 1899, 
She was nearly free from colic, but from that time on the 
paroxysms occurred every few hours and the pain became 
steadily worse. During the attacks, there was always some 
tympanites; and since 1897, tjTnpanites and tenderness were 
relatively constant features of the attacks. Latterly there 
was considerable local htTiercsthcsia, probably due in part 
to her functional neurosis. As a rule, the bowels were con¬ 
stipated during, and normal between, attacks. The pain was 
paroxysmal, and up till ISOS it began in the epigastrium, 
radiating domuvard and to the right. After this the pain 
began in the same place, but radiated toward the left shoulder. 
Jaundice did not occur. For some time before the operation 
she was in the Palmyra Springs Sanitarium, and fruitless 
search was made for stones. On Slay 15, the following opera¬ 
tion was performed: 

Under chloroform anesthesia an incision was made parallel 
with the costal margin, the peritoneal cavity packed off with 
gauze and the gall-bladder opened. It contained bile-stained 
mucus, but no calculi could be found cither in the bladder or 
the ducts. The mucous membrane of the gall-bladder was very 
red. The viscus was sutured to the parietal peritoneum and 
a gauze drain inserted. At the first dressing, tubular drain¬ 
age was substituted, and for a fen' days, thick bile-stained 
mucus was discharged. After this, there was very little dis¬ 
charge, and, in a month, the fistula was allowed to close. Xo 
calculi were discharged, either through the fistula or the 
bowel. The patient had two or three slight attacks afterward, 
simulating renal colic, but has had none for more than nine 
months. At the time of operating, the gall-bladder was di¬ 
lated and the uterus curetted for autcfie.xion and hyperplastic 
metritis. 

These two cases illustrate that often when we expect to find 
gall-stones none can be found; and that, on the other hand, 
■we often find them where there have been no special symptoms 
indicating their presence. Many cases of chronic gastric or 
gastrointestinal disturbance, without definite symptoms point¬ 
ing to the liver or gall-bladder, arc undoubtedly due to the 
presence of large calculi in the gall-bladder or cystic duct. 

Dll. A. J. Oon.sNEn said that in regard to the second case re¬ 
ported, ho had. on several occasions, found it difficult to make 
a definite differential diagnosis between gall-stone colic and 
appendicular colic, and had consequently made the incision 
through the edge of the rectus muscle, about one inch lower 
than he -would in a gall-stone operation. In that way he hod 
been able to palpate the gall-bladder and determine the pres¬ 
ence or absence of gall-stones. Through the same opening 
he had also been able to bring up the appendix for inspection; 
and had in several of these cases found a fecal concretion in 
it. This incision had been of service when it was impossible 
to make a definite differential diagnosis, where the stomach 
symptoms and the colic were not definite enough to positively 
indicate the presence of one or the other affection. In palpat¬ 
ing tho gall-bladder one can not always depend on the sense of 
touch, because in a certain number of cases there is a variety 
of sand composed of very sharp particles, resembling uric acid 
crystals, except that they, are black. These particles gi''<^ 
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rise to just such colics as Dr. Mollish has described. Kemov- 
ing them and draining the gall-bladder for a sufficient length 
of time to dispose of the inflammation of the lining mucosa, 
will eventually dispose of the attacks of colic. 

MULTIPLE OSTEOMYELITIS AND MULTIPLE PANAKTHRITIB. 

Du. Edward H. Ociisner reported the case of a boy, 9 years 
of age, who was referred to him on Nov. 22, 1809, by Dr. 
Enfield, of Jefferson, Iowa, who had been called in consultation 
a few days previously. 

The family history was negative, with the exception of some 
indefinite convulsions four years ago, lasting only a few 
minutes. He had always been well until four weeks before 
admission, when one morning while at school, he began to feel 
feverish and had some pain on the inner surface of the right 
thigh, which seemed to be swollen. He was imable to stand 
or walk except 'with considerable pain, and got home with 
difficulty. On the following day, the temperature rose to 104 
F., and he became delirious. The high temperature persisted 
for two weeks. Three weeks before admission the right elbow 
became swollen, and one week later the family physician made 
a small incision into the fluctuating swelling of the thigh and 
elbow, evacuating considerable seropurulent fluid. 

When admitted he was seven pounds under weight; very 
pale and anemic. The tongue was clean; the bowels were con¬ 
stipated; the temperature was 99.4, the pulse 115, weak and 
thready; and the heart and lungs were negative. At the left 
sternocostal junction' was a walnut-sized, softish swelling, 
and in the left axilla another the size of a filbert. The right 
elbow was markedly swollen and held passively at an angle of 
135 degrees; active motion was absent; and the passive, pos¬ 
sible about five degrees each way, but beyond this very pain¬ 
ful ; while rotatory motion was markedly impaired. 

The greatest elbow cirtiumferenco was 26 cm., the middle 
arm measured 13 cm., and the middle forearm, 11 cm., with 
points of fluctuation on all sides of the elbow-joint. On the 
anterior external surface was a pinhead-sized red area where 
incision was made. 

The right leg was held at an angle of 100 degrees; while 
passively it could be flexed to an angle of 45, and extended to 
about 135 degrees, and was actively about the same. The 
thigh was somewhat swollen, and the femur at its middle was 
markedly thickened. The circumference of the right thigh at 
the middle was 34 cm., and the left 37 cm. 

A probe was introduced into the sinus of the left thigh and 
passed do^vn to the eroded femur. The incision was made 
through the skin, then the vastas internus was separated from 
the rectus by blunt dissection. The lower surface of the femur 
was found roughened and a portion of the bone slightly eroded. 
About four ounces of pus was evacuated. The abscess ca'vity 
was carefully sponged out and filled with a strong tincture 
of iodin, which was allowed to remain in about two minutes, 
then the cavity was packed With iodoform gauze. The sec¬ 
ondary sutures were applied and the wound dressed dry. 

An incision was made over the olecranon; the triceps, tendon 
and muscle were separated with blunt dissection from the 
tendons on the outer surface of the arm. The capsule was 
then incised and a great quantity of pus evacuated. The ulna 
was found to be dislocated; and the whole joint cavity was 
bathed in pus, while the epiphyseal head of the radius was 
loose in the pus cavity. The joint was carefully sponged dry, 
treated with strong tincture of iodin and packed with iodin 
gauze, after the dislocation had beeen carefully reduced. 
Secondary stitches were taken, and dry dressings used. 

The arm was put in an external plaster-of-Paris splint, and 
placed at a little less than a right angle. ^ A few days later 
the packing was removed, the secondary stitches tied, and the 
arm again put in plaster-of-Paris splint. This wound stopped 
secreting immediately and healed kindly; and the integrity of 
the joint has been almost completely retained. He has motion 
in every direction, the flexion is perfect, and the extension 
nearly so. Internal rotation is perfect, and external quite 
good, certainly, a much better result than was hoped for at 
the time of.the operation. After a time, the swellings over the 
sternoclavicular junction, in the left axilla, and of the left 
knee, subsided under copious wet dressings. The swelling in the 


left axilla disappeared entirely in the course of a few weeks. 
After a short, time, however, the abscess in the sternoclavic¬ 
ular junction again increased in size, and on January 16 
this had to be opened, when the whole joint was found bathed 
in pus. It was packed in iodin gauze, and healed kindly. The 
swelling which previously had been in the synovial sac of the 
left knee subsided, but on the inner surface of the knee an 
abscess developed which had to be incised and drained on 
February 7. Now, all of the wounds have healed except the 
one over the lower end of the right fmur, where a small sinus 
remains, leading down to a sequestrum. Except for this, the 
boy is perfectly well. 

The case was presented for the purpose of demonstrating 
the importance of making an accurate diagnosis. When he 
was examined a diagnosis was made of pure staphylococcus 
infection, which was later verified by a bacteriologic examina- 
'tiori, and because of this, the elbow was treated just as care¬ 
fully as if operating on a clean joint. He became convinced 
long ago that a tubercular joint, or a joint infected -with a 
pure staphylococcus infection, can often be made to heal by 
primary union if it is not allowed to become infected with 
other pus micro-organisms or saprophytes. 

In tuberculosis, this has long been adopted by most sur¬ 
geons, at least by those who are successful in treating tuber¬ 
cular joints, and this case helps to prove the contention that 
if the same care is observed in preventing secondary infection 
while operating on a panarthritis due to a pure staphylococcus 
infection, the same ideal results may often be expected. 

Dr. D. a. K. Steele said that he had been very much in¬ 
terested in the examination of the elbow of this boy, because of 
the almost ideal result following the operation for it illus¬ 
trated So well what can be accomplished by early surgical 
treatment of these cases. There are few surgeons to-day who 
believe that when a joint is full of pus it means a loss of that 
joint. By drainage and proper after-treatment a fairly good 
result can be obtained. He had knoTO one or two similar 
elbows that had given equally good results. 

Dr. a. J. Ochsner said that he wished to emphasize what 
had been said regarding the importance of not mixing the mi¬ 
crobes, for this holds good no matter whether dealing with 
staphylococci, tubercle bacilli, or pneumococci. The same is 
true also of abscesses in bones, due to the presence of typhoid 
bacilli, a condition which he has been able to demonstrate. 
He believes that it is important, even if there be a severe 
infection with one microbe, to keep out all the others. 

Dr. Daniel N. Eisendrath said that he had an experience 
with mixed or secondary infection that might be of interest. 
He had been injecting a joint ■;vith iodoform glycerin emul¬ 
sion, and accidentally introduced the bacillus pyooyaneus. 
He used the Phelps’ method of washing out the joint with 
carbolic acid followed by alcohol and succeeded in completely 
checking the mixed infection. 

Dr. James E. Moore, of Minneapolis, being invited to speak, 
said that this was one of a class of cases of especial interest 
and one he liked to have discussed in a surgical society, and 
also in a medical society, because unfortunately, the average 
medical man overlooks these cases and usually calls them rheu¬ 
matism. When a case like this can be operated on and saved, 
it can readily be understood that the diagnoses should be made 
at the beginning of the case. Much can be done in the joint 
of a child, and the younger the child, the better the prognosis. 
The results may be very good, even after the joint seems to be 
totally disorganized. When the disease begins outside of the 
joint, hs it often does, it should be prevented from extending 
into the joint. The question of mixing the germs he regarded 
as a vital one, bacteriology being indispensable to surgery. 

The occurrence of pneumococci in empyema is of consider¬ 
able importance, as operations for empyema following pneu¬ 
monia can be performed with the greatest assurance, as recov¬ 
ery will be almost certain. When we have the diplococcus to 
contend with, the prognosis is invariably good, but when, on 
the other hand, there is a streptococcus or even the tiiltercle 
bacillus to de-al with, the prognosis is not so good, ys 

makes a difference what kind of germs there is fo 
how badly infected the wound may be in the s 
germs shall be allowed to be introduced. 
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SUTURE OF THE JIUSCUEO-SPIRAL NERVE. 

Dr. D. a. K. Steele presented, the case of a young man, 
who, some years ago, while riding his bicycle, collided with 
the point of a buggy shaft, which struck him on the left arm 
over the musculospiral nerve, causing a slight laceration of 
the skin. He went to work the next day, as usual, but found 
that the arm was helpless. His cmploj’cr sent him to a 
physician who, recognizing an injury of the nerve, suggested 
nerve suture. Another doctor used electricity for about a 
month with little benefit. Tlicn the young man went back to 
the first doctor for a while and then suspended treatment for 
a month or six weeks, finally coming to him. At this time 
there was a wrist-drop and absolute loss of function of the 
parts supplied by the musculospiral nerve. On careful e.xam- 
ination, he concluded that there had been a lesion of the nerve 
at the point where the buggy shaft struck the arm. There 
was absolutely no response to electrical tests. He advised 
an operation, and performed it throe months after the injury. 
An incision was made directly over the nerve and he found that 
the ends wore separated about throo-quartors of an inch, and 
the space was filled in with connective tissue. An ordinary re¬ 
section was made, cutting off about one-half inch and securing 
an end-to-ond approximation. The nerve was united with 
fine interrupted silk sutures, passing through from side to side 
and from above, downward. The wound was closed up and the 
arm put in a cast. Primary union followed within a very few 
daj's; but there was no restoration of function, the wrist-drop 
continued, and at the end of two months the operation seemed 
to have done no good. 

At the time of section, a little difforonco in the color and ap¬ 
pearance of the nerve was noticed, but it did not sceem wise 
to remove any more than one-half inch because of the diiu- 
culty of approximating the nerve ends. At the close of two 
months, a small exceedingly sensitive tumor appeared at the 
point of operation. A second operation was advised and what 
proved to be a fifaroneuroma, involving the entire thickness of 
the nerve at the point of the suture was found, the suture 
being in this mass. The tumor was dissected out and care¬ 
fully removed, taking also three-quarters of an inch of the 
continuity of the nerve. Instead of making a square section, 
a step or stair section above and below was made. By draw¬ 
ing the nerve well up and the upper portion down those mor¬ 
tised parts were laid together and sutures of fine silk were 
again used. This second operation was followed by prompt 
union and very slow improvement, but at the end' of two 
months, nothing seemed to have been gained, and at the end of 
three months, there was but little more improvement. The 
literature of nerve suture showed that the restoration of func¬ 
tion was very slow, so the young man was advised to bo patient 
as nothing could be gained by further operation. He used 
massage and encouraged the use of his hand, and at the end of 
four or five months noticed that the drop-wrist was not so 
bad. The numbness then disappeared somewhat and at the 
end of six months there was a decided improvement. At the 
end of eight months, the condition was practically normal, 
though there was a slight hyperesthesia over the field of opera¬ 
tion, and at the point of union, an exceedingly sensitive place, 
pressure upon which made him wince. 

The case was presented because good results following crush¬ 
ing injury of the musculospiral nerve are not very common, 
and because the first operation was followed by a fibroneuroma, 
and the restoration of function did not take place until seven 
months after the second operation, showing that time is an 
important element in the restoration of function in divided 
nerves which have been sutured. 

Db. Daniel N. Eisendrath, who was consulted first by this 
patient, said that he wished to state some interesting clinical 
points about this ease. When first brought to him, twenty- 
four hours after the injury, the young man simply had an 
abrasion, without any laceration of the skin, and a wrist-drop. 
He was examined carefully for areas of anesthesia correspond¬ 
ing to the distribution of the radial nerve, but none were 
found. He then referred him to a neurologist, who believed 
that the nerve was contused but not divided. The areas of 
anesthesia gradually developed, and a dia^osis of actual 
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severance of the nerve was made two months after the injury. 
Shortly after the first operation, a tumor appeared at the site 
of the suture which, removed at second operation, proved to 
be a fibroneuroma with about equal preponderance of nerve 
and connective-tissue elements. Whether this was in part 
due to the irritation of the silk was a question, although it 
seemed to be. The interesting point about this tumor and the 
lack of success in the first operation was that the nerve was 
contused above and below the point of resection. This is a fre¬ 
quent reason for lack of success in such operations. Macro- 
scopically, the nciwc seemed to bo perfect, but microscopically 
there was seen to be considerable degeneration above and below 
the injury. The main point in the successful outcome seems 
to be to distinguish between the amount of superficial and 
deep injur}'. 

Dii. L. L. JIcArtiiur said that at the last meeting he had 
{he pleasure of presenting to the Society a case of suture of 
the median nerve in which union had occurred and sensibility 
had been restored within two weeks. He has now planned an 
operation for resuture of the same nerve in another patient, 
who, eighteen months ago, received an incised wound of the 
middle portion of the forearm. He was taken to the County 
Hospital and the nerx'o sutured. Sensation returned within 
three months. It is now eighteen months since the injury, 
and a little over a year since the suture was made; the man 
has been unable to follow his trade, that of a tailor, not be¬ 
cause of a total loss of sensibility in the fingers, but because of 
a sense of pain, numbness and tingling. He desires further 
relief. On examination a very pronounced neurofibroma at 
the scat of injury was found and he now proposes the removal 
of that nctironm, and the resuturing of the nerve, though it is 
possible that no bettor result may be attained. He asked 
whether any present had had any experience in the removal of 
tumors developed in the course of a sutured nerve, or a timior 
enucleated without severing the entire nerve, and if such an 
operation would be feasible and possible. He mentioned a 
case of double wrist-drop which occurred in one of the tally- 
ho horn blowers during the World-’s Fair. Wliile crossing 
the car-tracks, he was thrown out of his rumble seat, and fell 
on the back of his head, with his arras thrown backward. 
A double wrist-drop immediately developed. There seemed to 
be no injury of the arms, but it was found that he had sus¬ 
tained a traumatism at the level of the fourth and fifth 
cervical vertebral. There was tenderness, but no deformity 
and it seemed that the roots of the fifth cervical nerve had 
been injured on both sides, causing the double wrist-drop. 

Dr. E. J. hlELLisu said that the question in his mind was 
whether the tenderness at the point of suture might not be due 
to the fact that silk was used instead of some absorbent 
suture material. 

Du. James E. Moobe said that in reference to the question 
asked by Dr. JIcArthur, he had an interesting case in point. 
A man of splendid physique had been complaining for a long 
time of excruciating pains in the region of the perineal nerve. 
He had been operated on, but witliout relief, and when he saw 
him some si.x months afterward he could distinctly feel a 
tumor as big ns the index finger. He took the precaution to 
mark the e.\'act location before making the operation, so that 
ho would have no difficulty in locating it. He found he could 
save a few fibers of the nerve on the inner side, the outer 
three-fourths being completely destroyed. The man made a 
complete recovery, and there was not even a temporary loss of 
motion or function. He had also a case of rupture of the 
median nerve. The patient came under his care last ivinter, 
with a compound dislocation forward of the lower end of the 
humerus, and a simple fracture of the radius and a multiple 
compound comminuted, fracture of the humerus. After get¬ 
ting the patient under the anesthetic, be concluded to make 
an effort to save the arm, as the circulation was intact. He 
could not tell anything about the nerve, but subsequent 
events showed that it was ruptured. He has now a movable 
joint, and can pronate and supinate, but has lost the median 
nerve, which he proposes attempting to restore. The 
biceps was torn in shreds, making it difficult' to restore the 
function of the nerve on account of the cicatricial tissue 
around it. 



July 7, 1900. 


SOCIETIES. 


51 


Dn. Joiix K. Owens spoke of being associated with Dr. 
Gunn in a case of painful tumor of a nerve of the arm, he 
thought of tlie niusculospiral. Dr. Gunn exposed the nerve at 
tlie point of the tumor, separated the nerve fibers and peeled 
out the mass just as he would an ordinaiy fatty tumor. The 
patient recovered p'crfcetlj’. 

Dn. Steele, in closing the discussion, said that the question 
asked by Dr. JfcArthur had already been answered. In refer¬ 
ence to some of the questions of Dr. Bevan, he fully agreed 
with him that where there is only a contusion of the nerve 
the jjatient should have u chance for several months, as he 
would probably recover without any operation. In a case of 
this kind, however, where the patient was given a chance and 
no improvement resulted, it seemed that shlficient time had 
elapsed for surgery to step in, and the condition found at the 
time of the operation proved that an operation was indicated. 
There was not a contusion, but a complete severing of the 
nerve. The upper end was bulbous and the lower end was 
small and separated for about one-half inch. Very little evi¬ 
dence was given externally of the severitj' of the injury, as 
there was only an abrasion. With reference to the cases of 
paralysis following fractures with injurj- of the musculospiral 
nerve, he said that many of them are due to the pinching of 
the nerve by the formation of callus, and the embedding of the 
nerve in the mass. As this contracts or ossifies it gives rise 
to severe pain, which must be relieved. These cases will 
probably improve, as the callus is absorbed, but if not, or if the 
pain is extremeh' severe, the callus must be chiseled away. 
The tenderness or hyperesthesia now present may be due to 
the fine silk suture used, and it is quite possible that it was 
responsible for the first neuroma, but we must remember that 
in suturing a nerve or tendon, a material with considerable 
tensile strength must be used. 


Proceedings "Wisconsin State Medical Society. 
Fifty-Fourth Annual Meeting, Miheaukect, June 20-22, 1900. 

UNUSUAL MANIFESTATIONS OF MALIGNANT DISEASE. 

Dr. C. W. Oviat read a paper having this title. It was 
discussed by Dr. G. A. Kletzsch and Dr. A. J. Burgess, of Mil- 
■svaukeo. The latter deprecated the importance given to age 
as a factor in diagnosis. It usually ought to be e.xcluded, not 
only in the diagnosis of the disease in question, but generally, 
as it is misleading and a stumbling-lfiock. 

CANCER OF THE UTERUS. 

Dr. G. a. Kletzsch read a paper on this subject. Dr. 
Herman Keineking, of Sheboygan, in discussing the pathologic 
side of the question, stated that in his opinion the similarity 
of the proliferation of cancer to that of syphilis and tuber¬ 
culosis indicated a bacteriai origin of the disease. 

Dr. a. J. Puls, of Milwaukee, discussed the subject of sur¬ 
gical treatment of cancer of the uterus. The failure of a vast 
majority of operations for cancer of the uterus to efi'ect a 
cure, he said, was due to the fact that the cancerous infiltra¬ 
tion extended much more deeply than was commonly believed, 
and was really found in what is supposed to be healthy tissue. 
He recommended the new operation of Dr. Kelly, described in 
the issue of the Journal of May 19, 1900. 

Dr. j. W. Coon, of the health department of Blilwaukee, 
gave figures showing that cancer in general, including cancer 
of the uterus, is increasing in the United States with alarm¬ 
ing rapidity. 

Dr. Emil RiES,of Chicago, by invitation, closed the dis¬ 
cussion. He opposed the Kelly operation described by Dr. 
Puls, for the reason that it would result in the infection of 
healthy tissue during and by the operation, and recommended 
the opei'ation which he had himself first suggested, but which 
was first performed by Dr. Clark, and which is known in the 
United States as the Clark operation, and in Europe as the 
Clark or Kies operation, this operation having for its object 
the removal of all structures that could possibly be affected, 
and being therefore much more successful than other opera¬ 
tions. Dr. Kies claimed that the cancerous tissue is much 
more extensive in its infiltrations than is generally thought. 
The reason for the general belief is that frequent examina¬ 


tions with the microscope do not show the cancerous structure; 
but if hundreds and hundreds of sections are made and ex¬ 
amined, the cancerous structure may be found, and if one of 
these sections indicates the presence of the disease, that, of 
course, determines that the disease has extended as far as the 
tissue in question. 

A PLEA FOR THE UNBORN. 

Dr. Edward Evans, of LaCrosse, in his paper on this sub¬ 
ject, attacked abortionists and deplored the prevalence of the 
crime. He stated that our birth-rate is only 2 per cent, higher 
than that of France. 

Mr. John T. Kelley, of Milwaukee, discussed the question 
from a legal standpoint. In most of the states the degree of 
the erime does not depend on the time of performing the 
abortion. 

Dr. G. j. Kaumheimer, of Milwaukee, scored the daily 
press, which, almost without exception, shamelessly flaunts 
the advertisements of professional abortionists in the face of 
the community. The consensus of opinion was that the rem¬ 
edy for the evil lay in the direction of moral education rather 
than to obtain nearly impossible convictions under the law. 

SUPPUR.ATIVE otitis MEDIA. 

Dr. H. Y. Wurdejiann, of Milwaukee, read a paper on sup¬ 
purative otitis media in children. He protested against the 
culpable ignorance of people in general in not recognizing the 
serious importance to life of prompt treatment of cases of 
inflammation within the ear. The diagnosis of otitis media 
is so easy, and the treatment is so simple, that every physi¬ 
cian should be as expert in its diagnosis and treatment as the 
specialist. Paracentesis is usually advisable. 

infant feeding. 

Dr. L. Boorse. Jlilwaukee, read a paper on the present 
status of substitute infant feeding, with special reference to 
the percentage method, and home modification of cow’s milk. 
Pasteurized milk, when fresh and properly protected from con¬ 
tamination, remains pi-actically sterile for a sufficient length 
of time to render it safe for infant feeding. The advantages 
of the percentage method over former methods now in gen¬ 
eral use arc generally recognized and earnestly recommended. 
The best results in substitute feeding are obtained in asepsis 
and adaptation to the digestive powers of the individual. 

Dr. j. Noer, of Stoughton, read a paper on substitute 
infant feeding in general practice. He said that the problem 
was simple until 1890. Proprietary infant foods are to be 
condemned as absolutely unreliable and Inadequate in their 
constituents. They should not be used except as a last resort 
or a temporary expedient when good dairy milk can not be 
obtained or tolerated. This, however, does not apply to some 
of the latest German products. Clinically tested these milks 
haw all failed. It is difficult to explain why scientific 
laboratory milk mixtures are unsatisfactory substitutes, lead¬ 
ing to malnutrition, etc. Laboratory milk in the hands of 
experts is a success in 5 per cent., a partial success in 9 per 
cent., and a total failure in 05 per cent, of all cases. It 
does not solve the problem of substitute infant feeding. The 
filth brought in milk into our homes is terrible to contemplate. 
It is estimated that 300 pounds of cows’ excrement are fur¬ 
nished to New Yorkers each morning. An examination of or¬ 
dinary, uninspected milk as sold, shows the presence of bac¬ 
teria varying in numbers from 100,000 to 30,000,000 per cubic 
centimeter, as compared with an average of 1,000,000 bacteria 
per cubic centimenter found in the average specimen of sew¬ 
age. It is to be considered that many of the bacteria found 
in milk are non-pathogenic. The problem is to obtain pure, 
uncontaminated dairy milk for infant feeding. This problem 
seems to be solved by the Copenhagen plan of supervision and 
inspection. 

Dr. H. B. Sears, of Beaver Dam, in discussing the subject, 
called attention to the fact that the bacteria present arc 
almost entirely in the cream, and therefore that cream should 
never be used without sterilization. Sterilization, however, 
does not materially improve the to.xins and filth. Some au¬ 
thorities hold that if the milk be deprived of its animal heat 
immediately and reduced to a temperature of about 40 de¬ 
grees. it will be comparatively germ-free. 
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SCARLET FETOR. 

Dr. F. D. Miller, of Milwaukee, read a paper on the subject 
of scarlet fever. He gave a complete histoiy of the disease. 
Atypical cases occur which are sometimes diflieult of diag¬ 
nosis. 

Dr. J. J. McGovern, of hlilwaukec, said that the disease ho 
thought was not transmitted by air nor by the scale of des¬ 
quamation. Certain cities and localities arc apparently im¬ 
mune. The disease seldom occurs in the South. It rarely 
occurs in Paris, but is quite common in Berlin. 

Dr. F. a. Kleiniians, of Milwaukee, said that it was cer¬ 
tain that scarlet fever could recur in the same patient; also 
that the cause of the disease was unknown. 

Dr. H. B. Sears, of Beaver Dam, advised the use of the 
bath to reduce temperature. 

Dr. Kaumiieimer advised that the urine be examined fre¬ 
quently for a period of at least six weeks after the patient 
is apparently well, in order to guard against an attack of 
nephritis. He said that he knew of recurrent cases where 
the diagnosis was undoubted. 

Dr. Jueroens, of Fredonia. advised the use of the pack 
where a bath-tub was not available. 

ohloretone. 

Dr. W. B. Hill, of Milwaukee, rend a paper on ehloi'ctonc, 
a new hypnotic. He said that it was the ideal local anesthetic, 
being germicidal and antiseptic and having no after clTccts. 
It can be used with perfect Eafct 3 ' even in verj- large doses 
and is never contraindieated. 

The paper was freely discussed and the weight of opinion 
was most favorable to the use of the drug both as a general 
and as a local anesthetic; and especial reference was made to 
its use in cases of nervous insomnia. 

annual address; cardiac and circulatory diseases. 

The annual address in medicine was delivered by Prof. 
Alfred Stengel, of Philadelphia. The speaker, paid especial 
attention to cardiac and circulatory diseases and laid stress 
on the importance of close attention to the symptoms of these 
disorders. This class of diseases is increasing, but the in¬ 
crease is probablj' duo to the increased length of life latelj' 
obtaining. Cases of myocardiac disease were described, and 
the necessity of careful study of that condition emphasized. 
Any case of heart irregularity in a man past 40 should not 
be regarded as functional unless it is clcarh' shown to be 
such, but mj'ocnrditis should bo suspected. 

RHEUMATOID ARTHRITIS. 

Dr. W. H. Neilson, in his paper on rheumatoid arthritis, 
said that the origin of the disease is probably infectious, 
and that it must be carefully difTcrentiated from rheumatism. 
The prognosis is not good for cure, but is good for ameliora¬ 
tion. 

Dr. W. H. Washburn, of Milwaukee, in discussing the pa¬ 
per, showed that the origin of the disease was bacterial and 
not nervous. The damage that the disease has done can not 
be repaired, but the disease can be checked. 

Dr. W. G. Kemter, Manitowoc, said that the disease was 
obstinate to treatment, but described proper course of treat¬ 
ment viz,, change of climate if necessary, hygienic surround¬ 
ings, use of eliminatives and drugs. Treatment must be 
long continued. The fact that patients suffering from this 
disease are not subject to tuberculosis would suggest serum 
treatment. 

SURGICAL treatment OE EMPYEMA. 

Dr. W. a. Batchelor, Milwaukee, presented a paper on 
the surgical treatment of empyema and purulent paricarditis. 
He said that incision and drainage are the proper means of 
treatment. He described Hippocrates’ treatment, and showed 
its remarkable similarity to the modern method. He ad¬ 
vised rib resection, but discouraged irrigation. 

Dr. F. Shimonek, Milwaukee, held that early resection 
even in children is almost always advisable, and stated that 
secondary resection is a very difficult operation. 

Dr. Herman Beineking, Sheboygan, spoke in favor of irri¬ 
gation. There was quite a difference of opinion regarding 
the advisability of universal early resection. 


RADICAL CURE OF HERNIA. 

Dr. H. a. Sifton, Milwaukee, read a paper on the subject 
of the radical cure of hernia. Ho said that catgut and kan¬ 
garoo tendon sutures, although not ideal, are better than 
non-absorbable sutures. The operation is one of the most fre¬ 
quent of major operations and the results are most gratifying. 

ANNUAL ADDRESS ON SURGERY. 

Prof. Maurice E. Eichardson, Boston, then read the an¬ 
nual address in surgerj’, on the subject of conser\'atism in 
surgerj'. In regard to appendicitis he said that the first pain 
c.vpcricnccd was frcquentl 3 ’ caused by rupture. In the treat¬ 
ment of acute appendicitis radicalism shold be employed at 
the earliest possible period. The appendix should be re¬ 
moved because it is a useless organ, and there is everything 
to gain and nothing to lose b 3 ’ its removal. Gall-stones and 
tumors should also be attacked at the earliest possible mo¬ 
ment. Early recognition and early operation should be our 
watchword. In all these diseases the fatality is due to the 
condition and not to the operation. Surgery of the ovary is, 
however, pre-cminentl 3 ' a field for conservatism unless malig- 
nnnc 3 ' is present. 

Dr. F. Shimonek, jniwaukcc, then read a paper on primary 
branchiogenic carcinoma. 

Dr C. G. Wilson, ^lilwaukcc, read a paper on Addison’s, 
disease. 

Dr. W. G. ICemper, hlanitowoc, read a paper on the essen¬ 
tials of life and longevity. He said: Many of the theories 
of medicine to-dn 3 ’ arc preposterous. In rummaging for pan¬ 
aceas we overlook the real root of our complications. The 
simpler and more primitive the civilization or condition of 
life, the healthier the people. Inherited morbid proclivities 
may' bo overcome by long-continued observations of hygienic 
principles. Every person should drink at least four pints of 
water daily. "Live on a shilling a day and earn it.” Fol¬ 
lowing these rules disease will' ultimately be eliminated and 
men will sink into their final slumber in old age painlessly. 

Dr. Byron Eodineon, Chicago, spoke regarding 250 vaginal 
hysterectomies done cither by himself or under his super¬ 
vision. He considers the vaginal route preferable in all cases 
to the abdominal route. Hernia does not follow the vaginal 
operation; the death-rate is only 4 per cent., and this will 
be decreased. 

Dr. F. H. Edsall, Madison, rend a paper on the subject of 
the relationship between ocular affections and systemic dis¬ 
eases. 

Dr. C. Zimsiermann, Milwaukee, read a paper on cholestea¬ 
toma of the middle car, and its radical treatment. He said that 
the disease might continue for many years without disturb¬ 
ing the general health of the patient. He described operation, 
but claimed that tliis is only the commencement of the treat¬ 
ment, and that the disease has n great tendency to relapse. 
the county asylums of WISCONSIN. 

Dr. Kichard Deitoy, Wauwatosa, read a paper on- the 
county asylums of Wisconsin from a medical standpoint. Dr, 
Dewey- criticized the county system, while admitting that its 
modification ns found in ’Wisconsin was the best example of 
that method of caring for the insane. The county asylums 
are ns a rule run too cheaply. Proper medical attention is 
not given to patients in all cases, for the reason that most of 
the superintendents of county asy-lums are not physicians. 

Dr. W. a. Gordon, Winnebago, said that it was not quite 
correct to say that Wisconsin had the pure county asylum 
plan in operation, for the reason that all such asylums are 
under state control. One great advantage of county asylums 
over state asydums is derived from their publicity. Friends 
can much more readily, frequently and at less expense visit 
the patients than in the case of state institutions. 

Dr. a. j. Burgess, Milwaukee, condemned the county sys¬ 
tem on the ground that the patients did not receive proper 
medical treatment, proper care or sufficient food. 

Dr. G. a. ICletzsch, Milwaukee, called attention to the ex¬ 
cellence of the Blilwaukee County asylums. 

THE USE AND ABUSE OF THE GALVANOCAUTERY. 

Dr. C. D. Conkey, Superior, read a paper on “The Use and 
Abuse of the Galvanocautery in Nasal Surgery.” The speaker 
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Btvid thut the objections raised against the cauteiy are founded 
upon its improper use. As a matter of routine practice it 
should not be used behind the roof of the nose, the middle 
turbinated, the vault of the phai-ynx, the soft palate and the 
uvula, and upon tlio septum, only when much hypertrophied or 
deeply congested, and then the burn should be neither deep 
nor extensive. Upon the lower turbinated it may be used to 
great advantage, confining the applications as much as possible 
to thrusts, and avoiding large electrodes. In the throat it may 
be used to the greatest advantage, upon the tonsils, pharyn¬ 
geal hypertrophies and follicles, and at the base of the tongue 
to destroj' dilated blood-vessels and hypertrophied glandular 
tissue, but using it so ns to avoid contact with the epiglottis. 

president’s annual address. 

Dr. W. T. Sarles, Sparta, delivered the president’s annual 
address. He dwelt upon the fact that this is the day of the 
specialist. He thought the society should be divided into sec¬ 
tions; that there should be two grand divisions, one of sur¬ 
gery and one of medicine, which would listen to papers by 
great specialists. ■ He was convinced that the physician should 
exercise his duties of citizenship more extensively than he 
does. Not until we have more of these men in the halls of 
Congress will we obtain a national health commission and cor¬ 
responding laws. The chief aim of the medical practitioner 
is to do good. 

The following resolution was adopted: 

The president shall annually nominate a committee of one 
on national legislation, who shall act with the permanent 
committee on legislation of the Asiebican hlEDicAL Associa¬ 
tion and who shall meet with said committee of the Associa¬ 
tion once each year in Washington, D. C. 

Two hundred dollars was appropriated for the use of the 
legislative committee. 

A committee of five is to be appointed to work out the 
problem of having a pathologic exhibit which can be used 
for the American Medical Association meeting. 

The following resolution was adopted unanimously: 

That the constitution be amended to read that the annual 
meeting shall be in May or June, subject to the call of the 
president, secretarj' and executive board. 

Dr. J. F. Pritchard, Manitowoc, was elected president; Dr. 
H. V. WUrdemann, Milwaukee, first vice-president; Dr. Ed¬ 
ward Evans, La Crosse, second vice-president, and Dr. George 
M. Steele, censor. 

Waukesha was chosen as the place of meeting for the next 
convention. 


(Current ZTlc^ical literature. 


Titles marked with an asterisk (•) are noted below. 
Boston riedtcal and Surgical Journal, June 21. 

1 Reallsin In Medicine. (Concluded.) A. T. Cabot. 

2 •Closing Statement for Remonstrants to the Massachusetts 

House Bill No. 917, entitled “An Act for the Future Pre¬ 
vention of Cruelty to Animals.” Before Joint Committee 
on Probate and Insolvency. (Concluded.) Harold C. 
Ernst. 

3 *Law of Dying Declarations. M. J. Sughrue. 

4 Case of Extra-uterine Pregnancy. Frank Holyoke. 

5 ‘Marks Produced by Pistol Shots. G. De N. Hough. 


New York Medical Journal, June 23. 

6 ‘Inflammation of Meckel’s Diverticulum with Resulting Gan¬ 
grene of Intestine Simulating Appendicitis. W. P. NIcol- 

'7 Clfnl°’al and Pathologic Observations on Some Early Forms 
of Epithelioma of the Skin. (Concluded.) J. ^ Fordyce. 

8 Rampancy, the Fervor of the Forehead. Wallace Wood. 

9 ‘Perimetric Diagnosis. (Concluded.) J. W. Sherer. 

10 ‘Advantages of Pneumatic Cabinet or Differentiator In Treat* 

ment of Phthisis Pulmonalis. J. Carlisle De Tries. 

11 ‘Value of Tuberculin Test In Diagnosis of Pulmonary Tuber¬ 

culosis. J. M. Anders. ^ 

12 lodln-Bearlng Drugs In Treatment of Chronic Purulent Otor¬ 

rhea. Carle Lee Felt. 

Medical News (N. Y.), June 23. 

13 ‘Protest Against Some of the Evils In the Profession of Medl- 

14, ‘Some^’Pofnt^ I^Slanagement of Obstetric Cases In Private 
Practice. Joseph B. Cooke. 

Phllodelphia tledlcal Journal, June 23- 

15 Angina Pectoris. (Contlnu^.) Clifford .^butt. 

16 ‘Scarlatina: Some Further Experiments. Wllllm J. Class. 

17 ‘Contribution to Study of Exophthalmic Goiter. (Concluded.) 

Alfred Gordon. 


Cincinnati Lancet-Clinic, June 23, 

18 ‘Remarks on Some Unusual Types of Gastrointestinal Dis¬ 

orders. Henry W. Bettman. 

19 Ophthalmic Memoranda. David DeBeck. 

nedlcal Record (N. Y.). June 23, 

20 Memorial Address upon Dr. Fessenden Nott Otis. T. Gall- 

lard Thomas. 

21 ‘New Plan for Washing the Bladder, with Description of Ap¬ 

paratus. Wm. F. Fluhrer. 

22 ‘Ceruminous and Epithelial Impactions In External Auditory 

Canal. Samuel Kohn, 

23 ‘Dampness of Soil as Factor in Production of Human Tuber¬ 

culosis. Richard Cole Newton, 


Medical Review (St. Louis, Mo.), June 16-23. 

24 ‘Gastric Hemorrhage. Wm. L. Rodman. 

25 Remaps upon Dr. J. W. Smith’s Case of Hodgkin’s Disease. 

J. K. iiauduy. 

26 Treatment of Pneumonias of Infancy and Childhood. Isaac 

A. Abt, 

27 ‘Protest Against Some of the Evils In the Profession of Medi¬ 

cine. J. A. Witherspoon. 

American Practitioner and News (Louisville, Ky.), June i. 

28 Epoch-Making Discoveries in Medicine. H. A. Cottell. 

29 Acute Articular Rheumatism in Children. Frank C. Simpson. 
Virginia Iledlcal Semi-Monthly (Richmond), flay 25, June 8. 

30 ‘Colonial Treatment of Epilepsy. Daniel R. Brower. 

31 ‘A Single Impression Made upon the Mind of a Non-Pregnant 

Woman. P. B. McCutchon. 

32 Age and Sex as Factors in Intestinal Obstruction. C. N. 

Brown. 

33 ‘If Cause is Removed, the Cure Will Follow. Treatment of 

Tuberculosis of the Lungs. W. J. Chenoweth. 

34 Cerebral Gout. A. G. Brown, Jr. 

35 ‘Local Paralysis Due to Overdose of Camphor. T. B. Green- 

ley. 

36 Nephritis Conventionally Considered. D. V. Williams. 

37* Physician the Nation’s Guardian. J. Cheston King. 

38 Some Mooted Questions In Proctology. A. B. Cooke. 

39 Mucous Disease. P. F. Barbour. 

40 Importance of Eye Symptoms In Diagnosis of General Dis¬ 

eases. A. D. McConachle. 

41 Prolapsed Umbilical Cord. J. M. Passlg. 

42 Evolution of the Saw Palmetto. J. C. Le Hardy. 

43 Treatment of Ulcers of Legs. S. S. Hniderman. 

44 Treatment of Syphilis. H. Plummer. 

45 Preventive Medicine and Higher Medical Education. B. B. 

Montgomery. 

46 Should Physicians Supply the Medicines They Prescribe? 

D. S. Morrill. 
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Medical Times and Register (Philadelphia), June. 

Treatment of Hernia by Burled, Continuous Silver Wire 
Suturing. Albert H. Tuttle. 

Review of Potence and Imoptence. Physiology, Pathology 
and Other Embarrassments of Procreative Powers. Re¬ 
view of Aphrodisiacs of Past and Present. Sexual Hygiene 
In Married and Single Life, etc. “Fecondlte” (Zola) and 
“Kreutzer Sonata (Tolstoi). (Continued.) John J. Cald¬ 
well. 

The Post-Qraduate (N. Y.l, June. 

Early Treatment of Acute Aural Disease. D. B. St. J. Roosa. 

Acute Otitis Media Supervening on Otitis Media Purulenta 
Chronica. William O. Moore. 

Atrophic Rhinitis. H. Beaman Douglass. 

Management of Acute Suppurative Otitis Media. Wendell C. 
Phillips. 

Notes from Clinics. Drs. Roosa and Moore. 

Inflammatory Conditions In Middle Turbinated Region, Clar¬ 
ence C. Rice. 

Two Interesting Cases of Laryngeal Growth.Clarence C. Rice. 

An Extreme Case of Lateral Pharyngitis. Clarence C. Rice. 

A Pew of the Laryngeal Lesions Which Are Only Seen In 
Singers, Actors, and Public Speakers. Clarence G. Rice. 

Additional Laryngeal Disturbances Which Are Only Seen In 
Singers and Public Speakers. Clarence C. Rice. 

Large Fibroma Attached to Vault of Pharynx, Contracted by 
Galvano-Cautery Puncture and Removed by Cautery Loop. 
Clarence C. Rice. . 

Two Interesting Nasal Conditions Causing Nose Bleed. Clar¬ 
ence C. Rice. . . .... 

Rare Condition of ' Congenita! Closure of Anterior Nnres. 
Clarence C. Rice. , __ , „ ,, , 

Surgical Treatment of Both Enlarged and Diseased Tonsils in 
Children and In Adults. Clarence C. Rice. 

Use of Tonsil Knife. Beaman Douglass. 

Unusual and Distressing Symptom of Antrum Disease with 
Reports of Three Cases. Thomas J. Harris. 

Perichrondrltls of Arytenoids In Its .4cute Form- Frank C. 
Combes. 

American Journal ot Obstetrics (N.V.), June. 

•Comments on ’Toxemia of Pregnancy and on Operative Treat¬ 
ment of Uterine Displacements. Egbert H. Orandln. 

‘Carcinoma of Recto-Vaginal .Septum. W. R. Pryor. 

•Treatment of Full-Term Ectopic Gestation. Edwin B. Craqln. 

Combined Nephrectomy and Ureterectomy. E. E. Montgom- 


70 

71 


73 


crT 

Diphtheria Deaths and Antitoxin Statistics. Adolph Rupp. 

•Observations on Prvor’s Method of Tlcmovln;: Fibroid Ltorus: 
With Report of Ten Successfal Cases. A. Rapthom .Smith. 

•Freoner " . .' Infarcts of ri.Tcentn. Rasp'd 

upon -. of Five nundred Conseetj- 

tive ' 

Review ■ • ■ . ' ' ■ ice with Pelvic Dlsea^^^'s .at 

Vanderbilt Clinic. Vllllam S. Stone. ^ ,, 

Improved Vesical Speculum. Howard A. Kelly. 

•Treatment of Persistent Fcchl Flstulm. I. S. Stone. 

Peoria Medical Journal, June. 

Differential Dlnjmoslp of Acute Mlllnry Tuberculosis and 
Typhoid Fever In Children. J. S. Miller, 
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Southern Collfornia Practitioner, Hay. 

77 Some Thyslologlc Aspects of I’ractlce of Modern Surgery. 
Norman Bridge. 

7S Needed Reforms In Kindergarten Work. II. Bert Ellis. 

79 Appropriate Cases’for Vasectomy. tV. W. llltclicock. 

80 Intestinal Antisepsis by Jlcans of Chlorln Water In Tvphold 

Fever. O. D. Fitzgerald. 

81 Case of Colocynth I’olsonlng. .1. Lee Ilngadorn. 

Buffalo Medical Journal, June, 

82 ‘Treatment of Epilepsy In Its Inciplency. Wm. I*. Sprntling. 
S3 Establishment of First Free Municipal Batb-IIousc at Buffalo, 

N. Y. Ernest Wciulc. 

84 Erysipelas. A. A. Young. 

so Curettage of Male Bladder for Chronic Cystitis. Nathan W. 
Soble. 

SO Personal E.vperlence u-lth Fracture of IIlp. George W. 
Greene. 

87 Some Manifestations of Llthemla In Young. Maud J. Frye. 

Woman's Medical Journal (Toledo, Ohio), June. 

88 Uterus: Some Comments on Its Anatomy and I'hyslologlc 

Reflexes. Corlnne B. Eckley. 

89 Puerperal Insanity. Fannie C. Hutchins. 

90 Sydenham's Chorea. Emma C. Hackett. 

Journal of Nervous and flental Disease (N. Y.i, June. 

91 ‘Contribution to Study of Plantar Reflex, Based upon Seven 

Hundred Examinations Made with Special Reference to the 
Bablnskl Phenomenon. G. 1,. Walton and W. E. Paul. 

92 ‘Two Cases of Primary Neurotic Atrophy Bearing a Resemb¬ 

lance to Multiple Neuritis. F. X. Uercum. 

93 Digest of Recent Work on Epilepsy. (To Be Continued.) 

L. Pierce Clark. 

American Hcdlcal Compend (Toledo, Ohio), June. 

94 Address to Graduating Class of Toledo Medical College. W. 

A. Dickey. 

95 Microscope In Medicine. D. E. Ilaag. 

90 Abscess of Lung. .1. Fred Clark. 


Archives of Pedlntrlc.s (N. Y.), June. 


97 Gastric Ulcer. E. J. Greenfield. 

98 ‘Clinical Observations upon Operative Treatment of Tuber¬ 

culous Peritonitis. Augustus Chnlllf-. 

99 Pancreatic Digestion of Casein. B. K. Rachford. 

100 Case of Child Cretin Where the Effects of Thyroid Treatment 

upon Bodily and Mental Condition Were Remarkably Rapid 
and Complete. H. Ollphant Nicholson. 

101 Acute Glandular Fever. W. F. Boggess. • 

102 Remarks upon Treatment of Whooping-cough. Francis Huber. 

Interstate Medical Journal (St, Loul.s, Mo.), June. 


103 


104 

100 

100 

107 

108 


*A Single Impression Made upon the Mind of a Non-Pregnant 
Woman Causes Defects In Her Eight Subsequent (not suc¬ 
cessive) Pregnancies, Extending Over a I'crlod of Fifteen 
Years—Eight Albinos. Four Well Developed. Four Ancn- 
cephalous, Four Breech Presentations. P. B. McCutchcon. 
Facts of Inheritance. (Continued.) .1. Arthur Thompson. 
Smallpox; Its Prevention and Treatment. R. S. Kelso. 
Analytic Diagnosis of Abdominal Tumors. (Continued.) 
Byron Robinson. 

Compound Adfiistable Support Versus Plaster .lacket. E. P. 
Banning. 

Treatment of Llthemla. Frank M. Floyd. 


Journal of Cutaneous and Qenlto-Urlnary Diseases (N. Y,), June. 

109 ‘The Gonococcuus: Report of Successful Cultivations from 

Cases of Arthritis, Subcutaneous Abscess, Acute and Chronic 
Cystitis, Pj'onephroscs, and Peritonitis. Hugh H. Young. 

110 ‘Report of Two Cases of Persistent Exfoliation of Lips. Henry 

W. Stelwagon. 

Dominion Medical Monthly (Toronto), May. 

111 Report of Case of Addison's Disease.' R. J. Dwyer. 

112 Something of Advantage to I’hyslclan from Business Stand¬ 

point. Dr. Graham. 

113 How to Secure Pure Drugs at I.ess Cost. J. W. Shaw. 

114 ‘Appreciation of Kelly’s Method of Removing Fibroid Uterus 

by Abdomen. .4. Lapthorn Smith. 

Obstetrics (N.Y.), June. 

115 ‘Anatomy of Rellexa In Tubal Pregnancy. Alexander Couve- 

laire. 

lie ‘Cnuses and Treatment of Displacements of the Uterus. Lotils 
Prank. 


Colorado Medical Journal, May. 

117 Southern Colorado: Its Climate. Therapeutic Value In Dis¬ 

eases Other Than Phthisis Pulraonalls. II. Foster Hazlett. 

118 Infant Feeding. H. B. Whitney. 

119 Injuries of Eye from Accidents In Mine. (To Be Contlmied.) 

Melville Black. 

120 Address to Graduating Classes of Medical and Dental Depart¬ 

ments of University of Denver. H. G. Wetherlll. 

Iowa Medical Journal, May-. 

121 Address Before Iowa State Med. Society. C. S. James. 

122 Address Before Iowa State Med. Society. R. E. Conlff. 

123 Tuberculosis Question Financially Considered. J. W. Klme. 

124 "Prophylaxis.” A. Crawford. 

Medical Review of Reviews (N.,Y.). May 25 . 

125 Superheated Dry Air In Treatment of Rheumatic and Allied 

Affections. Thomas E. Satterthwalte. 

St. Paul Medical Journal, June 
12G ‘Treatment of Inoperable Cancer. William B. Coley. 

127 Mirror-writing. Inverted Vision and Allied Ocular Defects. 

Arthur Sweeney. 

128 Some Phases of .S.vphllls. R. Graham. 

129 Rupture of Male Urethra. C. P. Thomas. 

130 Injury to Cervical Spine. C. F. Culver and Haldor Sneve. 

The Sanitarian (Brooklyn, N. Y.), June. 

131 Suppression of Epidemics. Walter Wyman. 

132 Review of Modern Treatment of Pulmonary Tuberculosis. 

JI. J. Brooks. 

183 Stamina: With Reference to Consumption of Fat Food for Its 
Maintenance and as a Preventive of Tuberculosis. A. N. 
Bell. 


Journal of the Boston Society of Aledical Sciences, May. 

134 ‘.Studies In .Mechanism of Agglutination. Harold C. Ernst and 

V>. 11. Rohey, Jr. 

135 ‘Pathology of Azoturla. W. R. BrlnckerholT. 

13C ‘A Possible Cause of Azoturla. A. W. Balch. 

137 ‘I’hyslologlc Effects and Nature of Extracts of Sympathetic 

tJanglla. Allen Clcghorn. 

138 Movements of Normal Spine In Their Relation to ScoHosIs. 

R. W. Lovett. 

130 Actinomycosis of Udder of Cow. Harold C. Ernst. 

1-10 Plastic Restoration of Orb nit dlLadsl Fn..PIG(5gPJ taota 
Ophthalmic Record (Chicago), June. 

140 Plastic Restoration of Orbit and Lids for Prothesls—Extensive 

Traumatic Ectropion and Cicatricial Contraction of Or¬ 
bital TIsucs Cured by Wolff and Thiersch Grafts from Skin 
of Arm and Mucous .Membrane of Lip. H. V. Wurdemann. 

141 Case of Mlcrophakla. H. O. Relk. 

142 ‘Cystold Cicatrization Following Cataract Extraction, with 

Periodical Escape of Aqueous; Report of Case. Albert E. 
Bulson, Jr. 

143 ‘Combination Sponge-Graft and Artificial Globe Implantation 

After Enucleation of Eyeball. George F. Suker. 

144 Case of Foreign Body Passing Directly Through Eye and 

Lodging In Fatty Tissue In Posterior Portion of Orbit—Dis¬ 
location of Lens—Recovery. Frank Allport. 

145 Report of Casc.s. 1. Interstitial Keratitis In Acquired Syphilis. 

2. Lend Deposits In Cornea, with Verification of Mlcro- 
Chemlcnl Tests. 3, Cilia In Puncta Lnchrymalla. E. C. 
Ellctt. 

14C Clinical and Histologic Study of Case of Melanotic Sarcoma 
of Choroid. Presenting Symptoms of Secondary Glaucoma. 
Charles .4. Oliver. 

147 Case of Foreign Body In Lens—Cataract—Iridectomy—Re- 

moval of Steel with Slagnct—Removal of Lens—Intraocu¬ 
lar Hemorrhages—Evacuation of Hemorrhages—Good Re¬ 
sult. Frank Allport. 

148 ‘Diagnostic I’olnt In Third Nerve Paralysis. Charles A. Wish- 

art. 

149 Upon Relationship of Certain Catarrhal and Purulent In¬ 

flammations of Conjunctiva to Urethritis and Arthritis. 
H. McI. Morton. 

150 Treatment of Diarrhea. John V. Shoemaker. 

Medical Bulletin (Philadelphia), June, 

151 A Most Valuable Preparation of Mercury. Charles M. 

Hickey. 

152 So-Called Pyorrhea Alvcolarls—Dentlfciccs—Experiments 

with Hydrogen DIoxId. Ephraim Cutter. 

Hot Springs fledlcal Journal, May. 

153 Veslco-Rectal Anastomosis. Jacob Frank. 

Canada Lancet (Toronto), June. 

154 General Cystic Degeneration of Kldne.v. H. C. Parsons. 

155 Case of Concealed n.vdrocephalus. Thco. Coleman. 

15C Cerebellar Tumor with Double Optic Neuritis. J. T. Duncan. 

Seaboard Medical and Surgical Journal (Noriolk, Va.). May. 

157 Pseudo-Leukemia: A Report of Two Cases. A. H. Omann- 
Dumesnll. 

358 Diabetes Mellltus of Apparent Bacterial Origin, and Its Sue- 
cesstul Treatment. J. P. Sheridan. 


AMERICAN. 

2. Antiirivisection.—Ernst's paper shows the fallacies and 
rnisstnteinents of the nntivivisectionists. 

3. The Daw of Dying Declarations.—Sughrttc gives the 
Massachusetts law of dying declarations, which make an ex- ■ 
ception to the rule that the defendant has tho right to be 
present and eross-e.xaminc tho witness. The reason for this is 
the presumed solemnity of the occasion and thus it is essential 
that they should he made while the patient is in. extrem'S 
and thoroughly conscious of his condition. The statements 
must ho relative to a crime, and descriptive of the crime itself, 
and of tho person committing it. The form is indifferent; it 
may be oral or written. The cases in which they are admis¬ 
sible arc regulated by the JIassacliusetts statute, and include 
those of liomicidc and abortion. They are only admissible 
when the death of the declarant is tho subject of the inquiry. 
Tlie jury have tho right to consider all tho circumstances 
under which the declaration was made and the state of mind, 
as shown by tlic testimony. 

5. Marks Produced hy Pistol Shots.—^Hough gives the 
results of o.vperiiiients made bj' him to show the marks pro- ^ 

duced by pistol shots at various distances. He used wliitc 
blotting-paper, which he considered took about the same 
amount of powder mark as the human skin. He found that 
it is not possible to determine with absolute accuracy, from 
the mark alone what is the caliber of the weapon used or the 
distance from which it is fired. If tho mark is a smut without 
tattoo the shot was fired at a distance not over C inches; if 
the mark consists of a tattoo with distinct smut at the center, 
then the distance was not over 2 feet; if the mark consists of a 
bullet-hole alone, the range was not less than 4 to 6 feet, if 
a 22-c.alibcr was used; 7 to 9 if a 32, and 9 to 12 if a 38 or 41- 

C.—See abstract in Tre Journai., x.K.\iii, 1015. 
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9. Perimetric Diagnosis.—Sherer's article gives a rCsvmi 
of the facts ns regards pathologic restrictions of the visual 
field and their conditions and lesions underlying them. 

10. Pneumatic Cabinet in. Phthisis.—De Vries describes 
a pneumatic cabinet devised by Dr. Williams, of Brooklyn, 
iv. Y., which had the approval of the late Prof. A. L. Loomis 
ns a valuable aid for the control of phthisis. He describes 
the apparatus and claims that it produces a much greater 
inflation of the lungs than is possible by the ordinary full 
inspiration, and thus increases pulmonary circulation and 
lymphatic absorption. When the patient is seated in the 
cabinet, while gradual rarefaction is made, the entire cuta¬ 
neous and pulmonary pressure is diminished, the respiration is 
easier, and the vessels are dilated all over the body, though 
chiefly in the lungs, thus slowing the circulation at all points, 
and causing pulmonary congestion, which is developed in pre¬ 
cisely the same way as in high altitudes, but differing from 
that following inhalation of rarefied air, in being modified by 
the dilatation of the cutaneous vessels. In placing the tube 
in his mouth, an action of the lungs is produced which removes 
the debris. He has found it exceedingly advantageous in 
hemorrhagic cases and in advanced stages of the disease. In 
the earl.v stages, it is capable of doing much good, often arrest¬ 
ing the morbid process. He considers it valuable in strength¬ 
ening and developing weak and imperfectly developed lungs; 
and in the latter stages where cure is impossible, it prolongs 
life with comparative comfort. He suggests the tracheal in¬ 
jection in addition to the cabinet treatment, and thinks that it 
has been a valuable, though neglected, therapeutic agent. 

11. Tuberculin Test in Diagnosis.—^Anders favors the use 
of the tuberculin test for the earl}’ recognition of pulmonary 
tuberculosis, and claims that when properly used it is abso¬ 
lutely free from danger. He thinks that if its diagnostic 
value could be separated in men’s minds from its therapeutic 
use many objections would be removed. It should not be em¬ 
ployed in doses of more than ,5 milligram at the beginning; 
after the lapse of a few days the injection may be repeated in 
larger dose. 

13. —See The Joubptal of June 23, p. 1589. 

14. Obstetrics in Private Practice.—Cooke thinks it 
necessary that a careful history should be kept of every ease 
from the time it is first seen till the end of the puerperium. 
He uses cards, which are filled out, one for pregnancy, one for 
the labor, and one for the after-treatment; on these cards 
every detail is recorded and they are then filed for future 
referenee, Por examination of the urine, he has adopted the 
following plan: A number of wide-mouthed, glass-stoppered 
bottles are provided with labels having these details—take 
specimen from mixed evening and morning urine and deliver 
before noon on specified date; amount for twenty-four hours; 
name, address, and date. In this way, he has all his urine 
examinations come in at one time. He has also provided him¬ 
self with a number of wooden boxes containing bottles of 
distilled water and boric-acid solution, which he sends out to 
patients three weeks before labor js expected, so that it may 
be on hand for the needs of the case. Boiled water can always 
be had, but is not always available as promptly as required. 
He has given up the idea of having a sterilized obstetric bag 
and prefers to have his materials so that they can be sterilized 
on the spot if necessary; when needed they can be cooled 
with the distilled water which is at hand. In this way, he is 
independent of his outfit, and i? prepared to go from one case 
to another without any lengthy sterilizing between. 

1C, Scarlatina.—Class reports experiments with cultures 
of the diplooocci described by him as connected with scarla¬ 
tina, and tests with serum obtained from inoculated animals. 
His results are not, as he admits, conclusive as regards the 
future of serumtherapy of this disease, but he maintains his 
belief as to the specific nature of the organism. 

17. Exophthalmic Goiter.—The general conclusion reached 
by Gordon in this article is that exophthalmic goiter is n 
disease of the nervous system associated with a pathologic 
condition of the sjunpathetic nerves. He tabulates a number 
of cases of medieal and surgical treatment of the thyroid and 


operations on the cervical portion of the sympathetic nerve as 
favoring his views. He lay’s down, the therapeutic indications 
as follows: 1. If the syndrome of the disease is the result of 
a mechanical pressure on the sympathetic nerve—tumor or 
thyroid gland, etc.—remove the pressure, and if the symptoms 
persist, operate.on the sympathetic. 2. If the syndrome of 
the disease is the result of reflex influence on the medulla 
and through the last on the sympathetic nerve from some re¬ 
mote affection, as fibroid uterine tumors, nasal polyps, etc., 
remove the last, and if the symptoms persist, operate on the 
sj’mpathetic nerve. 3. If the syndrome of the disease occurs 
during the course of any spinal or other organic nervous dis¬ 
ease, abstain from operation. 4. If there is no apparent 
cause, operate on the sympathetic nerve. At any rate, never 
operate on the hypertrophied thyroid gland. Medical treat¬ 
ment can be used, if the patient refuses an operation, but 
never expect any permanent cure or entire removal of the 
symptoms. 

18. Gastro-lntestinal Disorders.—Bettman reports cases 
of chronic diarrhea associated with impaction of long stand¬ 
ing, or scybala in the colon simulating gastric ulcer; and 
obstinate constipation with pain relieved by laxatives; also 
rectal trouble; internal hemorrhoids; and gastric catarrh 
simulating other conditions. He thinks that gall-stones may 
also start various forms of gastric disturbances, their diag¬ 
nosis sometimes being decidedly obscure. 

21. Wasbiing the Bladder.—Fluhrer’s apparatus, which is 
described in full, is designed to meet the indications for thor¬ 
oughly washing out the bladder. Two conditions must be 
realized: the bladder must be in a state of comparative rest 
in any given capacity of contents during the procedure, and 
while thus at rest the contents must be more or less agitated. 
It is important to have an antiseptic impression as thorough 
as possible without causing irritation, and this apparatus is 
intended to give complete control over the irrigation. 

22. Impactions in External Auditory Canal.—About 10 
to 12 per cent, of all cases in ear clinics, according .to Eoosa 
and Burkner, are those of impacted plugs in the external ear. 
Four kinds are described. The first and most frequent form is 
inspissated secretion of the ceruminous and sebaceous glands, 
lining the canal. These may be of long standing and of consid¬ 
erable hardness. The second form is composed principally of 
epithelial scales due to chronic desquamative dermatitis of the 
external auditory canal. This is of a grayish or pcarlish 
hue, usually not so smooth as the ceruminous plug, and is 
removed with considerable difficulty. The third variety is 
cholesteatoma, showing through the speculum as a pearly- 
gray mass. It originates usually in the mastoid cells and 
works its way toward the meatus, or originates in the canal 
and erodes toward the mastoid. It may complicate the 
epithelial plug and vice versa. Absorption of the bone may 
proceed to such an extent as to enlarge the canal so that the 
finger can be pushed down to the drum. The drum mem¬ 
brane is rarely injured, but the bone readily yields and the 
growth finds its way into the mastoid; and, unless com¬ 
pletely removed, the ease may end fatally, througli mastoid 
involvement and its consequences. The fourth variety is as¬ 
sociated with chronic suppuration and perforation, and con¬ 
sists of a hard, grayish, ill-odorous plug of dried pus, w.ax, 
epithelial cells, etc. It may lead to serious trouble. The 
simple ceruminous plugs are usually harmless though they 
may cause chronic dry otitis. The symptoms arc sudden 
deafness, dizziness, pharj'ngitis, and in rare cases, paralysis, 
melancholia, reflex cough and bronchitis. Sometimes the 
hearing may even be improved for a time, while in some in¬ 
stances the brain symptoms have led to serious errors in diag¬ 
nosis, a case of con\-ulsions and coma being recorded as due 
to this cause. The objective symptoms are the described mass 
in the meatus as seen through the speculum; the ceruminous 
plug being a black or brownish-yellow mass. The tuning- 
fork applied to the forehead or teeth is heard with exagger¬ 
ated loudness in the ear containing the impaction. The pa¬ 
tient may complain of deafness coming on suddenly, a fulness 
of the ear or dizziness, and the trming-fork symptom men¬ 
tioned may be present. In these cases, re.storntion of he.ar- 
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ing is only complete in from 30 to 40 per cent. The treat¬ 
ment recommended is mild S 3 Tinging M'itii warm water; the 
curette, as recommended bj’ Buck, not being safe e.vccpt in 
the hands of the skilled specialist. Extreme gentleness of 
manipulation and absolute antisepsis arc essential; and after 
the removal of the occlusion S 3 Tinging should be done with 
great caution. In some cases, it is nccessar 3 ’ to soften the 
plug by a saturated solution of bicarbonate of sodium, a 2 
per cent, solution of carbonate of potassium in equal parts of 
glycerin and water, dropped into the car, warm, 5 to 10 drops, 
three to four times a da 3 '. This will soften the plug in a cou¬ 
ple of days so that it can easily bo removed. The use of 
olive-oil in the car should be nbsolutcl 3 ' discountenanced as 
it favors the growth of the aspergillus. The tendency to 
recurrence is a characteristic of ceruminous accumulations, 
and is due to a h 3 ’pernctivit 3 ' of the scerctorv' glands. It is 
therefore advisable to instruct the patient to wash the car 
thoroughly, once a week, with a mild alkaline solution—1 
dram of aqua ammonia to a quart of warm water—and castile 
soap. Ho insists on the importance of some knowledge of 
otology by the general practitioner. 

23. Soil Dampness and Tuberculosis.—Newton discusses 
the subject of soil ns related to tuberculosis and insists that 
this factor is of greater importance than milk and other 
matters that have been so much discussed of late. He 
thinks that it would be better to turn attention to the al¬ 
tering of the surroundings of patients and curing them of 
their vicious methods of life, instead of tr 3 'ing to annihilate 
the tubercle bacillus. 

24. —See The JouhNal, of June IG, p. 1509. 

27 .—See The Journal of Juno 23, p. 1689. 

30. Colonial Treatment of Epilepsy.—Brower’s paper is 
largely historical, reviewing what has been done in the colonial 
treatment of epileptics in this counliy and abroad. He sug¬ 
gests the need of such an institution for Illinois and the 
plan on which it should be established. 

31. Maternal Impressions.—Tiio common belief in mater¬ 
nal impressions is noticed by JfcCutolion, who reports a case 
which seems to him unique. A newly-married woman, bru¬ 
nette,* with her husband, who is also dark, saw an albino in 
a museum, who interested her vciy much. Nine months 
later she was delivered of a normal child, still-born; and 
again in eleven months, of a well-developed boy, who was a 
perfect albino. The third child was a boy with black hair, 
but with blue eyes like the first. The fourth was a perfect 
albino, the fifth and sixth -wero anecephalous albinos, 
the seventh was normal, the eighth, ninth, tenth and eleventh 
wero albinos. There seemed to have been a tendency to ab¬ 
normal births in a collateral branch of the family; and the 
patient’s eldest sister was born deformed. Tlie author quotes 
Dabney’s conclusions in regard to maternal impressions, ns 
published in Keating’s “C 3 'clopedia on Diseases of Children.” 
See also title 103. 

33 .—See abstract in The Journal of June 9, p. 1491. 

35 .—See abstract in The Journal of June 9, p. 1480, 

37 ._See title 117 in’liiE Journal of June 23, p. 1049. 

66. Toxemia of Eregnancy.—Grandin discusses this con¬ 
dition and points out that it is a grave error to test the 
urine of a pregnant woman for albuminuria alone. Toxemia 
may exist with very slight albuminuria or a larger amount 
of albuminuria may be significant of no serious condition. If 
there is a tendency to nephritis, the pregnant woman should 
be watched with great care, and niiere, notwithstanding 
regulated diet, etc., the urea and amount of urine diminishes, 
the. question of arrested gestation should be seriously con¬ 
sidered. When the eclampsia is imminent or present the sheet- 
anchor of treatment should be rapid evacuation of the uterus 
and, as a rule, venesection, and protracted irrigation of the 
colon with hot saline solution. Morphin is contraindicated, as 
is also ether. The effect of chloroform is temporary. Several 
cases are reported illustrating these views. He thinks the 
only justifiable treatment of toxemia is the surgical, before 
active manifestations appear. The latter part of his paper 


is given to the discussion of the operative treatment of 
uterine displacement. He thinks that uterine suspension 
meets his idc.al more nearl 3 ' than an 3 ' other. He describes his 
method of operating, which he has emplo 3 ’cd in fift 3 - or sixty 
cases. 

C7.—See abstract in The Journal of May 20, p. 1337. 

CS. Ectopic Gestation.—^The treatment of full-term ec¬ 
topic gestation is discussed 1)3' Cragin with reference to the 
endeavor to save the living child. He reports cases illus- 
trating his views, and concludes from study and experiments 
that: 'The viable ectopic fetus is worth saving; that at-, 
tempts to save the child do not seriously increase the mortal¬ 
ity or morbidit 3 ' of the mother; and that in the treatment of 
full-term ectopic gestation the child should receive more 
consideration than it does at present. 

71. —See abstract in The Journal of hlay 2G, p. 1338. 

72. Infarcts of the Placenta.—^Tliis paper by Williams is 
accompanied by a very full bibliograply. He says that in¬ 
farcts measuring at least 1 cm. in diameter were observed in 
C3 per cent., while smaller ones were noticed in a great ma- 
jorits' of cases, and microscopic examinations revealed e.irly 
stages of their formation in every full-term placenta. The 
primary cause of these formations in a great majority of 
cases is found in the endarteritis of the vessels of the chorionic 
villi, the primary result of which is coagulation necrosis with 
a subsequent formation of canalized fibrin. The part played 
b 3 ' the decidua in the production of infarcts has been greatly 
ovcrcstiniatcd. It is more than probable, in a number of 
cases at least, that the tissue called decidual is really fetal 
ectoderm. Jifodcrato degrees of infarction have no pathologic 
significance and arc to be regarded simply as signs of the 
senility of the placenta, analogous to changes in the villi. 
When marked infarct formation occurs, however, it often re¬ 
sults in death or imperfect development of the child It is 
usually associated with albuminuria on the part of the 
mother, though the relation existing between these condi¬ 
tions is not clear. They arc not particularl 3 ' observed in 
acute eclampsia unless they arc preceded by decidedly al¬ 
buminuric symptoms. There is no evidence of their bacterial 
origin. 

75.—See abstract in The Journal of May 2C, p. 1337. 

82. Treatment of Epilepsy.—The general broad principles 
laid down by Spratling arc summarized by him ns follows: 

1. ^lakc an early differentiation of the type of epilepsy from 
w'hich the patient is suffering. 2. If it is reflex epilepsy, or if 
the child is suffering from epileptic phenomena, the chances 
of cure arc much greater than if the case is one of genuine 
epilepsy-. 3. If genuine epilepsy is present, a much more ac¬ 
curate prognosis ns to the ultimate outcome may be given 
and better principles applied in the treatment of the case. 
4. Eemove, as far ns possible, parental sy-mpathy from the 
treatment of the child for if allowed to assert its way this 
usually- docs more harm than good. o. Endeavor to keep from 
the young epileptic the many patent nostrums that, when 
taken, only aggravate the disease by- first masking the true 
sy-inptoms, then destroying or impairing the functions of 
tho gastrointestinal tract. G. If the seizures are localized 
and a certain part of the body- is chiefly involved at the time 
of convulsive phenomena, and exhaustion or partial paralysis 
is tho result, apply physical moans for its correction ns soon 
as possible, for it is only by these means that such a difficulty 
can be overcome. 7. Learn to place great value on little 
things in studying the etiology and treatment of this ob¬ 
stinate malady. In illustration of the last point he told of a 
visit in January- of the present y-ear, to the Pathological 
Museum, in Berlin, under direction of Dr. Kudolph Virchow, 
where he' saw six cases in w-hich the hemorrhage had occurred 
in a capillary form in the brain. Dr. Virchow, without the 
use of any magnifying power, had no difficulty in locating the 
seats of these minute hemorrhages. He found that these with 
their results had caused death. 

91. Plantar Beflex.—Walton and Paul have investigated 
the plantar reflex in a large number of cases, including 200 
hemiplegics and diplegics, old and new; 30 cases of spinal 
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pyramidal disease; 70 infants, and 400 cases in which no 
recognized lesion of the pyramidal tract existed; and 100 
cases taken at random from hospital patients outside the 
neurologic department. Their investigations confirm the im¬ 
portance attributed to the symptom by Babinski. They find 
that in hcaltii it may produce either flexion of all the toes or 
some of them, generally the outer; flexion of all the toes on one 
side, and of some, generally the outer, on the other; entire ab¬ 
sence of movement on both sides in about 10 per cent.; flexion 
of all or some of the toes on one side with absence of move¬ 
ment on the other in at least 10 per cent., also, occasionally, 
in sensitive individuals, quiek irregular movements, sometimes 
of flexion and sometimes of e.xtension. In early infancy, no 
constant or characteristic movements of the toes appear, 
though extension is rather more frequent. The Babinski re¬ 
flex occurs in about 70 per cent, of hemiplegics and diplegics, 
and in approximately the same percentage of cases of pyram¬ 
idal tract disease of the spinal cord. The Babinski symptom 
—deliberate and constant extension of the great toe, with or 
without extension 'of the others—is never present in health; 
and other observations make its existence doubtful in either 
functional or organic nervous diseases not implicating the 
pyramidal tract. It is often the earliest to appear in pyramid¬ 
al-tract disease, before the exaggerated knee-jerk and ankle- 
clonus and it may persist after other reflexes are absent. It 
is therefore a most important practical diagnostic point. This 
reflex very exceptionally appears in cases not conforming to 
recognized types of pyramidal disease—meningitis, hydro¬ 
cephalus, poisoning, as by alcohol or uremia. Such instances 
are too few to materially impair the diagnostic value of the 
phenomenon. It should suggest pyramidal involvement pos¬ 
sibly by edema or indirect pressure. 

92.—See abstract in The Journal of February 27, p. 430. 

98. Tuberculous Peritonitis.—Caille reports a number of 
cases of tuberculous peritonitis in which the first diagnosis 
was based on the abdominal symptoms, such as distension, 
pain, bowel disturbances, presence of fluid, and loss of weight; 
and was made by exclusion, excepting in those cases where 
the tubercle bacilli were found. In all a febrile rise in the 
temperature of the irregular type was met. The tuberculin 
test was employed in two cases, one with positive and the 
other with negative results; but he is unwilling to make a 
routine test with tuberculin in the present unsatisfactory 
state of our knowledge. He adds a fourth variety of tu¬ 
berculous peritonitis to the three other classes, i e., tubercu¬ 
lous peritoneal tumors, two cases of which have been seen 
by him. The cases reported show the futility of medicinal 
treatment, and where such seems to succeed it should not be 
forgotten that spontaneous cures of this condition have been 
observed. The indication in all cases is early operation but 
that it will produce a complete cure is somewhat doubtful; 
and if there is also lung implication, the ultimate results are 
unsatisfactory. 

103.—See also H 31. 

109. Gonococcus.—Young reports successful cultivation of 
gonococcus in chronic cystitis, pyonephrosis and peritonitis, 
thus adding three conditions to those already kno^vn to be 
due to the gonococcus. He discusses these cases and claims 
that they are more conclusive than those already published. 

110. Exfoliation of the Lips.—Stelwagon reports two cases 
of persistent chronic exfoliation of the lips, both essentially 
the same disease, though one was more pronounced than the 
other. He considers the condition as allied to eczema feebor- 
rheicum, and is strongly impressed with its parasitic char¬ 
acter. Bacteriologlc examination of the second case was made 
at the laboratory of the Jefferson Medical College and sev¬ 
eral organisms were found, cocci and bacilli, and one indis¬ 
tinguishable from saecharomyces albicans. The treatment was 
not especially successful in one case, but in the second it 
seemed to hold the disease somewhat in abeyance. The method 
consisted in painting with salicylated tincture of benzoin and 
myrrh and silver nitrate solution, tincture of iodin, and 
ichthyol. Finally, lactic acid was employed, and, while the 
reaction was severe, the results were apparently rather favor¬ 
able. 


114. —See abstract in The Journal of May 26, p. 1338. 

115. Anatomy of Eefl.exa in Ectopic Pregnancy._^This 

condition is described by Couvelaire from a study of specimens, 
and he sums up his results with the statement that there ex¬ 
ists in the gravid tube during the first months a membrane, 
which limits the free pole of the ovum and acts as a rellexa. 
At the level of this reflexa, chorial villosities and intervillous 
space are as much developed sixty-six days after the last 
menses as at the level of the parietal insertion of the ovum. A 
little later—about ZYn months—there is atrophy of this re¬ 
flexa by means of thrombosis of the mnbilical vessels, and 
atrophic degeneration of the villosities throughout nearly its 
entire extent. The membrane which divides the intervillous 
space of the tubal cavity of the free pole of the ovum is made 
up of two distinct layers; the first, an internal continuous 
layer, the compact cellular layer of the reflexa, which is 
foi-med by large living cells grouped in a solid mass, lodged in 
alveoli of an amorphous intercellular stroma, analogous to 
the fibrin streak of the uterine ovum. These are in continuous 
relation with the epithelial process and a certain part of them 
are undergoing degeneration which begins in the more excen- 
tric layers. This accompanies the atrophy of the reflected 
placenta. The second layer is an internal non-eontinuous 
fibrous layer, strewn with degenerated cellular elements and 
infiltrated with round cells. At the source of the reflection 
the internal layer of the cell is continued in its entirety un¬ 
modified in the zone of parietal fixation of the ovum, to form a 
complete capsule for the latter. The fibrinous layer has ceased, 
and the cuboidal epithelium which covers the sector of the free 
tube opposite the reflexa is arrested at the summit of the 
angle of refie.xion or is reflected for a very short extent— 
1% mm.—of the cellular layer of the reflexa. There is found 
at a distance from the siniis of reflexion some tracts which 
cover the external surface of the internal layer of the reflexa, 
where the fibrinous layer is non-adherent. Sixty-six days 
after the last menses, the reflexa presents neither vessels nor 
gasal buttress of vessels, and the living decidual cells become 
continuous with a parietal decidual layer, as in the uterus. 
The decidual action in the gravid tube during the first month 
is far from being as intense, as general, as it is in the gravid 
uterus at the same period. 

116. Uterine Displacements.—While many uterine dis¬ 
placements cause no symptoms, they are, ns a class, responsi¬ 
ble for much suffering, and Frank discusses the subject in 
detail. The uterus is maintained at its proper level purely by 
its specific gravity and this implies an intact perineum. It 
lies in the position of anteversion and is movable within 
certain limits; its axis, with the bladder partially filled, is on 
a parallel with that of the inlet of the pelvis. The cervix is 
set in the vagina almost at a right angle. It is erroneous to 
suppose that the ligaments maintain the position of the uterus. 
They simply serve to prevent exaggerated mobility. They act 
just as guy ropes do upon a derrick, permitting it to swing 
backward and forward but always bringing it back to its 
proper place again. The causation of displacements is not a 
difiicult thing to understand. They may bo due to increase 
in weight or relaxation of the pelvic floor. Anterior displace¬ 
ments are rarely pathologic, when they are they do not offer a 
fruitful field for treatment. Medicinal treatment is of no 
value, except for relieving pain. Eetrodisplacements arc the 
ones which have been most treated, and Frank considers that 
there is no one method which applies to all. The mode of sup¬ 
porting treatment by pessaries has been used in maintaining 
the uterus in position until such a time as it could be restored 
to its normal size. No case can be cured by a pessary if there 
exists impairment of the pelvic floor or perineal laceration. 
It is contraindicated in inflammatory diseases of the appen¬ 
dages or tissues around the uterus. As to the operative treat¬ 
ment adopted for relieving the condition, ho mentions those 
which are carried out most frequently, i. e., ventrofixation, 
ventrosuspension and the Alexander operation. As regards 
the first, it should not be attempted unless other means have 
been first faithfully tried. If the organ is fixed by the adhesion 
and it is necessary to open the abdomen to relieve these condi- 
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tions, then it may be considered. The operation of ventro- 
suspension, as advocated by Kelly, is spnicwliat better, but as 
its originator says, “It should be used only in cases of persis¬ 
tent retroflexion which refuses to yield to' simpler plans of 
treatment through the vagina, and then only when it interferes 
seriously -with thi health.” This last applies to all operative pro¬ 
cedures. The other operative measure is the Alexander opera¬ 
tion, and while it is condemned by manj’, it yields excellent 
results to some and is especially recommended by Kellogg. In 
cveiy case attention should bo given to the condition of the 
perineum, and this is especially true in those cases where pro¬ 
lapsus is the predominant symptom. Emmet claims that all 
cases of prolapse may be cured by plastic procedures by the way 
of the vagina. They certainly should be carried out in all 
cases where there is the least indication for them, otherwise 
neither ventrofixation, ventrosuspension nor pessaries of any 
sort will afl'ord relief. 

,120. Treatment of Inoperable Cancer.—Colej-’s method of 
treatment with mixed toxins of erysipelas and bacillus pro- 
digiosus is reported with additional cases. He has not changed 
his opinion as to the benefits of this method, but he finds the 
round-celled sarcoma much less susceptible than the spindle- 
celled, and the melanotic still loss susceptible. The dose 
given depends largely on the vascularity of the tumor and the 
condition of the patient. The initial dose should seldom be 
more than one-half a minim diluted with boiled water, which 
should be gradually increased until reaction temperature 
reaches 102 or 103 E. After the dose has been increased to 1 
minim, dilution is unnecessary, and if it is not injected directly 
into the tumor, much larger doses can bo borne. lie thinks the 
best preparation is mixed unfiltered toxins of erysipelas, but 
in weak individuals arid children the filtered toxins are 
safer. He dwells on the importance of aseptic precautions and 
claims that the risk from tlie treatment, when properly given, 
is comparatively insignificant. If 10 per cent, instead of 1 per 
cent, of these otherwise hopeless patients can bo cured, the 
outlook for this method is encouraging. 

134. Mechanism of Agglutination.—The importance of 
the Widal reaction in clinical medicine has led Ernst and 
Robey to investigate its mechanism so far as it can be done. 
They review the various theories and observations on the sub¬ 
ject by Gruber, Bordet, Pfaundlcr, Gengou, Rodet, 3Ialvoz and 
others and give the results of their own tests. In conclusion 
they say that these studies do little more than furnish limited 
control of the work of others; but from these and other obser¬ 
vations, it seems: 1, that the agglutinating property does not 
lie in, and is in no way connected with, the flagella of the 
bacteria concerned; 2, that agglutination is not to be accepted 
as a specific property connected with a condition of immunity, 
although this is a difficult idea to discard; 3, the homologous 
nature of agglutination can not bo considered a positive 
characteristic, for how then could the clumping of tj’phoid 
bacilli by diphtheria antitoxin be exi^lained; 4, finally, that no 
universally applicable explanation of agglutination has yet 
been offered. The most rational theory yet suggested seems 
to be that of Bordet, that an agglutinating agent—“aggluti- 
nine”—acts on an agglutinable substance—“substance agglu- 
tinee”—the nature of which is not yet determined—and that 
this reaction occurs not only with bacteria, but with many 
other elements—globules, casein, and precipitates of various 
kinds. 

135. Azoturia.—The pathologic results of eleven cases of 
undoubted azoturia are described by Brinckerhoff. He con¬ 
cludes: 1. The acute degeneration of the liver and kidney, the 
proliferation of epithelioid cells in the lymph follicles of the 
spleen, "and the focal necroses in the liver are similar to 
lesions found in man during various of the acute infectious 
diseases. In the human being such changes are generally 
regarded as manifestations of a toxemia. 2. The pigmentation 
of the spleen indicates nothing more than' a destruction of 
blood-corpuscles, and is common to a number of diseases in 

. both man and animals. 3. The degeneration of the psoas 
muscle is quite analogous to the Zenker’s degeneration seen 
in typhoid fever. 4. The chronic interstitial nephritis indi¬ 
cates either that some toxic substance has acted for a consid¬ 


erable time, or that there have been previous acute attacks. 
We have, then, the picture of a pathologic process combining 
chronic and acute factors. This condition seems more reason¬ 
ably explained by postulating the presence in the organism 
of a toxic substance, preferably one capable of causing both 
acute and chronic changes. In this study of the lesions found 
in azoturia, pathologic changes have been found which merit 
further studj'. Experiments on animals have been commenced, 
but the material at hand from that source is not sufficient to 
be reported at present, and is reserved for later publication. 

130. A Possible Cause of Azoturia. —Baleh, led by the 
similarity between certain of the symptoms in azoturia and 
those found in lead poisoning, has made examinations of 
urine in cases of azoturia, and found lead present in a large 
proportion of the cases, both of normal horses and those with 
azoturia. The results are .suggestive, if not positive proof of 
this cause of the disorder. 

137. Sjrmpathetic Ganglion Extract.—CIcghorn’s experi¬ 
ments point to the fact that the active depressor substance in 
.sympathetic ganglion extract is not choline, but may be of 
similar nature to the substances described by Osborne and 
Vincent ns present in extracts made from brain tissue. He 
makes no claims that the sympathetic ganglia possess an 
internal secretion. 

142. —See abstract in Tun JouiiN.st of April 28, p. 10G7. 

143. Impi’oved Artificial Globe Implantation.—^The 
method devised by Suker consists in inserting, after enuclea¬ 
tion of the eye, an artificial globe surrounded by an antiseptic 
surgeon’s sponge, tied or sewed with catgut, which is inserted 
into the capsule cavity and .sutured with chroraicized catgut. 
The recti muscles arc brought together in pairs and the whole 
fixed by an annular ligature. The black silk sutures arc now 
removed from the recti muscles, and then the conjunctiva is 
brought over the muscles and sutured with silk or catgut. It 
is best to emjiloy two sets of sutures for the conjunctiva; a 
so-called edge suture and an anchor suture alternating. This 
anchor or retention suture is placed as far back as possible 
from the cut edge of the conjunctiva in order to relieve any 
strain on tho continuous or interrupted edge suture. It is 
best to apply four or five of these retention sutures, as this 
obviates any chance for gaping of the conjunctiva or tearing 
out of the edge sutures. They should be left in for two or 
three days after the removal of the edge sutures. The eye is 
now dressed with a dry-dressing gauze pad immersed in one 
part boric acid and four parts amyloform. Above all things, 
the use of j)rcssure bandages should be avoided. It is adrusa- 
ble to employ an ice-bag for the first twenty-four to thirty-six 
hours; and great caution should be used to have everything 
thoroughly aseptic. An artificial shell—the ordinary or 
Snellen’s—may bo inserted at the e.xpiration of a month or 
six weeks. If thought best, the nasal or temporal end of the 
conjunctiva may bo loft open and a fine gauze drainage in¬ 
serted after operation, but ordinarily, this is no.t required. 

The advantages claimed for this operation arc enumerated as 
follows: 1, less liability of extrusion of the globe; 2, almost 
absolute immobility of the inserted globe; 3, the range of 
movement of the stump thus obtained is just as great, if not 
greater, than by any other method; the inserted globe is more 
thoroughly protected from pressure of tho shell than by the 
other operation on account of this so-called cushion; 5, the 
amount of shrinkage in consequence of the granulation tissue 
necessary to absorb the sponge is very trifling; C, it takes but t, 
,a trifle longer than a simple enucleation, due to the absorption 
process of the sponge; 7, no more reaction follows than after 

an ordinary enucleation.' ■ 

148. A Diagnostic Point in Third Nerve Paralysis.-— 

The point made by Wishart is that if the lesion is basal and 
unilateral there will be found paralysis of all the muscles sup¬ 
plied by the third nerve on the same side as the lesion, but if 
the lesion is nuclear and unilateral there will be a similar 
paralysis of all tho muscles, except the inferior oblique, to¬ 
gether with parOjlysis of the inferior oblique in the opposite 
eye. In the first instance, there is complete monocular third 
nerve paralysis, and in the second, complete unilateral nuclear 
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third-nerve paralysis. He discusses the anatomy of the con¬ 
ditions according to tlie best authorities in support of his view. 
The only case of the second variety of which he has any knowl¬ 
edge was one reported by him in 1897. 

rOBEIGN. 

British Aledical Journal, June i6. 

Mauser Bullet Wounds and Amputation. Williaji 
Stokes. —As the war advances, Stokes believes that we will 
have to modify the already conceived notions to some extent 
and consider bullet wounds as more formidable. Erom his 
experiences at Maritzburg Hospital and the general hospital, 
Mooi River, he finds them increasing in gravity in themselves 
and also more diflicult to keep aseptic. The first is partly due 
to the Boer practice of splitting the ends of their bullets and 
making them e.xpanding ones, and also to the closer range 
lighting of late. The difficulty of asepsis is probably due, not 
only to the thus increased severity of the wounds, but also to 
the greater hardships and their depressing effects, toward the 
close of the campaign. The cases he reports indicate, he 
thinks, that the Jfauser bullet is not always so “harmless,'’ 
“humane"’ or “merciful’’ a projectile as is supposed. 

Becent Observation on ' Bilaria Noctuma in Culex: 
Probable Mode of Infection in Man. George C. Low.— 
The author concludes from his observations and e.xaminations, 
that the transmission of the filaria from mosquitoes to man 
is probably directly through its bite. He found that in 
filariated mosquitoes, the parasite takes up a position in the 
proboscis, the head invariably in advance and generally two 
of them together tGte-a-tete. 

The Lancet, June p and i 6 . 

Massage in Becent Practures and Other Common In¬ 
juries. WiLLiAir H. Benkett. —In this second lecture, the 
writer treats of the uses of massage in fractures of the patella 
and the olecranon. The two principal points dwelt on are: 
1. The avoidance under all circumstances of any change of 
the upper part of the fractured patella or olecranon becoming 
adherent to the subjacent bone, and this can be insured by 
massage and lateral manipulation combined with gentle fle.x- 
ion and extension, during which the detached fragment is 
made to move as much as possible with the distal portion of 
the limb, the lateral movement being most easily managed 
and least disturbing. 2. All manipulations and passive move¬ 
ments must be preceded by smooth rubbing of the muscles. 
In this way the best results are obtained in these fractures, 
though this does not preclude the usual necessary operative 
treatment. Following this, he speaks of the effects of im¬ 
mediate massage and manipulation in dislocations. Here the 
chief difficulty is not the ruptured tendon but the muscular 
contraction. The capsule will heal equally well whether the 
joint is done up in splints or is manipulated. The torn cap¬ 
sule may be ignored and work against muscle waste by mas¬ 
sage commenced immediately after reduction, using smooth 
rubbing for the first two days, after which passive motion 
should follow the massage. This passive movement should be 
free in all directions, save the direction of the muscles which 
tend to waste. Thus, in case of the shoulder, abduction of the 
arm from the trunk should not be practiced for a week or ten 
days after the injury, as the action of the adductors unopposed 
for the time by the weakened deltoid, tends to displace the 
head of the humerus inward. The cardinal point is to rectify 
muscular atrophy by massage and methodical exercises, with 
or without electricity and not to shorten the l.ax capsule. Tlie 
treatment of sprains, wrenches, etc., is similarly taken up and 
practical points suggested. The effusion can be reduced by 
massage, and later, passive movements may be employed. 
The first of these should be of the simplest kind, and the last 
movement to be practiced should be that which was concerned 
in the production of the injury. 

Contribution to Knowledge of Uric Acid Salts. F. W. 
Tunnicliefe and Otto Rosenheim. —From their experimental 
studies the authors conclude: 1. There is no evidence of the 
existence of a third order of uric acid salts, i. e., quadriurates, 
either in the artificial or the natural amorphous urinary de¬ 
posits or in the fluids of the body. Under these circumstances 


it is regarded as advisable to discontinue the use of the term 
“quadriurate.” 2. The substances obtained artificially under 
theeonditionssupposed to produce quadriurates consist of mix¬ 
tures of uric acid and biurates pure or in varying propor¬ 
tions. 3. Natural amorphous urinary deposits consist of a 
mixture of uric acid with urates of sodium, ammonium, potas¬ 
sium, calcium, and magnesium—containing in most cases in 
addition phosphoric acid. 4. The property of some natural 
and artificial amorphous urates of showing the formation 
of uric-acid crystals under the influence of water is due to 
the dissolving out of the more soluble biurate moiety and a 
change in physical state of the remaining urie acid. 5. Any 
theory concerning the pathology or treatment of gout or the 
uric-acid diathesis built on the assumption of the existence 
of quadriurates requires reconsideration. 6. Tlie existence of 
two forms—the tautomeric lactam and the lactim—may ex¬ 
plain the variation in the physical and physiologic behavior 
of this acid and its salts. 

Management of Anesthetic "Where Bespiratory Imped¬ 
iment Exists. DuDEEr IV. Buxton. —The author reports 
three cases from which he lays down the following proposi¬ 
tions as showing the need of caution in anesthesia and suggest¬ 
ing the remedies: 1. The individual patient possesses a 
certain respiratory power. Individuals difl"er greatly in this 
respect, and it is the business of the anesthetist to make him¬ 
self acquainted with what may perhaps be termed the “per¬ 
sonal respiratory equation of the patient.” 2. This individual 
power of respiration is interfered with by every form of 
anesthetic, moi e bj- some than by others, but under any. 
the power of inspiration and expiration is lessened and in 
some eases to a very marked degree. 3. This lessened respira¬ 
tory power may be of little or no consequence under normal 
conditions, but it becomes a factor of grave danger should 
any intercurrent cause of respirator.r obstruction occur. For 
example, a delicate child breathing with difficulty through a 
blocked nasopharynx is placed under chloroform. The mouth 
is opened and the jaw is depressed while the tongue is forced 
back. The respiratory power would under these circum¬ 
stances be wholly inadequate to overcome the increased diffi¬ 
culties of respiration. The child would die, and the death 
would be attributed to heart failure. The same occurs in cases 
of goiter, of malposition of the patient’s body, of thoracic 
operation, etc. Thus it appears that all the cases cited fall 
into line and reveal to us not only the evident, but also the 
insidious, dangers associated with them. 

Bulletin de I'Academic de Medecine I Paris), May 2o 

Human Hematolysin. Metchnikoi-t. —The research re¬ 
ported in this communication has been already cabled to the 
daily press as the discovery of a cure for leprosy. The sub¬ 
jects of the tests were lepers, as Carrasquilla in his sero¬ 
therapy of leprosj' inaugurated unwittingly these hemolytic 
experiments on man, and Metchnikoff utilized the results 
of this work as the first steps in the study of luiman iiema- 
toly.sis. His aim was to discover if it is possible to in¬ 
crease the resisting powers of the organism by stimulating 
blood-pi'oduction. He had established that this could be ac¬ 
complished in animals by minute, progressively increasing 
doses of a serum which in large doses destroyed tlic red cor¬ 
puscles. Cautiously tested on four lepers, he found that hema¬ 
topoiesis was increased as anticipated, without inconveniences 
or after-effects of any kind. Two other lepers were then 
treated, one with .5 c.c. of an extremel}- powerful hemolytic 
serum from a goat prepared with human blood, ami the 
other with 3 c.c. of the same serum. After a brief prelim¬ 
inary period, in which the proportion of hemoglotiin and red 
corpuscles fell below normal, they both increased to a marked 
e.xtent in leper “A” for a few days and in leper “B” for 
three weeks, when a second injection was made without wait¬ 
ing for the subsidence of the effects of the first. Leper “A"’ 
was injected again in fifteen days with 3 c.c. of the same 
serum and leper “B"" with S c.c. the second time. The ef¬ 
fects were the same as at first: marked increase in hematopoie¬ 
sis after a brief interval of decrease. The hemoglobin in leper 
“A" attained 120 to 125 per cent The stimulating action of 
cellular to.xins on the corresponding elements can thus be 
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accepted as a general law. It establishes the possibility of 
augmenting the resistance of the tissues in case of need, but 
it by no means “cured the leprosy,” and such an announce¬ 
ment is farthest from Metclinikoll’s intentions. 

Prophylaxis of Pnludism.—^The committee appointed for 
the study of malaria has drawn up a brief code of instructions 
for persons living or traveling in malarial countries. It 
states that a mixture of tar and petroleum is more satis¬ 
factory and durable than the latter alone, to pour on the 
surface of stagnant water to destroy the larva: of the mos¬ 
quito. The depth of the water need not be taken into account; 
10 e.c. to the square meter is sufficient, applied early in the 
spring and renewed every fortnight. The larva: arc suffo¬ 
cated by obstruction of the air-passages with droplets of oil. 
Cisterns should be covered, or ordinary oil can be poured on 
the surface. Patients with malarial fever should be guarded 
with netting to prevent infection of mosquitoes. 

Paparotomy for Retroversion of Gravid Tlterus. Pinahd. 
—^In one case, the advanced pregnancy and in another an 
ovarian cyst rendered reduction impossible. The uterus was 
firmly lodged in retroversion. The laparotomy, performed by 
Mouchet, was successful in each ease and pregnancy continued 
normally to term. The bladder and rectum should first be 
evacuated in such a case and every effort made to induce 
spontaneous reduction. If this fails, manual reduction 
through the vagina, with or without anesthesia, should be 
tried. A bulb inserted and inflated in the rectum is the only 
instrumental intervention permissible, unless laparotomy is 
indicated as a last resort. 

Congenital Luxation of Hip-joint. DucnocQtJET.— ^Thc 
Paci-Lorenz method of bloodless reduction of congenital lux¬ 
ation of the hip-joint includes early use of the limb by the 
patient, but radiography has shown that although the func¬ 
tional results may be satisfactory, the anatomic conditions 
are sometimes far from normal. Docroequet considers this a 
technical blunder and has treated eight patients by applying 
the principle of immobilization in an ovcr-corrcotcd position 
for a few months afterward, with the result that not only 
the functional but also the normal anatomic conditions arc re¬ 
stored, as far as ean be determined by radiography. 

Bulletin de laSoc. Aled« des Hop. de Paris. AViy 31 ond June 6. 

To Determine Size of Heart by Radiography. M. A. 
BficLfeRE.—There is one point in the radiograph or on the 
fluoroscope on which the rays fall perpendicularly. It is 
easy to determine this point and BGclOre adjusts the tube 
until the perpendicular rays coincide with one edge of the 
heart. The tube is then moved in a parallel plane until per¬ 
pendicular to the other edge; the distance between these two 
points, marked on the fluoroscope, is the exact diameter of 
the organ. He recommends placing the tube under the cot 
on which the subject reclines, or if he is seated, keeping the 
tube immovable and moving the patient and screen. 

The Doubtful "Ward at the Hopital des Enfants-Mal- 
ades. ItloiZARD. — ^IMore than 5000 children have passed through 
this ward in the last, 4% years, and only seven cases of con¬ 
tagion have been observed, six of measles, and one of diph¬ 
theria during the first riionth. The ward is divided by glass 
partitions and doors into twenty cells, each of which has a 
large window. The glass partitions do not quite reach the 
floor and are only 7 Vs ft. high, while the ceiling is more than 
twice this height. Each person entering the cell puts on one 
of several blouses kept constantly there and when he leaves 
dips his hands in a jar of a 1/1000 solution of mercury oxycy- 
anid and, without wiping them, removes the blouse. The air 
circulates freely above and below, and yet aerial contagion 
has never occurred. Children with whooping-cough, with 
' varicella and sometimes with other infectious diseases, are 
kept until recovery, as there is no place elsewhere for them 
in the hospital or on account of uncertain diagnoses. The 
glass walls of the cell prevent the children from feeling lonely 
in their isolation. 

Echo Medical (Lille); June 3 and 10. 

Conjugal Tabes. Ingelrans. —Babinski states that he has 
observed fifteen cases of conjugal tabes, and that there are 


thirteen on record in the literature. These experiences es¬ 
tablish the existence of a special syphilis affecting predom¬ 
inantly the nervous system, irrespective of the soil. There 
must be, therefore, a variety of syphilis with a peculiar pre¬ 
dilection for the nervous system, and persons deriving syphilis 
from this source are liable to have the nervous systm af¬ 
fected. In the cases of “conjugal syphilis,” in which both 
husband and wife may be assumed to have been infected from 
an identical source, if the syphilitic infection is of this es¬ 
sentially nerve-attacking variety, the manifestations will oc¬ 
cur in the nervous system, but chance alone will determine 
whether they will appear ns tabes, general paralysis or cere¬ 
bral lesions. 

Thermic Hyperesthesia in Neurasthenia. Ikgelraxs. 
—It has been established that hysteria may induce fever, and 
some writers claim that neurasthenia may produce the same 
phenomenon. Pnrisot and Ingelrans have been studying this 
“fever of nciirnsthcnin” independently and have come to the 
same conclusion, proving that the rectal temperature remains 
normal or varies but a small fraction of a degree although the 
patients experience and appear to. have fever. This phenom¬ 
enon is due to a cutaneous vasodilatation which induces heat 
and is subjectively interpreted ns fever by the abnormally 
acute perception of peripheral warmth peculiar to neuras¬ 
thenic conditions. 

“Head-stone” Extractors. H. Gaudier. —Tlio expression 
“he has a stone in his head” has been applied for centuries 
to mentally unbalanced persons. The charlatans of Europe 
used to profit by the opportunity the term afforded them, and 
claimed to be able to cure insanity, epilepsy, etc., by removing 
the stone which was causing the trouble by pressure on the 
brain. They incised the scalp and by a sleight-of-hand maneu¬ 
ver produced a blood-stained pebble which they exhibited to 
the by-standers and pocketed their fee of the grateful rel¬ 
atives. An interesting old picture has recently been found in 
an obscure corner of the museum at Saint-Oiner, attributed to 
a Dutch painter who died in 1500. It portrays such a scene 
with several charlatans at work and additional patients being 
brought in. 

Journol de rlcdeclne de Paris, June 3 and 10. 

Zodln in Treatment of Tuberculosis. L. Jollt,—“T he 
increasing predisposition to infectious diseases in general 
and to tuberculosis in particular, is due to the insiifficient 
phosphatic mineralization of our food on one hand, and on 
the other, to the alteration of the intercellular nutritional 
functions, from some toxic cause, which hinders cellular recon¬ 
stitution and lends to the fabrication of additional toxic 
substances.” Jolly asserts that the therapeutics of tubercu¬ 
losis, as generally practiced, does not meet these conditions, 
which he accomplishes with large doses of metalloid iodin in 
nn unstable organic combination associated ■with the physio¬ 
logic phosphates, i. 0 ., of potassium, sodium ond iron. He has 
treated a hundred patients by this method, with the most 
gratifying results, and has kept all under observation for 
seven to nine years. He commences with 5 eg. of iodin a 
day and increases the amount by 5 eg. each week until a 
maximum of 40 eg. a day is reached. This treatment is con¬ 
tinued for six months and then at half the dose for more than 
a year. No inconveniences have been experienced and all his 
patients in the second stage of the disease have been cured 
and kept in good health for eight years, and have no detect¬ 
able signs of their former affection. He resumes the treat¬ 
ment at the slightest suspicion of relapse, and always during 
a “cold." He advises commencing treatment at the first indi¬ 
cation of a progressive tendency to tuberculosis, which is 
usually a rebellious false anemia. It differs from true anemia 
in its appearance at any age; the number of the blood-cor¬ 
puscles is not altered, but they become deformed, and the hemo¬ 
globin a reddish-yellow. The complexion is a yellowish- white, 
instead of the milky-white of true anemia. There is also more 
or less pronounced emaciation with loss of strength and appe¬ 
tite. 

Medical Cure of Pulmonary Gangrene. Diamantbergeb. 
—The symptoms of pulmonary gangrene in a girl of 14 indi- 



July 7,1900. 


CUEBENT MEDICAL LITERATURE. 


61 


catcd nn advanced stage of the lesion when first seen. An 
injection of 10 eg. of guhiacol in almond oil was made in the 
gluteal region every day, and a small rectal injection of 
twenty drops of the same solution was- retained. The thorax 
over the cavity was painted with guaiacol and the rest of the 
body rubbed with camphorated alcohol. The symptoms rapidly 
improved to complete recovery. Ozenne has also reported a 
case of circumscribed pulmonary gangrene in a woman of 30, 
in which the patient recovered with no special treatment 
except injections of artificial scrum. 

Presse ricdlcale (Paris), May 30 , June a and 6 . 

Paeumococcemia Besembling Plague. E. Tketbop.— 
dock hand at Antwerp had his finger crushed, and from this 
portal of entry the pneumococcus invaded his system, inducing 
a typical bubo in the axilla and symptoms of general sepsis 
which suggested the plague. He was, therefore, inoculated 
with 40 c.c, of antiplague serum from Paris, but no cultures 
could be derived except of a virulent pneumococcus. The in¬ 
oculation of serum, however, produced an unmistakably bene¬ 
ficial effect and convalescence commenced in two or three days 
afterward. There were no respiratory sjTnptoras at any time. 

Automatic Abdominal Eetraotor. T. Jonnesco. —Forceps 
with five long teeth on one blade and four on the other—^nine- 
toothed forceps—are applied, three on each side of the abdom¬ 
inal incision, holding the edges of the peritoneum, subcutan¬ 
eous tissue and skin, drawing the peritoneum far over, to pre¬ 
vent oozing of fluids into the wound. The two retractors. 




“A,” “A,” are broad and mounted on standards set in a cross¬ 
piece, “B,” on which the patient lies, holding the entire appa¬ 
ratus firm although it is not fastened to the table in any way. 
When the forceps are in place, the retractors are hooked over 
the edges of the wound, which they enlarge and hold without 
the aid of an assistant, opening the field wide to the light. 
As the apparatus is fastened only to the patient himself, it 
yields and moves with him, and he can completely alter ms 
position without affecting the grasp of the retractors. At t e 
same time, there is not the slightest injurious compression, as 
the pressure comes solely on the dorso-lumbar-sacral re^on 
behind, and on the lips of the wound in front. Jonnesco has 
found this simple apparatus extremely useful and recom¬ 
mends it for all abdominal operations. 


Lesions of the Cortical Nerve-Cells. G. Maeinesco.— 
The lesions studied in Marinesco’s latest research are what he 
calls “nehromatosis,” and a coagulating necrosis with disin- 
tregration of the coagulated portions or “corpuscular forma¬ 
tion.” He considers the latter a manifestation of serious dis¬ 
orders in nutrition owing to disturbances in the circulation. 
He observed it constantly in encephalitis, in experimental 
myelitis, in hyperthermia and occasionally after ligature of 
the abdominal aorta. Another lesion which resembles this is 
partial coagulation of the cytoplasm, without disintegration: 
a dark band extends from the wall of the nucleus into the 
principal prolongation. In certain affections he noted atrophy 
of the nerve-cell, which had shrunk to a f’-action of its former 
width. In achromatosis of the giant eeUs of the pyramids, 
the protoplasm does not stain, but resembles ground-glass in 
its appearance; the nucleus is atrophied and homogeneous. 
He explains this by the abrupt dissolving of the chromatophile 
elements, loss of the affinities between the elementary granu¬ 
lations and their gradual disappearance by absorption or elim¬ 
ination. In normal conditions there is probably a dual current 
between the fluids in the nucleus and in the cytoplasm. When 
the normal balance between them is disturbed from any cause, 
if the fluid inside the nucleus is drawn out, the pressure from 
within is removed and the membrane of the nucleus retracts, 
leading to atrophy and “homogeneization” of the nucleus, and 
even of the nucleole. Any cause that tends to disturb the 
balance between the fluids in the cell is liable to induce this 
lesion, and it was found constantly, as anticipated, in acute 
and chronic inflammations of the brain and spinal cord, in slow 
obliterations of cerebral arterioles, etc. Another interesting 
fact noted by Marinesco was the phagocytic behavior of the 
cells of the neuroglia in most of these lesions of the nerve-cells, 
especially when the achromatic substance or the nucleus was 
affected. He believes that the nutritional balance between the 
different elements of the nervous system is maintained by the 
secretion of certain toxic substances produced by the nerve¬ 
cell, substances which prevent the excessive development of 
the neuroglia-cells and regulate the nutrition of the tissues. 
When the nerve-cell degenerates, these substances are no 
longer produced and consequently, the regulating function— 
which controlled the nutrition of the tissues—ceases to act. 
He maintains his former classification of primary and second¬ 
ary lesions of the nerve-cells. Those described above are what 
he calls primary; the secondary lesions are due mostly to 
chroraatolysis. 

Significance of Persistent Chubbiness. L. Azoueay.— 
When a child or youth retains his chubbiness, especially of the 
face, at an age when other children or youths have lost theirs, 
it is an indication that the organism is correspondingly back¬ 
ward in its development, and should arouse apprehension in 
respect to the development of the sexual organs and the 
psychic faculties. Such young persons should not be forced 
in school or work, but should be kept in the country and every 
means taken to favor their phj'sical developnient. 

Early Diagnosis of Deafness with Paracoustie Test. 
P. Bonnier. —A person with normal hearing does not hear a 
tuning fork distinctly when it is placed on a remote part of 
the body, but a deaf person perceives the sound more dis¬ 
tinctly than when the fork is vibrating on a level with his 
ear. It has been Bonnier’s experience that a positive result 
wth this paracoustie test invariably indicated an aural 
lesion entailing the prognosis of progressive deafness, sure to 
appear sooner or later, unless the lesion were cured without 
delay. 

£emalne flledlcale (Parts). May 30 and June 6. 

Acid Intoxication in Diabetes. A. Jaquet. —We must 
not wait for onset of coma before we commence to neutralize 
the excess of acid in the blood in diabetes. Whenever the gen¬ 
eral appearance of the patient, or examination of the urine, 
indicates that coma is imminent, sodium bicarbonate should 
be administered in sufficient quantities—-30 to 40 gm. a day. 
The proportion of ammonia in.the urine afford? a certain tc.st 
bv which to relax or accentuate tlie treatment. This alka¬ 
line treatment docs not cure the disease, but it prolongs: life 
.md prevents accidents. Thirty-six observation? are on record. 
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In 8 tlio nlknlinc was ndministcrccl entirely or partially in the 
form of artificial serum —SVj liters in one case—with two 
successes. In the 28 other cases, the treatment was successful 
in 7; there was transient improvement in 7, and failure in 14. 
In a number of these cases the treatment was notoriously in- 
'suniciont—^rvhat are a few grams of bicarbonate in compari¬ 
son to the quantities of oxybutyric acid which jragnus-Lex-y 
has established? In others the alkaline was suspended after 
the subsidence of the most alarming symptoms, and resumed 
too late. The cfTcct was most beneficial when administered at 
tbe commencement of the coma. 

Centmibntt (. Chlrurcle (Lelpslc), June p nnd i6. 

CMrol. New Method of Sterilizing Hands. It. Koss- 
MAXX.—A Berlin firm has finally succeeded in producing a 
material composed of certain resins, oils, ether nnd alcohol, 
which when applied to the hands, dries in two or three min¬ 
utes nnd forme a thin, strong, impermeable covering not inter¬ 
fering in the least with the sense of touch or the movements of 
the fingers. The entire field of operation can be easily steril¬ 
ized in this way, also the hands of assistants nnd attendants. 
The varnish is not nffeeted by water, solutions of sublimate or 
chinosol. nor even by a per cent, formalin, but washes off 
readily in alcohol. Kossmnnn mentions that after dipping 
three fingers in chirol he pln 3 ’cd a game of ten-pins and the 
coating showed no signs of wear until after he had rolled his 
twentieth hcavj' ball. It protects the operator against re¬ 
ceiving ns well as imparling infection, nnd "if midwives were 
compelled to use this inexpensive substance, a great boon 
would be conferred upon humanitj-.” 

Stereoscopic Views. II. IIii.nr.iutAxn.—The difficultj' of 
taking stereoscopic radiographs has prevented the general use 
of this method, which is exceptionally valuable for the inves¬ 
tigation of congenital luxations of the Jiip-joint. To facili¬ 
tate its application Hildebrand has contrived a plate-holder to 
take two radiographs without disturbing the subject. The top 
is made of stout cardboard, but only the middle third is 
exposed; the rest is covered at each end with a sheet of zinc, 
cardboard. Tliis part is then pushed along under the 
zinc, exposing the other half. The tube is also moved 7 cm. in 
a parallel plane. The two negatives thus obtained are 
photographed side by side at the projier distance—7 cm.—to 
adapt them to the size of an ordinary stereoscope. The views 
arc amazingly accurate and life-like, enabling the conditions 
in the hip-joint to bo detennined with almost mathematical 
exactness, 

Deutsche Medlclnlsche tVochensclirllt, Atny 31. June 6 nnd 13. 

T’ermanent Canula for Carcinoma of Esophagus. C. A. 
Ewau).—^'I ho points of special interest in this case-report arc 
the benefits of fastening the permanent sound bj' drawing the 
strings through the nostrils nnd t.ving them across the septum 
of the nose, instead of to the cars. Another point is the possi- 
bilitj’ that the stenosis maj' become impermeable for a 
sound, owing to the winding course of the passage, long before 
the ability to swallow fluids is lost. 

Hysteric Deafness. E. Baktii.—^N otwithstanding abso¬ 
lute bilateral deafness, unconscious musical tone-perception 
may be retained, as in the following observation: The ehild 
always followed the key set by the piano and also the tempo, 
if graduallj' changed, but was unable to eonsciouslj- hear a 
sound. Her deafness was the result of a fright, nnd disap¬ 
peared suddenly during the night after a few weeks. Barth 
concludes that there must bo an acoustic center, "below the 
threshold of the consciousness.” 

Loss of Brain Substance Without Eunctional Disturb¬ 
ances. A. Gutmann.—^A lad of 12 was caught between two 
ox-carts and his right temporal region crushed with the loss 
of three fragments of brain matter the size of a lentil 
seed and another the size of a walnut. He recovered without 
a trace of functional disturbance. 

Kelnpses. LiPMtANK.—After recovery from an infectious 
disease some of the germs may still linger in the organism, 
encapsulated in an inflammatory reactive process, where thej' 
may remain harmlessly imprisoned for years or become liber¬ 
ated by a trauma affecting the region, bj' some violent emotion 


or exposure to eold. In' tlie latter cases the blood, driven in¬ 
ward from the periphery by the emotion or cold, would 
scarcely have power to break the wall of the capsule, but 
when tlio reaction follows and the blood surges back to the 
peripherj’, it leaves a vacuum in which the wall of the en¬ 
capsulated focus may succumb to the negative pressure. He 
describes some tj-pical instances of relapses after infectious 
diseases, in which this mechanism was clearly evident, among 
them a case of eiysipelas recurring after every fit of anger, 
and another of scarlet fever in which a ganglionary enlarge¬ 
ment in the neck persisted for several weeks after recovery. 
It was then treated with hot cataplasms, resulting in its com¬ 
plete subsidence-in twenty-four hours, with the simultaneous 
return of the scarlet fever, eruption and temperature. In 
another instance an abscess developed from a latent focus of 
osteom.velitis after tr.anma, although thirty j'ears had elapsed 
since the last perceptible manifestation of the morbid process. 


Benefits of Hot Baths in Climacteric Disturbances. 
Gottsciiai.k. —Sweats and "hot flashc.s” consecutive to re¬ 
moval of the uterus nnd adnc.xm, were uninfluenced by organo¬ 
therapy in the two observations described but they promptly 
subsided after a few hot baths of twenty minutes each, with 5 
pounds "Slassfurt salts” dissolved in the water, taken just 
before retiring. In a number of cases in the writer’s experi¬ 
ence a month of these baths completely cured all the climac¬ 
teric disturbances. He ascribes the benefit to the dilatation of 
the peripheral vessels which they induce. This relieves the 
arterial pressure, probably excessive on account of the ab¬ 
sence of the menstrual flux. 


Dangers of Lumbar Puncture. F. Gumpreciit. —Fiften 
instances have born reported in which death followed lumbar 
puncture, nnd nltbougb it was a mere coincidence in a few 
cases, r-ct in large proportion, an evident connection be¬ 
tween the intervention and the fatal termination could not be 
e.xcluded Guinpreebt adds two new observations to the list, 
nnd on reviewing these nnd the rest on record, he finds that the 
fatal cases were almost invariably persons with tumors of the 
brain, and cspccinlty in the posterior fossa. Even before the 
puncture the patient showed symptoms of cerebral pressure, 
and the pain in the head inerensed to such an unbearable 
degree that the attempt was abandoned in several instances. 
The pressure of the cerebrospinal fluid was not always exces¬ 
sive: occasionallj’ it fell to zero after 1> c.c. had been with¬ 
drawn but nsnnlly about fiO e.e. escaped under liigh pressure. 
In most of the fatal cases death followed tbe puncture within 
a few miimtes; -when delayed, the headache continued, with 




loss of consciousness and sopor for several hours, then abrupt 
cj'anosis and cessation of respiration, although the heaic con¬ 
tinued to bent for ncarh’ an hour with artificial respiration. 
Cerlain c.xpericnces seem to indicate the possibility that tre¬ 
phining and ])uncturc of the ventricle might supplement arti¬ 
ficial respiration and save tlio patient. Tlie primal-}- paral¬ 
ysis of respiration may he due to disturbance of the hydro 
static balance -with consequent injury- of tbe respiration center 
or its conducting fibers. Tlio heart action subsides very 
gradually. In the cadaver, tbe cavities of the central nervou? 
system toward the brain from tbe tumor were found enlarged, 
while toward the spinal cord they were smaller than usual- 
The point of obstruction between tlio cerebral and spinal 
lymph was cither at the aqueduct—duo to the direct pressure 
of the tumor—or at the foramen of Majondie, from a plu? 
of cerebellum having been forced into the opening. 

AUienchencr Mcdicinl.sclic Wochenschrltt, June s nnd is. 

Changes in Drine After Palpation of Kidney, p- 
JfENGE.—In fourteen out of tw-enty-one cases of ncphroptcs'Si 
investigation with palpation of the kidney- caused the appear- 
aiieo of slight, transient albuminuria and hematuria, leadin;, 
to erroiicoiis deductions in respect to the prognosis until 
noticed that the nriiio bad returned to normal wlien e-xaniinw 
the next day- and afterward. In Menge’s experience nephmP 
fosis nnd chronic anemia are frequently- associated in . 
girls and inutiparpc. This suggests a connection between tr 
anemia nnd the slight nlbninimirin nnd hematuria, which ■ 
jiosaibly induced by- the pressure of tiglit clothing on an abaor 
mnlly-exposed kidney, the same as by palpation. Cyclic 
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intermittent albuminuria arc most frequent at the age of rapid 
growth, especially in poorly nourished individuals. The 
albuminuria usually appears on rising after prolonged rest 
in bed, i. e., when the kidney descends and the pressure of the 
clothing is again experienced. All these morbid conditions are 
best influenced by protecting the kidneys against pressure from 
without. Massage of the kidnej’S and trusses with kidney pads 
should be avoided in nephroptosis. 

Hemoglo'binuria in Splenomegalic Icterus. Bettmann.— 
The symptoms in the observation reported corresponded to 
Haj'em’s “chronic, infectious splenomegalic icterus,” but there 
was also occasional, intermittent hematuria. The affection 
had commenced in childhood; the icterus was pronounced 
and chronic, the liver apparently normal on auscultation and 
palpation, but the spleen measured 16 by 27 cm. The exacer¬ 
bations of the icterus were always consecutive to excesses in 
eating or drinking, emotions, physical exertion, such as march¬ 
ing or dancing, or to cold. This sequence suggested paroxys¬ 
mal hemoglobinuria and hemoglobinemia as important factors 
in the etiolo^ of the affetion. The primary cause is possibly 
a congenital idiosjTierasy of the blood, allowing the more or 
less continuous passage of small amounts of hemoglobin into 
the serum. ' They are disposed of in the organism and do not 
pass into the urine except under certain rare circumstances. 
This hypothesis explains the exacerbations of the icterus and 
the hypertrophy of the spleen, which is evidently enlargement 
from deposits of the waste of the red corpuscles. No bile pig¬ 
ment was detected in the urine during the entire year of 
observation and the patient was subjectively well except dur¬ 
ing exacerbations, which were usually inaugurated with a chill 
and pains in the trunk and extremities. [Gilbert and Fournier 
have recently described a somewhat similar case of what they 
call hypersplenomegalic biliary cirrhosis, characterized by 
chronic icterus, enormously hypertrophied spleen and compara¬ 
tively slight enlargement of the liver. They attribute the 
etiology to an ascending, infectious angiocholitis, primarily a 
biliary affection due to invasion of the intrahepatie passages 
by intestinal micro-organisms. The spleen may increase to a 
length of 30 cm. Hepatic colic was the first manifestation. 
See The Jouenal, xxxiv, 1675 .—Ed.] 

Calcium Carbid in Carcinoma of Uterus. W. Geusdew.— 
Scarcely a day passes that a patient with inoperable carci¬ 
noma of the uterus is not brought to Grusdew’s clinic. The 
more extensive his experience, the higher is his appreciation 
of calcium carbid as a palliative measure in these cases. He 
places one or two pieces of the carbid, the size of a hazel-nut, 
on the neoplasm and packs the vagina with gauze tampons 
over a cotton wad, protecting the vaginal walls from the chem¬ 
ical action, which consists in the generation of acetylene, etc. 
The vagina is not packed so tightly as to interfere with mictu¬ 
rition or escape of the gas. The patient is then dismissed. In 
one to three days the vagina is rinsed out, and the application 
is renewed, whenever hemorrhage or fetid discharges render it 
necessary. One application transforms the surface of the 
neoplasm into a clean wound which bleeds very little if at 
ali. The secretion is diminished and rendered odorless and 
there is no danger connected with the treatment if ordinary 
precautions are, observed. Grusdew recommends it as a pre¬ 
liminary measure to cleanse the surface of the carcinoma be¬ 
fore cauterizing, and he h.is found it extremely beneficial in 
'curing erosions and benign ulcerations of the vaginal portion 
of the uterus In the latter case it is applied in the form of 
powder. 


public Service. 

army changes. 

Movements of Army Medical Officers under orders from me 
Adjutant General’s Office. Washington, D. C.. .fune 7 to 21, IDOO. 
inclusive: » - 

William Alden, acting asst.-surgeon, from Lynn, Mass., to duty in 
the Department of California. e i ^ 

Bailey K. Ashford, lieutenant and asst.-sur,geon. U. !=. -irmy. 
from Washington Barracks, D. C.. to duty at Fort Slocum, a. A. 
Lewis Balch, major and surgeon, Yols., honorably discharged 
the ■ I to take effect July 15. IffOO. 


Edmund Barry, acting asst.-surgeon, from Fort Wadsworth to 
Fort Slocum, N. Y., to accompany recruits to San Francisco, Cal., 
and return to his proper station. 

Robert M. Blanchard, acting asst.-surgeon, from Batavia, Ohio, 
to duty In the. Department of California. 

Madison H. Bowman, asting asst.-surgeon, from Toledo, Ohio, 
to duty In the Department of Ca.lifornla. 

Louis Brechemin, major and surgeon, D. S. A., sick-leave ex¬ 
tended. 

Charles E, Bruuhl, acting asst.-surgeon, from Waco, Texas, to 
Tampa, Fla., and thence to Havana, Cuba, for assignment. 

Edward C. Carter, major and surgeon, U. S.,A.. member of an 
examining board at IFashington, D. C. 

Robert B. Cooke, acting asst.-surgeon, from Boyce, Ta., to 
Tampa, Pia., and thence to Havana, Cuba, for assignment. 

Orlando Ducker, major and surgeon, Vols., leave of absence 
granted: relieved from further duty in the Division of Cuba, and 
on e.xpiration of his leave of absence to report at San Francisco, 
for duty in the department of California. 

Arthur M. Fraser, acting asst.-surgeon, from Washington, D. C., 
to New York City, to join the transport Crooh 

Leigh A. Fnller, lieutenant and asst.-surgeon, U. S. A., from 
Port Monroe, Va., to report to the commanding general, Deparment 
of California, for further orders. 

Edward F. Gettings, acting asst.-surgeon, from duty at Fort 
Hood, N. Y., to proceed by the first available transport to Santiago, 
Cuba. 

Frederick F. Jenkins, acting asst.-surgeon, from Carbondale, Pa., 
to duty in the Department of California. 

Frank R. Keefer, major and surgeon, Vols., having tendered his 
resignation, is honorabl.v discharged from the volunteer service, to 
take effect June 15, 1900. As captain and asst.-surgeon, U. S. A., 
leave of absence is granted, on the expiration of which he is re¬ 
quired to report for duty at Fort Monroe. Va. 

James C. Merrill, major and surgeon, U. S. A., member' of an 
examining board at B^ashington, D. C. 

Albert Moser, acting asst.-surgeon, from Lima, Ohio, to the De¬ 
partment of California. 

Edward L. Munson, captain and asst.-surgeon, U. S. A., mem¬ 
ber of an examining board at Washington, D. C. 

Eduardo C. Poey, acting asst.-surgeon, from temporary duty at 
Fort Riley, Kans., to accompany a detachment of the 6th IJ. S. 
Cavalry to Manila, P. I., and on arrival to report for duty in the 
Division of the Philippines. 

William W. Quinton, captain and asst.-surgeon, U. S. A., 
from New Y'ork Cit.v, to duty at Fort Ethan Allen, Vt. 

Charles J. Rowan, acting asst.-surgeon, from Chicago, HI., to the 
Department of California. 

Louis S. Tesson, major and surgeon, TJ. S. A., from Fort 
Ethan Alien, Vt., to duty at Vancouver Barracks, B'ash. 

Harry H. Van Kirk, acting asst.-surgeon, from Sunbury, Ohio, 
to the Department of California. 

Samuel M. B'aterhouse, lieutenant and asst.-surgeon, U. S. A., 
leave of absence granted. 


NAVY CHANGES. 

Changes in the Medical Corps of the U. S. Navy for the week 
ending June 23. 1900. 

P. A. Surgeon A. B. Alfred, detached from the Texas and 
ordered to the Asiatic Station, via the Nippon Marti sailing from 
San Francisco. Cal., Jul.v 10. 

P, A. Surgeon G. A. Lung, order of May 25. modified: ordered 
to the Cavite naval station. 

The following are commissioned assistant-surgeons, to take rank 
from June 7, 1900, in the order named: J. J. Snyder, H. -A. 
Dunn, A. Stuart, E. M. Blackwell, W. H. Dish, M. V. Stone, C. R. 
Burr, G. P. Freeman, R. O. Marcour, J. K. Payne, Jr., J. Stepp, 
C. H. DeLancy, F. M. Bogan, R. K. McClanahan, W. E. G. High. 


MARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of commis¬ 
sioned and non-commissioned officers of the U. S. Marlne-Hospltai 
Service for the 7 days ending June 21, 1900. 

Surgeon H. R. Carter, detailed as chief quarantine officer of the 
Island of Cuba. 

Surgeon A. H. Glennan, relieved from duty at New Orleans. La., 
and directed to proceed to Havana, Cuba, via Washington, D. C.. 
and New York City, and report to Surgeon H. R. Carter for duty. 

Surgeon Eugene Wasdin, granted leave of absence for 10 days 
from June 21. 

Surgeon G. M. Magruder, upon being relieved from duty at 
London, England, to proceed to Memphis, Tenn., and assume com¬ 
mand of the service. 

P. A. Surgeon A. C. Smith, relieved from duty at Hamburg, 
Germany, and directed to proceed to New Y'ork City, and report by 
wire for orders. 

P. A. Surgeon Rupert Blue, relieved from duty at Genoa, Italy, 
and directed to proceed to New York City, and report by wire for 
orders. 

P. A. Surgeon J. H. Oakley, relieved from duty at Queenstown 
(Cork), Ireland, and directed to proceed to Evansville, Ind., and as¬ 
sume command of the service. 

P. A. Surgeon E. K. Sprague, relieved from duty at Antwerp, 
Belgium, and directed to proceed to Detroit, Mich., and report to 
medical officer In command for duty and assignment to quarters. 

P. A. Surgeon A. R. Thomas, relieved from duty at Rottcrd.am. 
Netherlands, and directed to proceed to I.,ondon. England, and d'- 
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In 8 the allvaline was administered entirely or partially in the 
form of artificial serum—8% liters in one case—with two 
successes. In the 28 other cases, the treatment was successful 
in 7; there was transient improvement in 7, and failure in 14. 
In a number of those eases the treatment was notoriously in¬ 
sufficient—what are a few grams of bicarbonate in compari¬ 
son to the quantities of oxybutyric acid which Magnus-Levy 
has established? In others the alkaline was suspended after 
the subsidence of the most alarming symptoms, and resumed 
too late. The effect was most beneficial when administered at 
the commencement of the coma. 

Centralbatt f. Chlrurgle (Lelpsic). June g and |6. 

Chirol. New Method of Sterilizing Hands. R. Ivoss- 
MANN.—Berlin firm has finally succeeded in producing a 
material composed of certain resins, oils, ether and alcohol, 
which when applied to the hands, dries in two or three min¬ 
utes and forms a thin, strong, impermeable covering not inter¬ 
fering in the least with the sense of touch or the movements of 
the fingers. The entire field of operation can be easily steril¬ 
ized in this way, also the hands of assistants and attendants. 
The varnish is not affected by water, solutions of sublimate or 
chinosol, nor even by 5 per cent, formalin, but washes off 
readily in alcohol. Kossmann mentions that after dipping 
three fingers in chirol he played a game of ten-pins and the 
coating showed no signs of wear until after he had rolled his 
twentieth heavy ball. It protects the operator against re¬ 
ceiving as well as imparting infection, and “if midwives were 
compelled to use this inexpensive substance, a great boon 
would be conferred upon humanitj’.” 

Stereoscopic Views. H. Hii-nEniiAXD.—^Thc difficulty of 
taking stereoscopic radiographs has prevented the general use 
of this method, which is exceptionally valuable for the inves¬ 
tigation of congenital luxations of the hip-joint. To facili¬ 
tate its application Hildebrand has contrived a plate-holder to 
take two radiographs without disturbing the subject. The top 
is made of stout cardboard, but only th.c middle third is 
exposed; the rest is covered at each end with a sheet of zinc, 
cardboard. This part is then pushed along under the 
zinc, exposing the other half. The tube is also moved 7 cm. in 
a parallel plane. The two negatives thus obtained are 
photographed side by side at the proper distance—7 cm.—to 
adapt them to the size of an ordinary stereoscope. The views 
are amazingly accurate and Hfc-liko, enabling tiic conditions 
in the hip-joint to be detennined with almost mathematical 
exactness. 

Deutsche Medlclnlsclie Wochenschrlft, May 31, June 6 and 13. 

Permanent Canula for Carcinoma of Esophagus. C. A. 
Ewald. —The points of special interest in this case-report are 
the benefits of fastening the permanent so\ind by drawing the 
strings through the nostrils and tying them across the scpttim 
of the nose, instead of to the ears. Another point is the possi¬ 
bility that the stenosis maj' become impermeable for a 
sound, owing to the winding course of the passage, long before 
the ability to sw'allow fluids is lost. 

Hysteric Deafness. E. Bartu. —^Notwithstanding abso¬ 
lute bilateral deafness, unconscious musical tone-perception 
may be retained, as in the following observation: The child 
always followed the key' set by the piano and also the tempo, 
if gradually'' changed, but was unable to consciously liear a 
sound. Her deafness w'as the result of a fright, and disap¬ 
peared suddenly during the night after a few weeks. Barth 
concludes that there must be an acoustic center, “below the 
threshold of the consciousness.” 

Loss of Brain Substance "Without Eunctional Disturb¬ 
ances. A. GtUTSianx. —^A lad of 12 w'as caught betw’een tw'o 
ox-carts and his right temporal region crushed with the loss 
of three fragments of brain matter the size of a lentil 
seed and another the size of a w'alnut. He recovered without 
a trace of functional disturbance. 

Relapses. Lippmann. —After recovery from an infectious 
disease some of the germs may still linger in the organism, 
encapsulated in an inflammatory reactive process, where they 
may remain harmlessly imprisoned for years or become liber¬ 
ated by a trauma affecting the region, by some violent emotion 


or exposure to cold. Iff the latter cases the blood, driven in¬ 
ward from the periphery by the emotion or cold, would 
scarcely have pow'er to break the wall of the capsule, but 
when the reaction follows and the blood surges back to the 
periphery, it leaves a vacuum in which the wall of the en¬ 
capsulated focus may succumb to the negative pressure. He 
describes some typical instances of relapses after infectious 
diseases, in which this mechanism was clearly evident, among 
them a case of erysipelas recurring after every fit of anger, 
and another of scarlet fever in which a ganglionary enlarge¬ 
ment in the neck persisted for several weeks after recovery. 
It W'as then treated with hot cataplasms, resulting in its com¬ 
plete subsidence- in twenty'-four hours, with the simultaneous 
return of the scarlet fever, eruption and temperature. In 
another instance an abscess developed from a latent focus of 
osteomyelitis after trauma, although thirty years had elapsed 
since the last perceptible manifestation of the morbid process. 

Benefits of Hot Baths in Climacteric Disturbances. 
Gottsciiai.k. —Sweats and “hot flashes” consecutive to re¬ 
moval of the uterus and adnexse, were uninfluenced by organo¬ 
therapy in the two obsen'ations described but they' promptly 
subsided after a few hot baths of twenty' minutes each, with 5 
pounds “Stassfurt salts"’ dissolved in the water, taken just 
before retiring. In a number of cases in the writer’s experi¬ 
ence a month of these baths completely cured all the climac¬ 
teric disturbances. He ascribes the benefit to the dilatation of 
the peripheral vessels which they induce. This relieves the 
arterial pressure, probably excessive on account of the ab¬ 
sence of the menstrual flux. 

Dangers of Lumbar Puncture. E. GuitPREcux. —Fiftcn 
instances have been reported in which death followed lumbar 
puncture, and although it was a mere coincidence in a few 
cases, yet in large proportion, an evident connection be¬ 
tween the intervention and the fatal termination could not be 
excluded Gumprccht adds two new observations to the list, 
and on reviewing these and the rest on record, he finds that the 
fatal cases were almost invariably persons with tumors of the 
brain, and especially in the posterior fossa. Even before the 
puncture the patient showed symptoms of cerebral pressure, 
and the pain in the head increased to such an iinbearable 
degree that the attempt was abandoned in several instances. 
The pressure of the cerebrospinal fluid was not always exces¬ 
sive: occasionally it fell to zero after 5 c.c. had been with¬ 
drawn but usually' about 50 c.c. escaped under high pressure. 
In most of the fatal cases death follow'ed the puncture within 
a few minutes; when delayed, the headache continued, with 
loss of consciousness and sopor for several hours, then abrupt 
cyanosis and cessation of respiration, although the hea,t con¬ 
tinued to heat for nearly an hour with artificial respiration. 
Certain experiences seem to indicate the possibility- that tre¬ 
phining and puncture of the ventricle might supplement arti¬ 
ficial respiration and save the patient. The primary paral¬ 
ysis of respiration may be due to disturbance of the hydro¬ 
static balance vvith consequent injury of the respiration center 
or its conducting fibers. The heart action subsides very 
gradually. In the cadaver, tlie cavities of the central nervous 
system toward the brain from the tumor were found enlarged, 
while toward the spinal cord they' were smaller than usual. 
The point of obstruction between the cerebral and spinal 
lymph was cither at the aqueduct—due to the direct pressure 
of the tumor—or at the foramen of lilajendie, from a plug 
of cerebellum having been forced into the opening. 

Miienchener Medlclnlsclie Wochenschrlft, June 5 and 12, 
Changes in Drine After Palpation of Kidney, C. 
Menge. —^In fourteen out of twenty-one cases of nephroptosis, 
investigation with palpation of the kidney- caused the appear¬ 
ance of slight, transient albuminuria and hematuria, leading 
to erroneous deductions in respect to the prognosis until it was 
noticed that the urine had returned to normal when examined 
the next day- and afterward. In ilenge’s experience nephrop¬ 
tosis and chronic anemia arc frequently- associated in young 
girls and mutiparee. This suggests a connection between the 
anemia and the slight albuminuria and hematuria, which is 
possibly induced by the pressure of tight clothing on an abnor¬ 
mally exposed kidney, the same as by palpation. Cy-olie and 
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intermittent albuminuria are most frequent at the age of rapid 
growth, espeeinlly in poorly nourished individuals. The 
albuminuria usually appears on rising after prolonged rest 
in bed. i. e., when the kidney descends and the pressure of the 
clothing is again experienced. All these morbid conditions are 
best influenced bj' protecting the kidneys against pressure from 
without. JIassage of the kidneys and trusses with kidney pads 
should be avoided in nephroptosis. 

Hemoglobinuria in Splenomegalic Icterus. Bettaiann.— 
The symptoms in the observation reported corresponded to 
Hayem’s “chronic, infectious splenomegalic icterus,” but there 
was also occasional, intermittent hematuria. The affection 
had commenced in childhood; the icterus was pronounced 
and chronic, the liver apparently normal on auscultation and 
palpation, but the spleen measured 16 by 27 cm. The exacer¬ 
bations of the icterus were always consecutive to excesses in 
eating or drinking, emotions, physical exertion, such as march¬ 
ing or dancing, or to cold. This sequence suggested paroxys¬ 
mal hemoglobinuria and hemoglobinemia as important factors 
'u the etiolo^' of the affetion. The primary cause is possibly 
a congenital idiosjuicrasy of the blood, allowing the more or 
less continuous passage of small amounts of hemoglobin into 
the serum. ‘ They are disposed of in the organism and do not 
pass into the urine except under certain rare circumstances. 
This hypothesis explains the exacerbations of the icterus and 
the hypertrophy of the spleen, which is evidently enlargement 
from deposits of the waste of the red corpuscles. No bile pig¬ 
ment was detected in the urine during the entire year of 
observation and the patient was subjectively well except dur¬ 
ing exacerbations, which Avere usually inaugurated with a chill 
and pains in the trunk and e.xtremities. [Gilbert and Fournier 
haA’e reeentlj' described a somewhat similar case of rvhat they 
call hypersplenomegalic biliary cirrhosis, characterized by 
chronic icterus, enormously hypertrophied spleen and compara¬ 
tively slight enlargement of the liver. They attribute the 
etiology to an ascending, infectious angiocholitis, primarily a 
biliary affection due to invasion of the intrahepatic passages 
by intestinal micro-organisms. The spleen may increase to a 
length of 30 cm. Hepatic colic was the first manifestation. 
See The Joubnai., xxxiv, 1675.—Ed.] 

Calcium Carbid in Carcinoma of Uterus. W. Grusdew.— 
Scarcely a day passes that a patient with inoperable carci¬ 
noma of the uterus is not brought to Grusdew’s clinic. The 
more extensive his experience, the higher is his appreciation 
of calcium carbid as a palliative measure in these cases. He 
places one or two pieces of the carbid, the size of a hazel-nut, 
on the neoplasm and packs the vagina with gauze tampons 
over a cotton wad, protecting the A^aginal Avails from the chem¬ 
ical action, which consists in the generation of acetylene, etc. 
The vagina is not packed so tightly as to interfere Avith mictu¬ 
rition or escape of the gas. The patient is then dismissed. In 
one to three days the vagina is rinsed out, and the application 
is reneAved, AvheneA'er hemorrhage or fetid discharges render it 
necessary. One application transforms the surface of the 
neoplasm into a clean wound Avhich bleeds A'ery little if at 
all. The secretion is diminished and rendered odorless and 
there is no danger connected Avith the treatment if ordinary 
precautions are, observed. Grusdew recommends it as a pre¬ 
liminary measure to cleanse the surface of the carcinoma be¬ 
fore cauterizing, and he has found it extremely beneficial in 
curing erosions and benign ulcerations of the A-aginal portion 
of the uterus In the latter case it is applied in the form of 
poAvder. 
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army changes. 

Movements of Array Medical Officers under order.s from the 
Adjutant General's Office, AVashington, D. C., dune 7 to 21, 1200. 
incIusiA-e : 

William Alden, acting asst.-surgeon, from Lynn, Mass., to duty in 
the Department of California. 

Baiiey K. Ashford, lieutenant and asst.-surgeon. U. S. Army, 
from Washington Barracks, D. C.. to duty at Fort Siocum, N. Y. 

Lewis Baich, maior and surgeon. Afols., honorably discharged 
from the service, to take effect July 15, 1000. 


Edmund Barry, acting asst.-surgeon, from Fort Wadsworth to 
Fort Slocum, N. Y., to accompany recruits to San Francisco, Cal., 
and return to his proper station. 

Robert M. Blanchard, acting asst.-surgeon, from Batavia, Ohio, 
to duty In the. Department of California. 

Madison H. Bowman, asting asst.-surgeon, from Toledo, Ohio, 
to duty In the Department of California. 

Louis Brechemln, major and surgeon, U. S. A., sick-leave ex¬ 
tended. 

Charles E. Bruuhl, acting asst.-surgeon, from Waco, Texas, to 
Tampa, Fla., and thence to Havana, Cuba, for assignment. 

Edward C. Carter, major and surgeon, D. S-A., member of an 
examining board at Washington, D. C. 

Robert P. Cooke, acting asst.-surgeon, from Boyce, Va., to 
Tampa, Fla., and thence to Havana, Cuba, for assignment. 

Orlando Ducker, major and surgeon. A’'oIs., leave of absence 
granted: relieved from further duty in the Division of Cuba, and 
on expiration of his leave of absence to report at San Francisco, 
for duty in the department of California. 

Arthur M. Fraser, acting asst.-surgeon, from Washington, D. C., 
to New York City, to join the transport Crook 

Leigh A. Fuller, lieutenant and asst.-surgeon, U. S. A., from 
Fort Monroe, A’'a., to report to the commanding general, Deparment 
of California, for further orders. 

Edward F. Gettings, acting asst.-surgeon, from duty at Fort 
Hood, N. Y., to proceed by the first available transport to Santiago, 
Cuba. 

Frederick F. Jenkins, acting asst.-surgeon, from Carbondale. Pa., 
to duty in the Department of California. 

Prank R. Keefer, major and surgeon, Vols., having tendered his 
resignation, is honorably discharged from the volunteer service, to 
take effect June 15, 1900. As captain and asst.-surgeon, U. S. A., 
leave of absence is granted, on the expiration of which he is re¬ 
quired to report for duty at Fort Monroe. Va. 

James C. Merrill, major .and surgeon, U. S. A., member of an 
examining board at Washington, D. C. 

Albert Moser, acting asst.-surgeon, from Lima, Ohio, to the De¬ 
partment of California. 

Edward L. Munson, captain and asst.-surgeon, D. S. A., mem¬ 
ber of an examining board at Washington, D. C. 

Eduardo C. Poey, acting asst.-surgeon, from temporary duty at 
Fort Riley, Kans., to accompany a detachment of the 6th D. S. 
Cavalry to Manila, P. I., and on arrival to report for duty In the 
Division of the Philippines. 

William W. Quinton, captain and asst.-surgeon, U. S. A., 
from New York City, to duty at Fort Ethan Alien, Vt. 

Charles J. Rowan, acting asst.-surgeon, from Chicago, Ill., to the 
Department of California. 

Louis S. Tesson. major and surgeon, TJ. S. A., from Fort 
Ethan Alien, Vt., to duty at Vancouver Barracks, Wash. 

Harry H. Van Kirk, acting asst.-surgeon, from Sunbury, Ohio, 
to the Department of California. 

Samuel M. Waterhouse, lieutenant and asst.-surgeon, U. S. A., 
leave of absence granted. 


NAVY CHANGES. 

Changes in the Medical Corps of the U. S. Navy for the week 
ending June 23, 1000. 

P. A. Surgeon A. R. Alfred, detached from the Texas and 
ordered to the Asiatic Station, via the Nippon Uara sailing from 
San Francisco. Cal., Jul.v 10. 

P. A. Surgeon G. .4. Lung, order of May 25, modified; ordered 
to the Cavite naval station. 

The following are commissioned assistant-surgeons, to take rank 
from June 7. 1900, in the order named: J. J. Snyder, H. A. 
Dunn, A. Stuart, E. M. Blackwell, W. H. Ulsh, M. V. Stone, C. R. 
Burr, G. F. Freeman, R. 0. Marcour, J. K. Payne, Jr., J. Stepp, 
C. H. DeLancy, F. M. Bogan, R. K. McClanahan, 'W. E. G. High, 


MARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of commis¬ 
sioned and non-commissioned officers of the U. S. Marine-Hospital 
Service for the 7 days ending June 21. 1900. 

Surgeon H. R. Carter, detailed as chief quarantine officer of the 
Island of Cuba. 

Surgeon A. H. Glennan, relieved from duty at New Orleans. La., 
and directed to proceed to Havana, Cuba, via Washington. D. C.. 
and New York City, and report to Surgeon H. R. Carter for duty. 

Surgeon Eugene Wasdln, granted leave of absence for 10 days 
from June 21. 

Surgeon G. M. Magruder, upon being relieved from duty at 
London, England, to proceed to Memphis, Tenn., and assume com¬ 
mand of the service. 

P. A. Surgeon A. C. Smith, relieved from duty at Hamburg, 
Germany, and directed to proceed to New York City, and report liy 
wire for orders. 

P. A. Surgeon Rupert Blue, relieved from duty .at Genoa. Italy, 
and directed to proceed to New York City, and report by wire for 
orders. 

P, A. Surgeon J. H. Oakle.v, relieved from dutv at Queenstown 
(Cork), Ireland, and directed to .aceed to E. • c, ind., and a»- 
sume command of the serv- 
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tailed for duty In the office of the U. S. Consul-General at that 
place. 

P. A. Surficon H. W. Vlckes, relieved from duty at Qlasgow, 
Scotland, and directed to proceed to Cincinnati, Ohio, and assume 
command of the service. 

P. A. Surgeon J. B. Greene, relieved from duty at Bremen, Ger¬ 
many, and detailed for duty In the office of the U. S. Consul- 
General at Berlin, Germany. 

Asst.-Surgcon H. S. Grubbs, relieved from duty at Havre, France, 
and detailed for duty In the office of the U. S. Consul-General at 
Paris, France. 

Asst.-Surgeon H. B. Parker, upon being relieved from duty at 
Santiago, Cuba, to proceed to New Orleans, La., and report to medi¬ 
cal officer In command for duty and assignment to quarters. 

Asst.-Surgeon R. H. Von Ezdorf, relieved from duty at Savannah, 
Ga., and detailed as quarantine officer at the port of Santiago, 
Cuba, proceeding to station via Washington, D. C. and Now York 
City. 

Asst.-Surgeon J. F. Anderson, relieved from duty at Marseilles, 
France, and detailed for duty In the office of the U. S. Consul-Gen¬ 
eral at Vienna, Austria. 

Asst.-Surgeon W. C. Hobdy, relieved from duty at Southampton, 
England, and directed to proceed to New York City, and report by 
wire for orders. 

Asst.-Surgeon J. W. Schereschowsky, directed to assume tempor¬ 
ary command of the service at Now Orleans, La. 

Acting Asst.-Surgeon W. H. Marsh, granted leave of absence for 
18 days from .Tune 0. 

Acting Asst.-Surgeon W. C. Mason, granted leave of absence for 
6 days from June 24. 

Hospital Steward W. F. Schlaar, relieved f rom duty at the port 
of Washington, D. C., and directed to report to Surgeon L. L. Wil¬ 
liams, Immigration Depot, New York City for duty. 


HEALTH REPORTS. 

The following cases of smallpox, yellow fever, cholera, and 
plague have been reported to the Surgeon General, Jlarlne-Hospltal 
Service, during the week ended June 23, 1900: 

SMALLPOX-UNITUD STATES 

District of Columbia: Washington, June 9-10, 8 cases. 

Illinois: Cairo. June 2-9, 1 case. 

Indiana; Evansville, June 8-16, 2 cases. 

Iowa: Ottumwa, April 28 to May 5. 1 case. 

Kentucky: Covington, June 8-10. 9 cases. 

Louisiana-: Now Orleans, June 8-10, 35 cases, 0 deaths; Shreve¬ 
port, June 2-9, 5 cases. 

Massachusetts: Fall River, June 8-10, 8 cases; Lowell, June 
8-10, 3 cases. 

Michigan; Grand Rapids, Juno 8-10, 2 cases. 

Minnesota: Minneapolis, May 20 to June 9, 20 cases, 1 death. 
New Hampshire: Manchester, June 8-10, 9 cases. 

Ohio; Cleveland, Juno 8-10, 28 cases, 2 deaths; Youngstown, 
June 8-10. 1 case, 

Pennsylvania; Pittsburg, June 8-10, 2 cases. 

Porto Rico: Ponce, May 27 to June 4, 1 case. 

South Carolina: Greenville, June 8-10, 2 cases. 

Utah: Ogden, May 1-31, 3 cases; Salt Lake City, June 8-10, 6 
cases. 

Washington: Spokane, June S-IC. 1 case. 

West Virginia: Charlestown, Juncl2, 10 cases. 

SMALLPOX—rORBION. 

Austria: Prague, May 28 to June 2. 11 cases. 

Belgium: Antwerp, May 19-20, 1 case, 3 deaths. 

Brazil: Rio de Janeiro, April 13 to May 11, 18 deaths. 

Canada: Montreal, June 4, 30 cases. 

England: Liverpool, May 20 to June 2, 2 cases; London, May 20 
to June 2, 7 cases. 

France : Nice, May 20 to June 0,3 cases ; Paris, May 20 to June 2, 

1 death. 

Germany : Stettin, May 19-20,1 case. 

Gibraltar; May 20-29. 4 cases. 

Greece: Athens, May 19-20, 4 cases, 2 deaths. 

India: Bombay, May 8-13, 24 deaths; Kurrachee, May 0-13, 

11 cases, 9 deaths; Madras, May 5-11, 1 death. 

Mexico: Chihuahua, June 2-9, 2 deaths; Vera Cruz, June 2-9, 

2 deaths. 

Philippines; Manila, April 28 to May 5, 2 cases. 

Russia: Moscow, May 19-26, 9 cases, 4 deaths; Odessa, May 20 
to June 2, 11 cases, 1 death; St. Petersburg, May 19-20, 33 cases, 

12 deaths; Warsaw, May 12-19, 2 deaths. 

Spain: Corunna, May 20 to June 2, 1 death ; Madrid, May 5-19, 
21 deaths. 

Straits Settlements: Singapore, April 20 to May 5, 5 deaths. 
Uruguay: Montlvldeo, April 21 to May 5. 2 cases. 

YELLOW FEVER. 

Brazil: Rio de Janeiro, April 13 to May 11, 46 deaths. 

Colombia: Barranquilla, May 20 to June 2, 5 cases, 3 deaths. 
Cuba: Havana, June 2-9, 2 deaths. 

Mexico: Laguna, 10, present; Vera Cruz, June 2-9, 17 cases, 
10 deaths. 

CHOLERA. 

India: Bombay, May 8-15, 15 deaths; Kurrachee, May 0-13; 
2 cases; Madras, May 5-11, 1 death. 

PLAGUE. 

India: Bombay, May 8-15, 304 deaths; Kurrachee, May 0-13, 
178 cases, 184 deaths. 

Japan : Osaka) May 13-25, 0 cases ;ShIdzuoka, JRiy 14-17, 3 cases. 
Philippines: Manila, April 28 to May 5, 9 cases, 7 deaths. 
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THE RELATION OF ETHYL ALCOHOL TO THE 
NUTRITION OF THE ANIMAL BODY.=== 

* WINFIELD S. HALL, Ph.D., M.D. 

Professor of Physiology, Northwestern University Medical School. 

CHIC 4.00. 

Within the past year much has been said and written 
about alcohol. The daily press, the school periodicals 
and the medical journals have abounded in articles 
treating of various phases of the alcohol question. Pro¬ 
fessor Atwater’s calorimeter experiments and his ar¬ 
raignment of the school text-books, together with the 
controversy regarding the army canteen, have reopened 
afresh questions which were supposed to be practically 
settled. 

Most extended and trustworthy experiments have been 
performed in respiration-calorimeters by numerous in¬ 
vestigators in Europe, and several European govern¬ 
ments have made exhaustive experiments wifn alcohol in 
their armies; but a scientific question is never settled 
as long as new evidence is forthcoming, and all fair- 
minded people are open to conviction on all controver¬ 
sial questions. 

The writer brings report of no new experiments; but 
attempts simply to discuss work done by others and to 
determine from these almost innumerable experiments 
and observations the relation of ethyl alcohol to the 
nutrition of the animal body. 

,So much work has been done in the last few years 
upon the subject of nutrition that it seems wise to give a 
brief resume of the theory of nutrition as now under¬ 
stood by physiologists. 

THE NATURE OF THE NUTRITIVE PROCESSES. 

No adequate or acceptable theory of nutrition cp 
leave out of account the work of Hertwig and the still 
more recent work of Verworn and Wilson on the cell. 
Physiologists now universally believe that the cell is the 
scene of all vital processes. The essential processes of 
nutrition are the metabolic changes which take place 
within the cells of the body, all other steps of nutrition 
are either antecedent or succeedant accessories. ^ The 
antecedent accessories of nutrition are the preparation of 
food, its mastication, its deglutition, its digestion, its 
absorption, its distribution by the circulatory sj^stem, 
and its selection by the individual cells from the capil¬ 
laries direct, or from the tissue plasma. 

The cytologists tell us that cell-protoplasm is not a 
homogeneous •substance, but that it has a complex struc- 
- ture, and a chemistry as complex as its structure. The 
-cell-plasm or cytoplasm is that portion of the protoplasm 
outside of the nucleus, whose substance is called nucleo- 

•Pi-esented to the Section on Physiology and Dietetics, at the 
Fltty-fli'st Annual Meeting of the American Medical Association, 
lield at Atlantic City, N. J., June 5*8, 1900. 


plasm. The cytoplasm is composed of a reticulum 
(spongioplasm) whose meshes are filled with a liquid 
(cytol 3 'mph). Inclosed witliin the meshes of the retic¬ 
ulum are innumerable trophoplasts or plastids. 

_ The part which the complex nucleus plays in nutri¬ 
tion is BO little understood that a discussion of probabili¬ 
ties may be omitted from this brief paper. 

All motor activity as well as all chemical activitj^ seems 
to be the attribute of the. spongioplasm and its associated 
microsomes and plastids. The function of the plastids 
is to build up starch, chlorrophyll, pigments, and prob- 
ablj" many other substances from simpler compounds. 
In otlier words, it is known that plastids function in the 
building-up chemical process of anabolism. It is just as 
certain that the microsomes are also active in anabolism, 
because all secreting glands and all nerve-cells become 


t 



Diagram of a cell. (After Wilson.) The protoplasm of the cell 
may be divided into cytoplasm (cell-pIasm) and nucleoplasm. 
Note that the cytoplasm is composed of a network (spongioplasm t 
in the meshes of which there is the clear cytolymph. The sup¬ 
posed relation between spongioplasm and cytolympb Is discussed 
In the text. 

1. Attraction Sphere Inclo.slrg ihe Centrosomes. 

2. Plasmosorae or true nucleolus: 3, Chromatin-network: -1, 
Ulnin-networt: 5, Kavyosomp or net-knot.—Nucleus. 

G. Plastids lying In the cytoplasm. 

7. Vacuole. 

8 ; Lifeless bodies imetaplasm' suspended in the cytoplasmic 
reticulum. 

more granular during rest, i. e., the granules are replen¬ 
ished by anabolic processes. When motion has been 
observed it is the spon^oplasmic threads and fibers tli:i( 
are manifestly the active agents, while the cytolymph, 
which fills the. meshes of the spongioplasm, is perfectly 
passive. 

The observed facts indicate: That the spongioplasm 
is active and the cytolymph passive; that the spongio¬ 
plasm and its associated microsomes la=tids a 
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built up from the eytolympb, whicb is simply the cell- 
sap or cell-food; that the spongioplasm is a practically' 
homogeneous living substance, while the cytolymph, 
representing the absorbed food-supply, is naturally a 
simple mixture of proteids, carbohydrates, fats and vari¬ 
ous salts, the whole made fluid by a large percentage of 
water. 

All foods are selected by the cells from the surround¬ 
ing medium and made a part of the cytolymph at first. 
Later they may or they may not be built up into spongio¬ 
plasm. But in any case all foods are cell-builders, and 
if cell-builders, therefore, tissue-builders incident to 
their assimilation by the cell. 

Physiologists and biologists^ believe that all foods are 
built up into protoplasm; that is, they are selected and 
made a part of the living cell. That all of the dextrose 
and fats are actually built up into spongioplasm may or 
may not be true. If the dextrose is not anabolized into 
spongioplasm before it is oxidized, then the spongio¬ 
plasm has the power of taking up the dextrose molecules 
and causing their oxidation, thus deriving heat energy; 
or, in the case of muscle-tissue, heat energy and motor 
energy. 

There are strong reasons for believing that most of 
the dextrose is oxidized without being first built up into 
spongioplasm. If such is the case, then the relation of 
the living spongioplasm to the non-living cytolymph is 
that of an organized ferment to its medium. The spong¬ 
ioplasm may, therefore, be itself catabolized or it maj’ 
act as a ferment and cause the catabolism of the foods 
of the cytolymph. 

Now some of the cells of the body have to do work 
outside of their cell-body. The glandular cells of the 
alimentary tract secrete enzymes (unorganized fer¬ 
ments) which are poured out into the alimentary canal, 
where they induce hydrolytic cleavages of the ingested 
food-stuils, thus preparing them for absorption and as¬ 
similation. A hydrolytic cleavage is a catabolic change. 
No anabolic changes may take place outside of living 
cells through the agency of secreted enzymes. 

Among the catabolic changes which take place 
through secreted enzymes are oxidations. Under certain 
unusual circumstances sugar is oxidized in the blood by 
an enzyme called by Green- "oxidase.” The body is 
constantly subject to the invasion of certain toxic sub¬ 
stances like ptomains and various plant alkaloids. It 
has the power, within certain limits, of making these 
bodies harmless by oxidizing them. This is one of the 
protective agencies which the organism possesses. The 
system possesses two means of defence against harmful 
invasion: 1, the leucocytes defend it against bacterial 
invasion; 8, "oxidases,” and, perhaps, other enzymes, in 
the blood defend it against ptomains, toxins, and allied 
deleterious substances. These defences are of inestima¬ 
ble importance to the organism, but their action is lim¬ 
ited. 

All intracellular catabolism is under the control of the 
organism because the action of each cell is controlled 
by the nervous system. All extracellular catabolism is 
independent of the nervous system and is, therefore, 
only indirectly under control. Once an enzyme is se¬ 
creted it will continue to induce certain chemical 
changes as long as ihe physical conditions are favorable, 
wholly independent of the nervous system. 

Having thus briefly reviewed some of the fundamental 
principles of nutrition, it is necessary that we next out¬ 
line some of the conditions which a true food must ful¬ 
fill. 


WHAT IS A FOOD? 

It is probable that in no other concept which man may 
wish to define does he get so much assistance from Na¬ 
ture as in the case of the term 'Tood.” In fact. Nature 
gives a very clear-cut and unambiguous definition of a 
food. Fortunately, she repeats this definition for every 
different branch of the plant and animal kingdom, so 
that there shall be no misunderstanding. 

Nature says that the food for young mammals shall 
be milk. What is milk and what office does it serve in 
the body of young mammals? Milk consists of two 
kinds of protein, of fat, milk-sugar, inorganic living 
cells of the young growing body, and built up by them 
into living cell-protoplasm. Incident to the vital pro¬ 
cesses of the young mammal, portions of the cell sub¬ 
stance are constantly being catabolize'd, or decomposed 
into simple substances. Oxygen plays an important role 
in this catabolism, and energy is liberated in the form of 
heat, or mechanical motion, or nervous energy, or secre¬ 
tory energy. Under the influence of this food the young 
mammal increases in size and strength. 

Nature says that the food for young birds, reptiles, 
frogs, and fishes shall be eggs. Eggs consist of protein, 
of fats, of inorganic salts and water. Egg material is 
able to furnish all that the young bird, reptile, frog or 
fish needs for the early stages of his growth and develop¬ 
ment. The protein furnishes the nitrogenous com¬ 
pounds necessary for building up the active portion 
(spongioplasm) of every living cell, while the fat fur¬ 
nishes a non-nitrogenous portion of food, also taken 
witlfln the cells of the growing animal and used there, 
by the active protoplasm of the cells. Eventually it is 
oxidized and yields its energy to the body as active heat 
or motor energy. 

Nature’s food for the young corn-plants is the matter 
stored away in the corn-grain % the mother-plant. This 
food consists of protein, carbohydrates, fats, inorganic 
salts and water. 

For each of the different organisms mentioned above 
Nature supplies only one source of food. The young 
mammal has no alternative. It must take milk or 
starve. The young bird or reptile must take egg or noth¬ 
ing. When we subject the animal body to chemical 
analysis we find that it is composed of water and solids; 
we find that the solids are in turn composed of organic 
and inorganic compounds; the former coinprising pro¬ 
teins, carbohydrates, fats, with various extractives rep¬ 
resenting products of tissue decomposition not yet ex¬ 
creted from the system when the animal met death. The 
inorganic salts represent the mineral matter of the 
bones, the salts of the blood and l 3 mph, as well as tlio 
of the tissues in general. If we make analyses of vari¬ 
ous animal organisms we shall find the tabulated results 
strildngly similar for all classes of animals. If we make 
analyses of various foods which Nature provides for the 
young of these various animals we shall find, 1, that 
there is a striking qualitative similarity in the analyses; 
and 2, that the food analyses are strildngly similar to the 
analj'ses of the animals which they are to nourish— 
whole tissues they are to build up or to repair. 

These coincidences are not the result of chance. _ Na¬ 
ture follows laws graven in the very foundation of living 
matter. Protoplasm can use as food ohly substance 
which it can bring within its cell-walls as a constituent 
of cell-sap (cytolymph). Though the food-stuff forms 
a portion of the cydolymph of the cell, it must still un¬ 
dergo anabolic or assimilative changes before it becomes 
a part of the living, moving, active, spongioplasm of the 
ceil. 
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Are we now in a position to define a food in harmony 
with iTature’s definition? Let us not attempt a brief 
word formula, but simply state a few of the conditions 
which a food must satisfy. 

1. A food must be digestible and absorbable by the 
organism which it is to nourish. 

2. A food must be assimilable by the living cells of 
the organism u^hich it is to nourish. By these cells it is 
first made a constituent of the cytolymph, where it is 
held in temporary reserve for use by the acting, moving, 
spongioplasm, or, perhaps, by the nucleus of the cell. 
Incident to the assimilation of a food it will build up 
new tissue. It is customary for physiologists to differ¬ 
entiate between the building-up of new tissue and the 
repair of old tissue. This distinction is wholly gratui¬ 
tous and unnecessary. New protoplasm is being built 
from the foods of each meal, old protoplasm is being 
catabolized or decomposed constantly. If the new proto¬ 
plasm formed balances the old protoplasm decomposed, 
it is said that “the repair balances the waste.” If the 
accretion exceeds the excretion, it is said that “the 
wastes are repaired and there is a balance for growth.” 

3. All assimilated foods, i. e., all living tissues, under¬ 
go catabolic changes accompanied by oxidation. This 
is nearly the equivalent of saying all assimilated foods 
are oxidized within the body; yet there is an important 
technical difference which makes the first statement 
more acceptable to the physiologist. . 

4. All of the energy which the animal organism can 
advantageously use is liberated incident to the catabol¬ 
ism of assimilated foods. 

5. The energy which a food supplies must be liberated 
at such a time and place as to be beneficial and advan¬ 
tageous to the organism. 

6. No substance can be recognized as a food which is 
not properly absorbable and assimilable, and whose cata¬ 
bolism or oxidation is not so controlled in time and place 
—i. e., co-ordinated—as to be advantageous to the 
system. 

Let me quote the great physiological chemist, Bunge, 
on this point®: “It is not enough to prove that potential 
chemical energj' is changed into kinetic energy. The 
oxidation must take place at the right place, i. e., at 
exactly the right stage in the activity of particular tis¬ 
sue-elements. It must be demonstrated that the kinetic 
energy liberated can be utilized in the performance of a 
normal function, otherwise the substance oxidized is not 
a food.” 

AVIIAT IS ALCOHOL ? 

It is unnecessary to discuss the chemistry of alcohol 
before this audience. It is universally recognized that 
its chemical formula and its various chemical relations 
are sufficiently different from those of any of the recog¬ 
nized foods that it must be put into a class by itself if it 
is admitted into the select company of the foods. 

It is the essential nature of alcohol that I wish espe¬ 
cially to discuss here. Alcohol is formed from sugar by 
the yeast plant. The 3 'east plant is a fungus. No fungus 
is able to build up organic substances from inorganic 
ones; that function is performed b^' green plants alone. 
Fungi (and bacteria) live upon the same substances as 
those that form the food of animals. Their metabolic 
processes are similar to those of animals. The )'east 
plant eats sugar and assimilates it into its cell proto¬ 
plasm. It catabolizes this differently under differen 
circumstances. If there is an abundance of oxygen the 
yeast plant will grow and multiply rapidly and will pve 
off much more carbon dioxid than alcohol proporhon- 
aleh’. showing that the sugar is in part used in building 


up new cell-substance and in part is completely oxidized 
to carbon dioxid and water. There is always some alco¬ 
hol produced and the amount increases very mueh when 
the oxygen is shut away from the yeast—as is the case in 
the large beer and wine vats. 

Dumas, the French chemist, writing in 1843, said: 
“Fermentations are always phenomena of the same order 
as those which characterize the regular accomplishment 
of the act of animal life. They take possession of com¬ 
plex organic substances and unmake them at once or by 
degrees.” Trouessart* said, in 1886, that this statement 
of Dumas’ had been “confirmed and no one now 
doubts it.” 

Dr. Josef Bersch® makes these statements: “Alcoholic 
fermentations can take place only in those fluids which 
are able to furnish for the yeast all of those substances 
which are necessary for its nourishment. The nourish¬ 
ing fluid passes into the body of the yeast-cell and the 
nutriment which is contained in the liquid is assimilated 
by the cell-protoplasm. Every yeast-ceU gives up sub¬ 
stances to the surrounding medium, which substances 
can only consist of such compounds as are of no further 
use to the organism, i. e., they are the excreta. . . . 
The yeast-cell excretes alcohol, carbon dioxid and otlier 
substonces.” 

In his “Studies on Fermentation” Pasteur coincides 
with the above theory except that be believes that the 
yeast takes up the sugar in order to appropriate its oxy¬ 
gen. He did not, however, make it evident from a 
chemical staindpoint that this would he possible. We 
readily see that the decomposition of the sugar into the 
two simple products, alcohol and carbon dioxid yields a 
certain amount of energy. It is the energy that the 
yeast is after and not the oxygen. Pasteur admits this 
as alternative, to his original hypothesis. 

" Pasteur® reports a most significant observation upon 
fruit kqpt in an atmosphere of carbon dioxid for eight 
days. The sugar of the fruit had been largely decom¬ 
posed into alcohol and carbon dioxid and the 24 plums 
yielded 6.5 gm. of alcohol on distillation. 

Lechartier and Bellamy'’ repeat Pasteur’s experiments 
ivith fruit in an atmosphere of carbon dioxid, confirm 
his results and consider “that the formation of alcohol 
in fruits in an atmosphere of carbon dioxid may be at¬ 
tributed to the fact that the processes of life in the cells 
of fruit continue under new conditions similar to those 
of .the cells of a ferment. If the fruit be crushed, be¬ 
fore immersion in carbon dioxid, the production of al¬ 
cohol and carbon dioxid will not occur, because the life 
of the cells has been destroyed.” 

Sims .Woodhcad, the Director of the Laboratories of 
the Royal College of Physicians, London, in his work on 
“Bacteria and their Products,” recognized the analogy 
between alcohol and the ptomains. Aitken, writing on 
“Animal Alkaloids,” brought out the fact that the bac¬ 
terial decomposition of albuminous matter in absence 
of oxygen produces toxic leucomains. Let us not for¬ 
get in this connection that the decomposition or catabol¬ 
ism of sugar by yeast, in absence of oxygen, produces al¬ 
cohol. 

Vaughan® says: “When ptomains are formed in the 
presence of a little oxygen they are poisonous; when 
formed in the presence of a free supply of oxygen they 
are invariably non-poisonous.” "They—the cells of the 
body as well as bacteria—are iniured when the products 
of their own activity accumulate about them.” Also, 
Ht is true without exception as far as we know-that the 
excretions of all livi ‘ ■ ' < L and ,n- 

tain substances , -is to t 
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which excrete them. These poisons originate in the 
metabolic changes by which the complex organic mole¬ 
cule is split up into simple compounds.” 

Verworn®, in discussing fermentntion, gives the fol¬ 
lowing equation as representing the decomposition of 
dextrose in alcoholic fermentation: 

CoHi„Oo=:2C„H5.0n-f-2CO„. 

Now the carbon dioxid rapidly escapes from a fer¬ 
menting liquid, but the alcohol accumulates, poisons the 
yeast plants and stops their activity. 

It has been found that over 5 per cent, of the sugar 
consumed does not appear as alcohol and carbon dioxid 
and further that the quantitative equivalent of about 
4 per cent, appears as glycerin and succinic acid, while 
1 per cent, is unaccounted for.^” Succinic acid is a 
poisonous ptomain (leucomain) belonging to the oxalic 
acid series. 

Not only will the excretion of any living organism 
poison the organism which produces it but it will poison 
any organism of higher rank and some organisms of 
lower rank. Thus the excretion of a mammal might 
serve as food for some of the lower invertebrates and cer¬ 
tainly for fungi and bacteria, while the excreta of the 
yeast fungus serves as pabulum for the bacterium of 
acetic acid. The excretion of the bacteria—ptomains 
—and of the yeast plant—alcohol—are poisonous to all 
higher organisms, in the very nature of the case. 

' We have found that higher animal organisms possess 
a means of defense against ptomains, alcohol and simi¬ 
lar toxic substances: they oxidize them in the blood 
through the agency of a circulating enzyme, oxidase; 
this means has, however, its limitations. 

THE RELATION OF ALCOHOL TO NUTRITION. IS ALCOHOL 
A FOOD? 

W. 0. Atwater, Professor of Chemistiy at Wesleyan 
University, Iiliddletown, Conn., and head of the work 
being done in the Government Experiment Stations on 
the Chemistry of Poods, has arraigned the school text¬ 
books of physiology before the American people on the 
charge of falsehood, because these books teach the boys 
of America that alcohol is a poison and not a food, while 
his experiments ^vith men shut up in a calorimeter de¬ 
monstrate to his satisfaction that “alcohol is a food” 
and “ not a poison, in moderate quantities.” Professor 
Atwater’s definition of food is, “That which taken into 
the body builds tissues or yields energy.” Note especi¬ 
ally the alternative betwen tissue-building and energj’^- 
yielding. According to this experimenter, any sub¬ 
stance is a food if it is oxidized “in the body” anywhere 
between the mouth and the excretory surface. Not since 
the days of Liebig, a half-century ago, have the bars 
that set a boundary to foods been so ruthlessly torn 
down. Even iron filings and phosphorus satisfy the 
terms of this definition; and a long list of ptomains, 
leucomains, and toxins come clearly within the defini¬ 
tion. Here is a list of a few of the substances which 
satisfy Atwater’s definition of a food: Succinic acid 
(C 06 H) 2 .(Cn 2 )„ oxidized to COo and IlaO; aspara¬ 
gine (CO’NHo.CsHj.NIL.COOn) and glutaminic acid 
(COOH)„—(CHo),—OIINIL) both oxidized to urea, 
water and carbon dioxid. Chinolin (CoH^N) is oxi¬ 
dized similarly. Tyrosin^^ (On II4.OH—CoTTgNHj— 
COOH) is oxized to phenol, HsO, COo and NH^. 

Blyth, in his admirable new work on poisons, gives 
the following toxins as frequent causes of death: Mus- 
carin, (CH.,OH—CHOU —N— (Cn„)„.On.also neurin 
(CIL—on— N— (CHJ^.OH.) Both of those are in¬ 
tensely poisonous and both are oxidized in the system.'^® 


Meta-jihenylene-dinmin (CoH^—(NH„)„ and also 
para-phenylene-diamin are both poisonous and are both 
oxidized in the animal body. Morphin is also oxidized 
in the body. 

It is unnecessary to carry the list further; these sub¬ 
stances, though more complex than ethyl alcohol, are 
closely related to it physiologically. 

Liebig classified foods as “plastic” and respiratory,” 
i. e., ns tissue-builders and energy-producers. No auth¬ 
oritative modern work on physiology recognizes any 
distinction between these two functions of food. The 
teaching of modern physiology is: All food is tissuc- 
huildiiig in Us assimilation; all food is energy-yielding 
in its catabolism. 

Atwater admits that the only points that alcohol pos¬ 
sesses in common with the foods are: 1 , it is oxidized 
\vithin the body; 2 , it decreases carbonaceous and per¬ 
haps also protcid catabolism. This is called the “spar¬ 
ing” action of alcohol and is alleged to entitle alcohol to 
a place among foods. In demonstrating those two 
points. Professor Atwater is simply confirming what has 
been loiown for at least twenty years, so that he has 
added no new facts to science in his calormetcr ex-' 
periments. He has simply accumulated evidence of 
facts that have long been generally recognized. Upon 
the basis of his experiments he has set up the old and 
oft-refuted claim that alcohol is a food. 

To quote a recent editoriaP® of The Journal of 
the A. M. A.: “The fallacy of the reasoning which 
would place alcohol among the foods is very apparent 
when we put it in the form of syllogisms: All foods 
are oxidized in the body; alcohol is oxidized in the 
body; therefore, alcohol is food. As logically we might 
say: All birds are bilaterally symmetrical; the earth¬ 
worm is bilaterally symmetrical; therefore, the earth¬ 
worm is a bird. Oxidation within the body is simply 
one of several important properties of a food, as bilat¬ 
eral symmetry is one of several important characters of 
a bird.” 

If we admit alcohol to a position among the foods on 
the simple grounds of oxidation we must also admit 
numerous substances universally acknowledged to be 
toxic. 

There are a number of medical writers who speak of 
alcohol as having “a limited food value” because of its 
oxidation in the body. It would be just os reasonable 
to contend that because an earthworm is bilaterally S 3 "m- 
mctrical it is, therefore, to a limited extent a bird! 

There is a good deal of misinterpretation and misap¬ 
prehension regarding the significance of certain of the 
olTects of alcohol upon the vital activity of the cells. It 
has been determined, for example, that after the in¬ 
gestion of alcohol the excretion of carbon dioxid is 
diminished. This is accompanied by an accumulation 
of the carbonaceous materials of the body, and the 
actual deposit of fat or a sparing of protein, one or the 
other of these latter effects being certain to follow any 
cause which will decrease the excretion of carbon di¬ 
oxid. Many jump at once to the conclusion that any 
substance which can cause a sparing of protein or of fat 
or both must of necessity be a food. But that conclu¬ 
sion does not by any means follow. There is a very 
closely veiled fallacy in the course of reasoning which 
leads to such a conclusion, and many have passed it by 
without recognizing it. That is especially the case with 
thoso who take account of ingesta and egesta alone, 
without trying to follow the changes which take place 
within the cells. 
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Let us unveil the fallacy. Under conditions of nor¬ 
mal activity a cell will catabolize—or, we may sa}^, oxi¬ 
dize—a certain amount of matter drawn immediately 
either from the cell-sap or from the living cell-substance 
itself. This matter is in part nitrogenous and in part 
non-nitrogenous. All food is “tissue-building” in its 
assimilation, and all food is “energy-liberating’ in its 
oxidation. To arbitrarily differentiate between tissue¬ 
building and energy-liberating is wholly unwarranted 
in the light of modern research in cell physiology. So 
the cell under normal conditions will oxidize a certain 
amount of its matter. This oxidation will yield the 
energy required for the vital processes, and will also 
yield certain products of decomposition. The non- 
nitrogenous molecules will, on oxidation, yield carbon 
dioxid and water; while the nitrogenous molecules will 
yield carbon dioxid, water and urea or allied nitrogen¬ 
ous excreta. 

Let us suppose that the cell is in a condition of carbon 
and nitrogen equilibrium, i. e., that it gives out daily in 
its excreta an amount of carbon and nitrogen equal to 
that of the food which it assimilates. If \mder these 
conditions ,a little more food be absorbed by the cell, one 
or the other of two things will happen; either there will 
be a greater cell-activity—^muscular, nervous or secre¬ 
tory—^^vith a correspondingly greater output of carbon 
dioxid with some increase in the nitrogenous excreta; 
or there will be an accumulation of fat or protein with¬ 
in the cell. The cell-activity being governed by the 
central nervous system rather than by the simple pres¬ 
ence of increased food, the second alternative will be the 
one most uniformly observed. That is, if we give more 
food, we will get an accumulation of the excess as a re¬ 
serve. Now suppose that without any excess in the food- 
supply the central nervous system causes a decrease of 
cell-activity throughout aU of the active tissues, there 
will be an accumulation of unused food materials with¬ 
in the active cells or within the storage tissues. This 
nervous influence upon the oxidation of food materials 
may be produced by morphin. After the administra¬ 
tion of morphin there will be an accumulation or a 
“sparing” of both carbonaceous and protein food mater¬ 
ials, or tissues, providing the ingested food is normal in 
amount. Boecker^^ found, by experiments upon dogs, 
that after the animals were brought into a condition of 
nitrogen equilibrium,the administration of morphin with 
the food in a quantity to produce its typical physiologic 
effect caused the proteid catabolism to be decreased 6 
per cent., and the excretion of carbon dioxid was de¬ 
creased 27 per cent. 

If we were to take into account simply the balance of 
ingesta and egesta we might reason thus: The addition 
of food to an animal in carbon and nitrogen eqilibrium 
leads to an accumulation of carbon and nitrogen in re¬ 
serve, all other things remaining the same. The addi¬ 
tion of morphin to the food of an animal in carbon and 
nitrogen eqilibrium leads to an accumulation of carbon 
and nitrogen in reserve, all other things remaining the 
same. Therefore, morphin must be a food. 

The fallacy of this reasoning is apparent only when 
we take into consideration tlie vital process of the cell. 
Morphin depresses the activity of the cell, oxidation is 
decreased, less cell-substance is decomposed, the amount 
of matter absorbed remaining the same, there must be 
an accumulation of carbon and nitrogen in the cell. 
Notice the difference between the two cases: 'With in¬ 
creased food, the aetivit;^'^ remains the same or is in¬ 
creased and the result is an accumulation of carbon and 
nitrogen or greater activity with increased carbon 


dioxid and nitrogen excretion. With the influence of 
morphin, the activity is always decreased, and the excre¬ 
tion of carbon and nitrogen is always decreased. With 
both there is an accumulation of food materials or of 
cell-substance; thus the flnal chemical effect of mor¬ 
phin is similar to that of increased food ingestion. But 
the total effect upon the vital processes within the cells is 
as nearly opposite as it is well possible to be: Increased 
activity and increased excretion with increase of food; 
but decreased activity and decreased excretion with mor¬ 
phin. 

Morphin is a narcotic. AU narcotics depress vital 
activity. Brunton, Cushny, Blyth, and all the newer 
authorities on pharmacology and toxicology agree that 
alcohol is a narcotic in both small and large doses. All 
who have experimented with alcohol in its relation tO’ 
the output of carbon dioxid agree that it is diminished. 
This result is in perfect harmony with the general nar¬ 
cotic effect, and simply means that cell-activity is 
diminished. 

To demonstrate that alcohol “spares carbonaceous and 
protein foods and tissues” is simply to prove that it is 
narcotic in its effect upon cell-activity unless it can be 
demonstrated that the consumption of oxygen and the 
output of carbon dioxid are either normal or increased. 
But these gases are always decreased in their inter¬ 
change, after ingestion of alcohol in even moderate 
quantities. Alcohol then can not be a food; it is a nar¬ 
cotic. 

Listen to the testimony of Austin Flint'® upon this 
question: “The immediate effects of the ingestion of a 
moderate quantity of alcohol, continued for a few days, 
are decided. It notably diminishes the exhalation of 
carbon dioxid and the discharge of other excreta, especi- 
aUy urea. Proper mental and physical exercise and all 
conditions which favor the vigorous nutrition and de¬ 
velopment of the organism physiologically increase 
rather than diminish the*quantity of the excreta. They 
correspondingly increase the demand for food, and if 
continued are of permanent benefit. Alcohol, on the 
other hand, diminishes the activity of the nutrition.” 

Kolleston'® says that “alcohol forms with the hemo¬ 
globin of tbe red blood-corpuscles a compound which 
takes up and parts with oxj'gen less readily than normal 
hemoglobin. This leads to a general diminution in the 
metabolism of tbe body and as a result the amount of 
fat in the body may become increased. . . Partly as a 
result of its action as a functional poison on tbe tissues 
of the body (especially the nerve cells, mentioned in an 
accompanying paragraph) and partly from its influence 
on hemoglobin, the metabolism of the tissues is dimin¬ 
ished by alcohol.” 

It is thus demonstrated on indisputable grounds that 
the only two claims that the friends of alcohol have ad¬ 
vanced for its recognition as food are based upon misin¬ 
terpreted facts, and an archaic misconception of funda¬ 
mental biologic and phj’siologic principles, and that the 
whole argument for alcohol is a superstructure of fal¬ 
lacies hardly less notable, when we consider tbe men who 
have lent their names and their reputations as scientists 
in a vain attempt to gain them credence, than the 
notorious ‘rMoon Hoax” or the often advanced and ns 
often refuted “Spontaneous Generation” fallacy. 

HOW ALCOHOL INFLUENCES CERTAIN PHASES OF 
METABOLISil. 

We may close the case against alcohol by making a 
ver}' brief presentation of some of the effects of alcolml 
on some of the most important manifestations of life. 
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ALCOHOL AND BODy-TEJIPERATURE. 

Professor Atwater follows Liebig of a half-century 
past in placing alcohol among the heat-producing foods. 
We must all agree that alcohol is largely oxidized in the 
body to carbon dioxid and water. It yields just as 
much heat incident to its oxidation in the body as it 
would if oxidized outside of the body; so do morphin, 
the ptomains and the toxins. But the case is stronger 
against alcohol and morphin than against the ptomains 
and toxins because the narcotic action of alcohol on the 
cutaneous vasomotor system causes the temperature of 
the body to fall, notwithstanding the added heat from 
the oxidation of the alcohol. When given in doses that 
produce the flushing of the cheeks, very moderate doses 
by the way, there will always be a fall in body-tempera¬ 
ture slight or marked, commensurate with the dose. 
This effect is produced through the combined action of 
alcohol upon the heat-generating factor as well as upon 
the heat-dissipating factor of body-temperature. 

As above stated, aleohol lessens cell-activity and thus 
lessens the generation of heat by the active tissues. Von 
Bunge saysff^ “Even if alcohol does on the one hand 
increase the heat-formation through its own oxidation, 
it, on the other hand, increases the heat radiation. 
Through the paralyzing action which it exerts upon the 
vasomotor centers there occurs a dilatation of the ves¬ 
sels, especially those of the skin, and this leads to in¬ 
creased loss of heat. The total result is, in any case, a 
lowering of body-temperature wluch has been conclu¬ 
sively demonstrated.” 

Landois^® mentions the danger of takine either alco¬ 
hol or morphin when the body is to be subjected to ex¬ 
treme cold. All Northern explorers know that the use 
of alcohol endangers life through the cooling of the body. 
Brunton'® tells a well-authenticated incident, in this 
coimeetion: “A party of engineers were surveying in 
the Sierra Nevadas. They ^amped at a great height 
above the sea level where the air was very cold and they 
were chilled and uncomfortable. Some of them drank 
a little whiskey and felt less uncomfortable; some of 
them dkanlr a lot of whiskey and went to bed feeling very 
jolly and comfortable indeed. But in the morning the 
men who had not taken any whiskey got up in good con¬ 
dition; those who had taken a little whiskey got up feel¬ 
ing very miserable; the men who had taken a lot of 
whiskey did not get up at all; they were simply frozen 
to death. They had warmed the surface of their bodies 
at the expense of their internal organs.’ 

ALCOHOL AND MUSCULAR WORK. 

It has been so frequently demonstrated that alcohol in 
even moderate doses impairs the muscular action both 
in power and agility that all athletes abstain totally 
from it during training as well as during the contests. 
Prize fighters, though plying their trade especially in 
the interests of the drinldng and gambling element of 
societ}’’, are not allowed an ounce of whiskey or brandy 
for weeks before a contest. 

Several European governments have made compara¬ 
tive tests of sugar and of alcoholic drinks for soldiers on 
forced marches. These tests have invariably resulted in 
alcoholic drinks being withheld during all strenuous 
work and sugar or sweet chocolate being given with the 
rations for such occasions. 

Leitenstorfer’s®" extensive experitnenis on sugar and 
alcohol resulted in recommendation to the commissariat 
of the German Army—Plater adopted in the main—^that 
sugar be used; 1, as a supplementary article to improve 
the daily rations of the soldier; 2, as a reserve supply in 


ships; and, 3, as a temporary ration to strengthen 
the soldiers and sustain their vigor while on the 
marcli. 

The Revue Scieniifique, in commenting upon the ex¬ 
periments of Leitenstorfer, says; “Sugar appears to be 
indicated to replace alcohol or wine under the various 
conditions when it is commonly considered desirable to 
include the latter in rations. Sugar affords stimulation, 
but without any danger. It has, moreover, the incon¬ 
testable advantage of being a muscular aliment of the 
first rank, combating and at the same time preventing 
fatigue.” 

Bunge®' says of these “army experiments;” “Better 
than through all the laboratory experiments and deduc¬ 
tions is the demonstration of the complete uselessness, 
indeed harmfulness, of even the most moderate doses of 
alcohol, which demonstration has been made through the 
thousand-fold experiments by the commissariat of the 
army and which have already established conclusively 
that soldiers in times of peace and in times of war, in all 
climates, in heat, cold and rain, endure best all the 
fatiguing exertions of the most exliausting marches and 
maneuvers when they are absolutely deprived of all 
alcoholic drinks.” 

ALCOHOL AND THE WORK OF THE NERVOUS SYSTEM. 

Even the most enthusiastic friends of alcohol admit 
that in more than moderate doses it is a narcotic poison 
to the nervous system. But the best and latest authori¬ 
ties all agree that its action upon the nervous system is 
always that of a narcotic, whether the doses be small or 
large. In this connection one needs only to cite such 
authorities as Brimton®® of London, Edes®® of Harvard, 
and Cushny®^ of Ann Arbor, all of whom state in un¬ 
equivocal terms that alcohol is a narcotic in small, as 
well as in large, doses. 

Brunton modified Francis Gallon’s instrument for 
measuring the speed of mental processes. As modified 
it measured: 1, the time required for simple reaction, 
i. e., the time to indicate the seeing, hearing, or feeling 
of a signal; (.18 sec.) 2, the time required for discrim¬ 
ination, e. g., to indicate whether one sees a red or a 
wliite object; (.24 sec.) 3, the time required for de¬ 
cision, i. e., whether to press one button or another in re¬ 
sponse to varying signals; (.36 sec.) Summing up the 
experimental work on this subject Brunton says: “Al¬ 
cohol increases the reaction time, the time for discrim¬ 
ination and the time for decision. It' makes all the 
nervous processes slower, but, at the same time, it has 
the curious effect of producing a kind of mental anes¬ 
thesia BO that all these processes seem to the person 
himself to be quicker than usual, instead of being as 
they really are much slower. Thus a man, while doing 
things much more slowly than before, is under the im¬ 
pression that he is doing things very much more 
quickly. What applies to these very simple processes 
applies also to the higher processes of the mind. A 
celebrated author once told me that if he wrote under 
the inffuence of a small quantity of alcohol, he seemed 
to himself to write very fiuently and to ■write very well, 
but when he came to exaniine what he had -written, the 
next day, after the effect of the alcohol had passed off, 
he found’that it would not stand criticism.” 

, ' ALCOirOL vs. FOOD IN NUTRITION. 

In closing it will be interesting to set over against 
each other, in parallel columns, some of the demon¬ 
strated .facts which we possess regarding alcohol and 
food in their relation to nutrition. 
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TIIK TRUTH about 


ALCOHOL. 

1. A certain quantity will 
produce a certain clTect at 
first, but it requires more and 
more to produce the same ef¬ 
fect when the drug is used 
habituallj'. 

2. When used habitually, it 
is likely to induce an uncon¬ 
trollable desire for more, in 
ever inereasing amounts. 

3. After its habitual use a 
suden total abstinence is likely 
to cause a serious derange¬ 
ment of the central nervous 
system. 

4. Alcohol is oxidized rap¬ 
idly in the body. 

5. Alcohol, not being use¬ 
ful. is not stored in the body. 

6. Alcohol is a product of 
decomposition of food in the 
presence of a searcity of oxy¬ 
gen. 

7. Alcohol is an excretion 
and, in common with all excre¬ 
tions, is poisonous. It may 
hr beiirlici.al in certain phases 
of disease, but it is never 
beneficial to the healthy body. 

S. The use of alcohol, in 
common with narcotics in gen¬ 
eral, is followed by a reaction. 

9. The use of alcohol is fol¬ 
lowed by a decrease in the ac¬ 
tivity of the muscle-cells and 
the brain-cells. 

10. The use of alcohol is 
followed by a decrease in the 
secretion of CO,. 

11. The use of alcohol is 
followed by an accumulation 
of fat through decreased ac- 
tivit 5 '. 

12. The use of alcohol is fol¬ 
lowed by a fall in body-tem¬ 
perature. 

13. The use of alcohol weak¬ 
ens and unsteadies the mus- 
clet. 

14. The use of alcohol makes 
the brain less active and ac¬ 
curate. 


FOOD. 

1. A certain quantity will 
produce a certain effect at 
first, and the same quantity 
will always produce the same 
effect in the healthy body. 

2. The habitual use of food 
never induces an uncontrol¬ 
lable desire for it, in ever in¬ 
creasing amounts. 

3. After its habitual use a 
sudden total abstinence never 
causes any derangement of 
the central nervous system. 

4. All foods are oxidized 
slowly in the body. 

5. All foods, being useful, 
are stored in the body. 

G. All foods are the prod¬ 
ucts of constructive activity 
of protoplasm in the presence 
of abundant oxygen. 

7. All foods are formed by 
nature for nourishment and 
are by nature wholesome and 
always beneficial to the 
healthy body, though they may 
injure the body in certain 
phases of disease. 

S. The use of foods is fol¬ 
lowed by no reaction. 

9. The use of food is fol¬ 
lowed by an increased activ¬ 
ity of the muscle-cells and 
brain-cells. 

10. The use of food is fol¬ 
lowed by an increase in the 
excretion of CO-. 

11. The use of food may be 
followed by accumulation of 
fat, notwithstanding increased 
activity. 

12. The use of food is fol¬ 
lowed by a rise in body-tem-' 
perature. 

13. The use of food 
strengthens and steadies the 
muscles. 

14. The use of food makes 
the brain more active and ac¬ 
curate. 
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SUBSTITUTE INFANT-FEEDING. 

HENRY DWIGHT CHAPIN, M.D. 

Professor of Diseases of Children at the New York Post-Graduate 
Medical School and Hospital. 

NEW YORK CITY. 

The question of the home preparation of an infant’s 
food is'one that occasions more or less difficulty to the 
average practitioner. Very little disturbance of diges¬ 
tion is caused by average breast milk but when it comes 
to bottle-feeding, trouble often appears, and here the 
physician has abundant opjiortunity to show his knowl¬ 
edge of dietetics. There is no end to the number of the 
so-called “perfect substitute for mother’s milk” that are 
widel}' advertised, but the mainstay of successful bot¬ 
tle-feeding is good cow’s milk. Anything else must be 
only a temporary substitute. The infants who can not 
take properly prepared coiFs milk are very rare. The 
trouble often comes from the inability of the physician 
to properly modify the milk, so as to make it suitable 
for the case in hand. It is impossible to lay down fl.ced 
rules for infant-feeding, as each ease must be treated by 
itself, but there are certain underlying principles in¬ 
volved which, if understood, will greatly simplify the 
problem. 

The important things to know are, first, how to secure 
good cow’s milk, and, second, how to change or modify 
it so that it shall be as near as possible an approach to 
mother’s milk in composition and digestibility. The first 
problem before the physician is to secure a supply of 
good fresh milk. This can be had anywhere, by the ex¬ 
ercise of a little care. Let the cows be cleaned as 
thoroughly as horses, and the udders and sides wiped off 
with a damp cloth just before miUdng. Let the milk¬ 
ing be done with clean, dry’ hands, into a clean pail, 
held close to the udder. The first stream or two from 
each teat should be thrown away', and not allowed to gel 
into the pail, for during intervals -between milking, 
bacteria from the air get into the cow’s teats, and grow 
with wonderful rapidity. By throwing away the first 
few streams, at the beginning of the milking, these are 
disposed of. If the sides of the cow are plastered with 
dirt and manure, as is often the case, a certain amount 
is sure to fall into the pail of milk. This is where the 
trouble really begins, for this dirt and manure abounds 
in bacteria. Over two hundred species of bacteria have 
been found in milk, about twenty of which produce 
lactic acid. Other species produce ropy, slimy, blue and 
red milk, also alkaline products. These bacteria them¬ 
selves are practically harmless, but the products of their 
growth may seriously affect the healthfulness of milk. 
Pathogenic bacteria are occasionally found’ in milk, but 
they get there almost invariably through the water used 
in washing the milk cans or bottles, or from the skin of 
some infected attendant. Tubercle bacilli are found in 
milk from cows with tuberculous udders, but the danger 
of infecting human beings is thought to be greatlv over¬ 
rated. Tubercle bacilli do not grow in milk. 

As soon as each cow is milked, the milk shouM he 
run through an aerator and cooler, in a room free from 
bad odor or tobacco smoke, and then kept as cool as possi¬ 
ble until used. It is obvious that cows should be stabled 
in clean, well-ventilated barns. These conditions should 
be possible everywhere, and if the physician will insist 
upon their observance on the part of dairymen, the 
problem of a proper milk-supply will be largely solved. 

The prompt and rapid aeration and : E- , of 

milk are matters of importance. The t 

which bacteria in milk grow most jap" 
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body heat. There is practieally no growth wlien the .tuin- 
peralure is below 50 degrees F. It 1ms been ])roved that 
baeteria M’hieh inereased two hundred fold in four hours, 
at 93 degrees F., inereased only eight fold at 55 degrees 
F., so the neeessity of cooling tiie milk immediately after 
milking will be apparent. 

Combined aerators, strainers and coolers, suitable for 
use with well-water or ice-water, can be had at any dairy- 
supply house, at a small cost. By using one of those, 
the cow odor, the animal lioat, and most of tiio dirt can 
be removed from milk in a few minutes. The milk of a 
herd of cows can then bo mixed and bottled, or canned 
and packed in ice, or, ns is often done, lowered into a well 
or set in a cool spring. Such milk will keep well, while 
milk “warm from the cow” soon spoils. 

Sometimes dairymen add preservatives to their milk, 
to keep it sweet. The articles most commonly used are 
boric acid, borax and formaldehyde. Fonnaldohydc is 
particularly objeetionnblo, as it renders the curds c.x- 
ceedingly tough. It can be detected by adding to a small 
quantity of sliglitly diluted milk an equal quantity of 
commercial sulphuric acid. Pour the milk into a test- 
tube or flask, and then allow the acid to run in, so as not 
to mix with the milk. A violet color will apiiear at the 
junction of the two liquids, if formaldehyde is present, 
and the curd of the milk will dissolve slowly when the 
tube is shaken. 

In selecting cow’s milk for infant-feeding, that which 
is clean, aerated, cooled and bottled immediately after 
milking, and kept below GO degrees F., until delivered, is 
the article to be chosen by the physician. The richness 
of milk and cream depends ujioa the breed of cattle sup¬ 
plying the milk. In most of the states that have dairy 
laws, the minimum amount of butter fat allowed in the 
milk is 3 per cent. In actual practice milk varying 
between 3 and 5 per cent, butter fat will bo mot. 

In reference to the production of butter fat, cows may 
be roughly divided into three classes; 1. Fancy, full- 
blooded Guernseys and Jerseys, giving milk containing 
5 per cent, and over; 2, ordinary Jerseys and Guernseys, 
known as “butter cows,” giving milk containing 4 per 
cent, and over; 3, Ayrshircs, Holstcins and common 
stock, known as “milk cows,” giving milk containing 3 
per cent, and a little over. 

A physician in a given neighborhood should find out 
what breeds of cattle supply the milk to the vicinity, in 
order to know about the proportion of butter fat con¬ 
tained in the milk. The milk of one dairyman will run 
quite uniform from day to day, ns the variations in the 
milk of individual cows will compensate each other. 

In mother’s milk the fat is usually between 3 and 5 
per cent., or nearly three times the proteids, which vary 
from 1 to 2 per cent.; while the sugar is between G and 7 
per cent. As noted above, cows’ milk will contain from 
3 to 5 per cent, butter fat, while the proteids average 
about 4 per cent., and the sugar from 4 to 5'per cent. 
It is pretty well settled that in mixed cows’ milk, the 
proteids about equal the fat, when the fat does not exceed 
4.5 per cent. When the fat in the whole milk is above 
4.5 per cent, the proteids are a little less than the fat. 

While in most cases, a medium grade of milk will be 
supplied, especially in towns and cities, still, we must be 
prepared to properly modify cither very rich or poor 
milk. An easy way of calculating percentages, is to take 
advantage of the process known in the dairy industry 
as the “deep setting process of creaming.” Tliis con¬ 
sists in putting milk into tall, narrow vessels and cool¬ 
ing to about 40 degrees F. Affer twelve to twenty-four 
hours practically all the fat of the milk will be found in 


the creamy layer, the remaining milk often containing 
no more than .2 to .5 per cent. Milk that has been 
bottled and kept cool for twelve to twenty-four hours, is 
subjected to the conditions necessary for successful 
“deep setting” creaming, and usually contains a layer of 
cream in the neck of a quart bottle, between three and 
four inches deep, measuring from fhe top, or about six 
fluidounces. The line separating the cream from the re¬ 
maining milk is distinct. Unless the creamy layer is 
distinct wlien the milk is delivered, it is probable that 
bottling has not been done at the dairy, but in the town 
or place of delivery. Not only is the proper creaming 
thus interfered with, but the chances bf contamination 
are incrcn.sed. 

By taking all of the cream and part of the remaining 
milk from the quart bottle of milk and mixing in cer¬ 
tain proportions, lop milks, rich or poor in fat, can be 
had, that may be utilized in feeding the infant. Top 
milks can bo prepared in which the fat is one and one- 
half to five times the proteids. 

In the home modification of milk, by means of this 
bottled milk, the cream is readily and accurately sepa¬ 
rated from the remaining milk by means of a dipper 
measuring exactly one fluidouncc. The first dipper¬ 
ful, or ounccj is taken off with a teaspoon, otherwise, the 
milk would spill over when the dipper is let down. The 



successive ounces of cream are then easily removed, by 
even an unskillful hand, without jarring, siphoning or 
other manipulation. 

'J'he following assays, mode by the Babcock method, 
show the percentages of fat in dilfercnt top milks, taken 
from quart milk bottles, and represent low, medium and 
high grade milk, which was bottled in the country: 



Fnt in wliolo luillc 

3.1 

4.3 

5 

Fat 

in Top 

0 ounces 

0.2 

12.4 

14.0 

Fnt 

in Top 

10 ounces 

8.37 

11.2 

13.2 

Fat 

in Top 

11 ounces 

7.7 

10.4 

12.1 

Fnt 

in Top 

12 ounces 

7.0 

O.G 

11.1 

Fnt 

in Top 

13 ounces 

0.0 

0.0 

10.4 

Fnt 

in Top 

14 ounces 

0.2 

8.4 

0.7 

]?nt 

in Top 

15 ounces 

5.8 

7.0 

0.0 

Fnt 

in Top 

10 ounces 

5.5 

7.5 

8.0 

Proteids nnd sugar 

are assumed 

to be 4 per cent. cnch. 


It will be noticed that the first nine ounces or dipper¬ 
fuls contain about three times as much fat as the whole 
milk in alfthree grades.. This rule held good in thirty 
quarts of bottled milk on'which the cream had risen, ob¬ 
tained of different dealers. 

For matter of easy calculation, it is assumed that the 
proteids and sugar are 4 per cent. each. In practice, all 
that is necessary is to dip off top milk of any desired 
richness, and dilute it, two, three, four, five, six or eight 
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times. If about 3 per cent, of fat and 1 per cent, of 
proteids is desired, nine onnces will be dipped out of the 
bottle of milk on which the cream has risen. If it is 
poor, bluish-colored milk, it will be diluted three times, 
that is, one-third of the desired mixtnre will he top 
milk. If the milk is of a fair degree of richness, it will 
be dilnted fonr times—one-quarter of the desired mix¬ 
ture will be top milk. If the milk is very rich, it will be 
diluted five times—one-fifth of the desired mixture will 
be top milk. By dividing the figures in the table by the 
dilution, average percentages will be obtained. This is 
as near to accuracy as percentage feeding can be brought 
at home, and is sufficient for the vast majority of cases. 
The proper percentages for each child are obtained by 
increasing or decreasing the richness and the dilution 
of the top milk. What is needed in a given case is a dilu¬ 
tion of cow’s milk that will agree with the baby we are 
trying to feed, rather than the procuring of figured per¬ 
centages. By this method every physician can vary the 
stren^h of the milk in a sliding scale by directing the 
number of ounces to be dipped out of the bottle of milk, 
and thus tentatively reach the strength that is suitable 
for the infant’s digestion. 

For every twenty or twenty-five ounces of food, add 
one ounce of sugar, in order to bring this element up to 
the proper proportion. One part of sugar to 20 parts 
of food yields 5 per cent; to 25 parts, 4; to 33 parts, 3; 
to 50 parts, 2 per cent. An even tablespoonful of granu¬ 
lated sugar equals half an ounce approximately, and 
one scant teaspoonful equals a dram. Half again as 
much milk sugar equals the same weights. 

The next important step is to get the cow’s milk as 
nearly as possible in the same physical condition as 
mother’s milk. The diluent I prefer to use is a wheat, 
barley or oatmeal gruel, the starch of which has been 
digested or dextrinized by the action of diastase. A heap¬ 
ing tablesponful of flour, made from a cereal, is boiled 
with about a pint and a half of water for fifteen minutes. 
It is then removed from the stove and set in cold water 
for about three minutes to cool it. When it is sufficient¬ 
ly cool to taste, a teaspoonful of a preparation of diastase 
is added, which renders the gruel thin and watery. This 
makes about a pint of gruel, containing the starches in 
soluble form, while the cellulose or skeleton of the cereal 
acts as a most effective attenuant of the curd. These 
digested gruels render the milk curds porous, and also 
provoke the secretion of the digestive juices. As dilu¬ 
ents, they are a great improvement on water. Most of 
the thick malt extracts are sufficiently active in diastase 
to produce the desired effect. The writer, however, pre¬ 
fers the employment of diastase itself, without any of 
the' other malt ingredients, as being both speedy and 
efficient. It can either be produced cheaply at home, or 
purchased at the nearest drug store. A simple decoc¬ 
tion of diastaste may bemade as follows: A tablespoonful 
of malted barley grains is put in a cup, and enough cold 
water added to cover it, usually two tablespoonfuls, ^ 
the malt quickly absorbs some of the water. This is 
prepared in the evening and placed in the refrigerator 
over night. In the morning the water, loking like thin 
tea, is removed by a spoon or strained off, and is ready for 
use. About a tablespoonful of this solution can be thus 
secured, and is very active in diastase. It is sufficient to 
dextrinize a pint of gruel in ten to fifteen minutes. 
Preparations of diastase are made hy a number of 
chemists—Forbes, Parke Davis & Co., Horlick and 
others. There is now obtainable an active glj^cerite of 
diastase kno'^vn as Cereo, which is specially made for the 
purpose of dextrinizing gruels. 


How the question of Pasteurization—heating to 167 
degrMs F.—or sterilization—Cheating to 212 degrees F. 
—arises. It should be remembered that the object of 
Pasteurizing and sterilizing milk is to kill the bacteria, 
Md in that way make the'milk suitable for infant-feed¬ 
ing. If the milk was originally clean, cooled immediately 
after being drawn, and kept cool, there would be no need 
of heating the milk to kill bacteria. In the summer time, 
where it is impossible to keep the milk below GO degrees 
F., it is best to have it Pasteurized as soon as it is 
received. 

It is often recommended that lime-water or bicarbon¬ 
ate of soda be added to milk, when it is slightly acid. 
The acidity of milk is caused by bacteria that produce 
lactic acid. If the acid is neutralized, the bacteria will 
produce more acid, unless the milk is either kept cool 
or heated to destroy the bacteria. 

There are cases constantly arising where milk must be 
withheld for a time, or given only in small quantities. 
Here is where the judgment of the physician may be put 
to a severe test. The sjanptoms that call for a modi¬ 
fication or a change of diet, are vomiting, colic, and 
unnatural stools. A brief glance at these conditions 
may be helpful to some in applying dietetic remedies. 

Vomiting. —^When vomiting occurs immediately after 
feeding,it is probably caused by a simple distension of the 
stomach, and less bulk of food is accordingly indicated. 
The vomiting that occurs some time after feeding is apt 
to be caused by undigested food, the rejections are fre¬ 
quently highly acid, and there may be curds and mucus 
present. Projectile vomiting, where food is rejected with 
force, is an indication of brain irritation. 

Colic. —Colic may be caused by cold, but is more fre¬ 
quently induced by the fermentation of indigestible 
food. 

Condition of the Stools. —Much may be learned by a 
careful inspection of the stools, with reference to in¬ 
creasing or diminishing the various kinds of food. The 
normal infant stool is smooth, yellow, homogeneous, and 
about the consistency of thin mush. The following may 
be considered abnormal types: 

1. Green Stools.—Stools can only be considered green 
when that condition is evident immediately upon their 
passage. They are due to a fermentation, which is 
doubtless the result of bacterial action. All stools become 
green a certain time after passage, caused by oxidation 
of the air. 

2. Curdy Stools.—Curdy lumps may be produced by 
undigested casein or fat. The former are bard and yel¬ 
lowish, while the latter are soft and smooth, like butter. 

3. Slimy Stools.-^These are the result of catarrhal 
inflammation. When the mucus is mixed with the 
fecal matter, tlie irritation is higli up in the bowel, but 
when flakes or masses of mucus are passed, the trouble 
is.near the outlet. 

4. Yellow, Watery Stools.—These are seen in de¬ 
pressed nervous conditions, especially in the hot days 
of summer, when the bowel is relaxed, and the inhibitory 
fibers of the splanchnic nerve do not act to advantage. 

5. Very Foul Stools.—These are caused by decom¬ 
position of the albuminoid principles of the food. 

6. Profuse, colorless, watery stools, with little 
fecal matter, are doubtless caused by an infective germ, 
akin to that of Asiatic cholera. This is known as 
cholera infantum. 

It is rare to see one of these types by itself. With the 
exception of the last, they may be seen in all combina¬ 
tions. .... 
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_ In slight forms of unnatural stools, increase the dilu¬ 
tion of the top milk, unci reduce tlic quantity of sugar 
slightly. If large lumps of fat are in the stools, use milk 
containing less fat for diluting; this can be obtained by 
taking more top milk out of the quart bottle. Where 
lumps' of casein are apparent, the diluent must be in¬ 
creased. If increasing the dilution and reducing the 
fat and sugar does not overcome the trouble, stoj) the 
milk and feed dextrinized gruel for a day, gradually 
adding a little milk, which is increased in amount as 
fast as the infant can digest it. 

There arc times when infants can not digest milk in 
any form, no matter how much it may be diluted, nor 
what diluent is employed. They may then be given mut¬ 
ton broth, from which the fat lias been removed, e.x- 
tracted beef-blood and water, dextrinized wheat or barley 
gruel, or dextrinized gimcl, to which either the white or 
yolk of an egg has been added. 

The following will show the food principles obtained 
by such egg mixtures: 

Doxlrinizcd ijrud and white of egg. —Dc.xtrinized 
wheat-flour gruel, 8 fluidounces, white of one egg—581 
grains (largo egg). 

. About 2 per cent, proteids (egg 1,25, gruel .75), -1 per 
cent, soluble carbohydrates. 

Putting two even spoonfuls of granulated sugar 
into this mixture, 3 per cent, of sugar is added, which, 
with the 4 per cent, of digested starcb, makes 7 per cent, 
total soluble carbohydrates. 

AWiito of egg contains 85 to 88 per cent, water; .07 
per cent, salts; 10 to 13 per cent, protcid bodics.made up 
of albumin, gobulin and mucoid substance and traces 
of fats, lecithin and cholesterin. 

Dextrinized gruel and yolk of egg .—Dextrinized 
wheat-flour gruel. 8 fluidounces, yolk of one egg—288 
grains (large egg.) 

About fat 1.7, proteids 1.7, (egg 1., gruel .70) and 4 
per cent, soluble carbohydrates. 

By putting two even spoonfuls of granulated sugar 
into this mixture, 3 per cent, of sugar is added, which 
with the 4 per cent, of digested starch, makes 7 per cent, 
total soluble carbohydrates. 

Yolk of egg contains about 47.19 per cent, water and 
52.81-per cent, solids, made up of 16.63 per cent, pro¬ 
teids, .96 per cent, salts, 22.84 per cent, fat, 10.7 per 
cent, lecithin and 1.76 per cent, cholesterin. Proteids of 
yolk contain phosphorus and iron, which is of great im¬ 
portance in the formation of blood, and a pseudonu¬ 
clein which is also found in casein of milk. These are 
not present in the proteids of the white of egg. Lecithin, 
which also contains phosphorus, is undoubtedly “a very 
important material for building up of tbe complicated 
phosporized nuclein substance of the cell and cell nu¬ 
cleins.” Lecithin is also found in milk, especially 
woman’s milk. 


THE SPECIFIC TBEATMEHT OF CEOHPOHS 
PHEUMONIA.* 

WILLSON 0. BRIDGES, M.D. 

OMAHA, NEB. 

The mortality of croupous pneumonia is greater than 
that of any other acute disease; higher than that of 
diphtheria,' and next below that of tuberculosis. The 
mortality statistics in private and hospital practice show 
a percentage of from twenty to forty. The census of 
1890 indicated that 76,496 persons died of pneumonia 

•RonC before the NebrnBlta State Medical Society, May 10, 
1900. 


in the United States during the preceding year, a death- 
rate of 186.94 per 100,000 of population. The census 
reports of 1870, 1880 and 1890 show that the deaths 
from this disease have slightly increased. It is tbe most 
wide-spread of all acute diseases. 

It is nearly twenty years since Eriinkel discovered the 
diplococcus lanceolatus and established its causative 
relation to croupous pneumonia, since which time re¬ 
newed efforts have been, and are being, made for the dis¬ 
covery of a specific prophylactic and curative agent. 
Some years ago tbe Klemperers demonstrated that tbe 
injection of blood-serum, obtained from one who had 
recently recovered from pneumonia, conferred immunity 
in some of the lower animals, and it was hoped that an 
antitoxic scrum would be obtained which would be pro¬ 
phylactic and curative in man. Wliile some favorable 
results from the injection of 20-c.c. doses have been re¬ 
ported by a number of observers, tbe treatment has not 
as 3 ’ct gained a footliold. Various drugs have been 
from time to time advocated as specifics; long before 
the antimicrobie theory of treatment was suggested, 
calomel in large doses—20 to 40 grains—quinin in 
amounts of from 30 to 50 grains daily, veratrum viride 
in doses suflicicnt to bring and maintain the pulse below 
sixty, bad the endorsement of many competent observers 
whose reports were certainly commendatory. The same 
may be said of venesection, which at one time was sup¬ 
posed to be the treatment par excellence. To-day the 
teaching is that the expectant plan uith the meeting 
of indications by appropriate symptomatic remedies 
yields ns good results as have heretofore been obtained; 
and there is much less probability of doing harm. Osier 
states in his 1899 edition that “Pneumonia is a self- 
limited disease which can neither be aborted nor cut 
short by any known means at our command. Even un¬ 
der the most unfavorable circumstances it may termin¬ 
ate abruptly and naturally without a dose of medicine 
having been administered. There is no specific treat¬ 
ment for pneumonia. The young practitioners may 
bear in mind that patients arc more often damaged 
than helped bj' the promiscuous drugging which is still 
onlj' too prevalent.” Tlic remedies advocated as speci¬ 
fics before the c.xpcctant plan was adopted were selected 
because of their antiplastic, antiphlogistic and antipy¬ 
retic properties. Pneumonia was then supposed to be 
an inflammatory disease and was to be combated like 
any other inflammation. Calomel acquired its adher¬ 
ents because of its supposedly antiplastic effects, vera¬ 
trum viride, on account of its antiphlogistic properties, 
and quinin because of its power over fever. 

Flint made a long step in advance, when he announced 
his conviction that pneumonia was not simply an inflam¬ 
matory disease of the lungs, but an essential infectious 
fever with pulmonic inflammatory manifestations. He 
it was who advocated large doses of quinin on this liy- 
pothesis. He writes, “As long ago as 18611 was led, by 
the results of the analysis of a considerable number of 
cases in which sulphate of quinin was given to the extent 
of only l5 grains daily,to theeonclusion that this remedy 
exerted a marked causative influence on the disease. I 
can now (1881) bear testimony to the fact that given 
in large doses, namely 20 to 30 grains daily, this remedy 
in a certain proportion of cases renders the disease 
abortive, and that when this does not follow, the disease 
is often modified to a greater degree than by smaller 
doses. Now, whatever efficacy belongs to the remedy pro¬ 
ceeds evidently not from any direct effect upon the pul- 
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monary alTectioiij but from a controlling influence over 
the pyrexia, thus sustaining the doctrine that the disease 
is an essential fever.” 

The newer pathology of a pneumococcus infection was 
but a step in advance of Flint’s doctrine, for it deter¬ 
mined the actual cause of the infection. It holds that 
the disease is a general toxemia—resulting from the 
formation of toxins, produced by the development of 
the diplococcus in the lung, having a varying effect on 
the nervous system, the circulation, and the digestive 
tract, plus an inflammatory condition of the pulmonary 
vesicular walls and smaller bronchi, the direct irritative 
effect of the bacterial growth, which results in an exu¬ 
date filling the air-vesicles and thus interfering with the 
functional pulmonary circulation and respiration by 
mechanical pressure. With what we believe now to be 
the true pathology of croupous pneumonia, may we not 
hope that a true specific will be found, or are we to 
calmly sit by the bedside and study the interesting clin¬ 
ical phenomena awaiting the crisis or a fatal termination 
with only symptomatic treatment? The true specific 
wliich shall be applicable to all cases must either inhibit 
the development of the pneumococcus in the lung—by 
directly destro.ying it or by rendering its environment 
inimical to its growth—or act as an antidote to the 
toxins produced. It must at the same time be innocu¬ 
ous. With these thoughts in mind I treated a severe 
case of embolic pneumonia of streptococcus origin nearly 
two years ago, by means of large doses of guaiacol car¬ 
bonate, with good results, and ivas on this account deeply 
interested in a paper on “The Treatment of Pneumonia 
as Based Upon Eecent Views as to Its Pathology,” by 
Andrew H. Smith, of New York, and published in the 
Medical News, Dec. 6, 1899, in which he urges very 
strongly the use of guaiacol carbonate or the salicylates 
as a specific in this disease. He refers to Eobinson and 
Kerr, who are recent enthusiastic advocates of the use 
of creosote both by the stomach and by inhalation. The 
great advantage of this remedy is that it can be taken 
in large doses without harm and that, being eliminated 
in part through the lungs, it has a double action. B. 
Congier in an inaugural address published in 1898, 
slibwed that the carbonate can be taken in very large 
doses up to a dram or more, without any irritation of the 
stomach, and that being slowly decomposed in the in¬ 
testine, it liberates the creosote so that the blood is con¬ 
stantly charged with it even when there are six to twelve 
hour intervals between the doses. Thirteen cases from 
the clinic of Dr. Cassonte, of Marseilles, are reported in 
this paper, three of lobar and ten of catarrhal pneu¬ 
monia, in which the carbonate was practically the only 
remedy employed. In every instance the effect upon the 
temperature was most marked, defervescence occurring 
promptly in the cases of lobar pneumonia, while in the 
catarrhal the severity and the duration of the attack were 
proportionately lessened. Dr. Wm. H. Thomson, of 
Hew York, in the discussion of Dr. Smith’s paper before 
the Hew York Academy of Medicine, said, “Eecently, 
in cases of double pneumonia, I have had exceUent suc¬ 
cess with 20-grain doses of creosote carbonate admin¬ 
istered every two hours. A very palatable emulsion can 
be made of the drug and patients take it readily. ^ I 
have had three most unpromising double pneumonias 
recently recover under this treatment.” 

Eobert Liegel, in 1898, reported seventy-two conse¬ 
cutive cases of recover}"^ from pneumonia under the 
salicylate treatment. The patients were from 16 to 74 


years' of age. Eight had emphysema, six cardiac disease 
and a large proportion were alcoholics. The drug used 
was the sodium salicylate in large doses, not less than 
120 grains daily. No other drug was used excepting an 
expectorant and small doses of morphin when pain was 
excessive. Under this treatment not only did recovery 
ensue in every case, but the duration of the attack was 
materially lessened and in no case did crisis occur, the 
temperature declining after the first day, reaching the 
normal by the fifth, when convalescence was established. 
The expectoration soon became catarrhal and the phys¬ 
ical signs did not fully develop, or where they did rapid¬ 
ly retrogressed. In the first cases treated the remedy 
was suspended too soon, and a relapse occurred. After, 
this was observed the drug was continued several days 
after convalescence, when no further tendency to relapse 
was manifested. Previous to the adoption of this treat¬ 
ment the management of the disease had been unsatis¬ 
factory and the mortality high. Liegel believes that 
the salicylate exerts a specific effect on the mucous mem¬ 
brane, increasing its secretion and throwing off the exu¬ 
date. Dr. Smith believes that Liegel did not grasp the 
antibacterial idea of the action of the drug. He states 
that his own experience with this line of treatment has 
been encouraging, though not large. He has used all 
of the drugs which have appealed to him as specifics, 
with the exception of quinin, which has seemed too slow 
in action and too distressing to the stomach. He prefers 
the creosote carbonate to the salicylates, because of the 
gastric irritation often produced by the latter and its 
depressing effect upon the heart in the later stage of the 
disease. So enthusiastic is Dr. Smith in his belief of 
the efficacy of this plan of treating pneumonia that he 
urges the family physician “to provide his families with 
ereosotal or one of the salicylates and to instruct them 
that with the slightest chilly sensation or the slightest 
stabbing pain in the lung, a dose is to be given at once, 
and that this dose is to be repeated at stated intervals 
until the physician arrives. This might prevent the 
development of pneumonia in some cases and shorten 
the attack .in others.” 

Have we a specific for pneumonia in these two drugs, 
and by this I mean a remedy which will apply to all 
cases on antibacterial grounds, which will do no harm 
and which will not in any way interfere with the treat¬ 
ment of symptoms? This question I have attempted 
to solve to my own satisfaction during the past winter 
when I have had an opportunity to put it in practice, 
and I append a few illustrative cases, some of which 
were exceedingly severe. 

Case 1.— "Mr. H.. aged 35, single, accountant, Iiad pneu¬ 
monia several years before. When in apparent good health, 
he was seized vdth a shaking chill lasting one-half hour at¬ 
tended by severe pain under right nipple and a slight cough. 
Recalling his former experience he at once went to bed and 1 
was summoned. On reaching him two hours later I found 
him with acute pain in the right side, temperature 101, pulse 
90, respiration 24. During my visit ho coughed and expec¬ 
torated the typical rusty sputum. On physical examination 
there was diminished expansion of the right side, lessened pul¬ 
monary resonance in the lower right mammary region, and 
characteristic crepitant rales over a part of this area. He was 
given a prolonged hot bath, S grains of calomel, followed by a 
saline; a mustard and flax-seed poultice was applied to the 
chest and 15-gr. doses of salicylate of sodium were adminis¬ 
tered every two hours; and I enjoined absolute rest in bed 
after the bath, and liquid diet. In eighteen hours the pain 
was much less, he sweated freely, his temperature was 99.5, 
pulse 90, respiration 24, no further physical signs. Several 
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times he had raised bloody sputum. Salicylate intervals were 
increased to three hours. In twenty-four hours later the 
temperature was normal, pulse 80, respiration 20, sputum 
onl 3 ’ slightly tinged. From this time he went on to complete 
convalescence, the salicylate being kept up for five days more 
at longer intervals. 

Case 2.—^Miss E., aged 30, single, teacher, three days before 
my first visit had a severe chill while at work, followed by 
lancinating pain in the right side, and dry hacking cough with 
fever, severe nausea and vomiting, the latter occurring several 
times. On first examination her countenance was flushed and 
expression anxious; there was severe pain in the right nipple 
line through the shoulder; her tongue was much furred, and 
she was exceedingly nervous and sleepless; her temperature 
was 104 F., pulse 100, respiration 40; the cough was dry and 
painful, and no sputum had been raised. Physical examination 
showed much-diminished e.\'panaion on the right side, increased 
vocal fremitus, complete dulncss and bronchial respiration 
•with bronchophony over right infrascapular and axillary re¬ 
gions. The treatment consisted in liquid diet, absolute recum¬ 
bency, calomel 8 grs., followed by a saline; guaiacol carbonate 
8 grs., strychnia 1/40 gr. every two hours; codein 1/2 gr. and 
phenacetin 4 grs. for the pain; mustard and flax-seed poultice 
covered by oiled muslin. 

Fourth day .—^Thc patient’s temperature was 104, pulse 108, 
respiration 52; she was delirious most of the time, and her 
sputum was rusty. Consolidation of the right lung extended 
to the mammary region, and there were signs of consolidation 
in left infrascapular region; the treatment was continued. 

Fifth day .—^The temperature was 104.2, pulse 108, respira¬ 
tion 50; there were delirium, labored breathing and marked 
cyanosis; oxj’gen gas was administered for twentj’-minute 
periods every alternate hour. 

Sixth Day .—The temperature was 101.4, pulse 100, and 
respiration 38. 

Seventh day .—^The temperature fell from 101.4 to 09.0, 
the pulse from 100 to 92, the respiration was 40. 

The termination was b}’- lysis, and convalescence was unin¬ 
terrupted. The total amount of guaiacol carbonate given 
in four days was 320 grains. 

Case 3.—^Mr. N., single, aged 28, chemist, previously well, 
was seized with severe chill, followed by fever, and pain in the 
right mammary region. I saw him first on the third day, 
when his temperature was 104, pulse 120, and respiration 40. 
He had a cough and e.xpoctorated the typical rustj’ sputum; 
there was slight delirium and his tongue was thickly furred. 
The physical signs gave evidence of complete consolidation of 
the upper lobe of the right lung. The treatment was: 
calomel 8 grs. followed by a saline; guaiacol carbonate 8 grs., 
and strychnia 1/30 gr. every two hours; absolute recumbency; 
liquid diet. 

Fourth day .—^The temperature was 104.6, pulse 120, respira¬ 
tion 50; the delirium was most pronounced, and there was 
much restlessness; the tongue was bro^vn and dry, and the 
consolidation extended to the lower lobe, also to the lower 
lobe of the left lung. The guaiacol was increased to 12 grs. 

Fifth day .—^The temperature was 105, pulse 140, respiration 
60; there was muttering delirium, sordes tended to collect on 
the teeth, and cyanosis was commencing. The right lung 
was completely solidified, the left lobe showed an increased - 
amount of solidification, the heart sounds were feeble but 
regular. Oxygen gas treatment was commenced, twenty min¬ 
utes every alternate hour; strychnia was increased to 1/fiO 
gr. hypodermically every two hours; 8 grs. calomel were 
followed by a saline. 

Sixth day .—The temperature was 103, the pulse 103, and 
the respiration 50; the delirium was less marked; there was 
restlessness, but cyanosis was not continuous, the tongue was 
moist, and there was commencing resolution in the upper right 
lung. Oxygen gas gave great relief, but the patient wanted 
it no longer than ten minutes; the treatment was continued. 

Seventh day .—^The temperature was 101, the pulse 108, and 
the respiration 50; there was no delirium, and the physical 
signs of resolution in right lung were extended and were com¬ 
mencing in left. 


Eighth day .—^Tlic temperature was 99, the pulse 100, and 
the respiration 40. From now on convalescence was uninter¬ 
rupted and resolution became complete in three or four days. 
Guaiacol was continued for one week in lessened doses, as was 
also strychnia. 

Case 4.—^Jlrs. M., aged 32, for several years in delicate 
health, had a chill with fever and severe pain in right axillary 
region, and a cough with mucopurulent expectoration. Physi¬ 
cal sipgis of consolidation were not manifest until the si.xth 
day, when they were found in the lower lobe of the right 
lung; her temperature was 103.4, and her pulse 90. Guaiacol 
carbonate 12 grs., and strychnia 1/30 gr., were administered 
cverj' two hours. From this time on for six days the tem¬ 
perature ranged from 101.9 to 104.4, the highest pulse was 
120, the highest respiration CO; delirium was marked at 
limes. Resolution took place by lysis, but the temperature 
did not reach the normal. After one week of improvement the 
temperature and pulse increased, when physical signs of a 
pleural elTusion were found. An axploratory paracentesis 
thoracis revealed pus in the infrascapular region after two 
failure punctures in the mammaty and axillary regions. 
A plcurotoniy with rib resection was performed by Dr. Jonas, 
which was followed by a tardy though continued convales¬ 
cence, with complete expansion of the lung. 

Case 5.—Mr. H., aged 45, married, clerk, very robust, had 
a cold and cough for several daj’s while traveling. A chill 
followed b^’ fever and pain in right side occurred before reach¬ 
ing home, and two days before mj' first visit. I found the 
temperature 103, the pulse 110, and the respiration 30; the 
cough was accompanied bj- an c.xpectorntion, pnme-juice in 
character. There were physical signs of general bronchitis, 
and consolidation in the right infrascapular region. Guaiacol 
carbonate 10 grs. and strychnia 1/20 gr. were commenced at 
once, and G grs. calomel were given, followed by a saline. 
Under this treatment and a mild c.xpectorant, resolution took 
place by lysis so that bj’ the sixth daj’ the temperature was 
normal, and the bronchitis slowly disappeared. 

Case C.—Jfr. C., aged 60, married, accountant, was seen in 
consultation on the fifth dnj’ after a severe chill; followed by 
high fever and some pain in the side. Fis temperature had 
ranged to upward of 104 and pulse to 116. At my first visit 
he was partiallj’ comatose, the tongue was brown and dry, 
and there -were sordes on the teeth; there was enormous dis¬ 
tension of the abdomen from gas, and complete consolidation 
of the riglit lung. I pre.scribcd calomel 0 grs., to be followed 
by a s.aline; sodium salicylate 15 grs. every two hours for 
four doses, then at longer interwals, and strychnin 1/20 gr. 
The following morning the temperature had dropped to about 
102, and the pulse to 112; the abdominal distension was 
relieved, the tongue was moist, but the stupor had increased 
and cj’nnosis w'as manifest. Oxygen gas was commenced in 
the afternoon. The same evening the pulse was 124, and the 
temperature 103; there was incontinence of feces, the coma 
had increased, but commencing resolution was manifest in 
the consolidated lung. In spite of large doses of stiychnia 
and digitalis, hj'podermically, the patient died comatose the 
same night. 

Case 7.— ^Mrs. S., aged 38, housemfe, of rather delicate 
constitution, had been curetted by me on the eighth day after 
labor, for a sapremia of mild type which had not yielded to 
uterine irrigation. Her temperature was practically normal 
and her condition very favorable until the fifth day following, 
when she had a chill, with headache and general malaise, 
followed by a temperature of 103,5. The next day severe pain 
developed in the left inframammary region, which required 
morphin hj'podermically for its relief. A careful physical 
examination made after the pain was controlled, \vhcn the 
respiratory movements were free, was negative. Fearing the 
development of pneumonia, at my next visit I took v/ith mo 
5-gr. capsules of guaiacol carbonate. 

Third day .—^The temperature was 103, pulse 128, respira¬ 
tion 49; the pain returned and was also present in the supra- 
clavieular region. There was no cough. Phj’sical examina¬ 
tion showed consolidation in the left infrascapular region, 

- crepitant nlles distinct in inframammary region of the same 
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side, I ordered guniacol carbonate 10 grs., strychnia 1/20 gr. 
every two hours, and codcin ns required for the pain. 

Fourth day .—^The temperature was 103.2, the pulse 140 
and irregular, the respiration 38; perspiration was free and 
tympanitis marked. Vaginal examination, abdominal exam¬ 
ination negative and physical signs the same, but crepitant 
rflles in addition were heard in the supraclavicular left and 
inframammavy right, but there was no cough. 

Fifth day .—^Morning temperature was 102, the pulse 140, 
the respiration 44; at 6:30 p.m. she had a chilly sensation for 
a half hour with a temperature of 100 following, the pulse 
was not countable, the respiration 40; at 10 p.m. the tempera¬ 
ture was 104, pulse 148, respiration 30. 

Sixth day .—^The temperature was 101.4, the pulse 130, and 
the respiration 24. Signs of resolution were marked over 
the consolidated area, and no extension where crepitant rflles 
were heard elsewhere. For the first time she expectorated a 
hloody sputum which on bacteriologio examination by Dr, 
Lavender was found to contain staphyloccoci, pneumococci and 
a very few streptococci. During the next few days all evidence 
of pulmonary trouble disappeared and the temperature, pulse 
and respiration became normal. The guaiacol was continued 
in the same dose at longer intervals. 

Case 8.—This was a case of embolic pneumonia, the result 
of a septicemia from a self-induced abortion at the second 
month, teiTOinating in abscess and the expectoration of large 
quantities of pus containing streptococci and staphylococci. The 
pulmonary infection occurred in the left mammary region and 
gave the typical signs of consolidation, with temperature 
ranging from 102 to 104 and pulse 130. Large doses of 
guaiacol carbonate with strychnia was the only medicinal 
treatment, the patient convalescing in ten days with good 
results. 

T-his case can not be classified with the ordinary 
pneumonia of pneumococcus origin, and is recalled be¬ 
cause of the apparent influence of the antimicrobic 
treatment over a septic embolic pneumonia. 

Individual statistics bearing upon the treatment of 
disease carry weight only with him who has been through 
the personal experience of the foundation for the sta¬ 
tistics.' It requires a collective investigation to deter¬ 
mine whether in reality any progress has been made, 
and more particularly is this true of pneumonia, a dis¬ 
ease which is attended by so many surprises, and the re¬ 
sults of which are so uncertain. My own experience 
with the remedies which are so earnestly advocated by 
Dr. Smith is so limited that I hesitated to bring the 
subject before you at this time; yet I was so impressed 
with the results in some of them, which represent the 
severe types of double pneumonia that I desired to sug¬ 
gest a trial along the same line, in order that we might 
the sooner ascertain whether we yet had a specific treat¬ 
ment for this disease. We must go on hoping that we 
shall accomplish as much in this direction as we have in 
the treatment of malaria, of syphilis and of diphtheria. 
It is all well enough to write and talk of treating the in¬ 
dividual instead of the disease but when we can do both 
with the same degree of intelligence, we shall lower the 
mortality of pneumonia to figures which, to say the least, 
udll not be alarming. So far as we know I would rely 
upon the guaiacol or salicylates as specifics in pneu¬ 
monia, giving preference to the former in cases past the 
stage of congestion, in the enfeebled, or where there were 
heart lesions. The addition of strj'chnia to the salicyl¬ 
ate treatment obviates in part the depressant effect upon 
the heart, and so does alcohol. I combine strj'chnia with 
the guaiacol also for its influence upon the nervous sj’s- 
tem, and to prepare the patient for very large doses, if 
thej’’ become neeessarj'. I shall not take up your time 
with the details of the individual or sjTnptomatic treat¬ 
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ment, except to say that I have found the hot poultices 
more agreeable than cold; that I would resort to vene¬ 
section when there was an overloaded right heart with 
threatening symptoms; that digitalis is reserved for an 
irregular and flagging heart; codein in small doses for 
the relief of pain and delirium; strychnia in increasing 
doses and alcohol for enfeebled heart action; calomel 
and saline for constipation or sluggish portal circula¬ 
tion; that oxygen gas is commenced at the first sign of 
cyanosis and in quantity sufficient to relieve; and last, 
but by all means first, the absolute recumbent posture 
until resolution is established. 


APPENDIGULAE FISTULA.* " ' 

JOHN B. DEAVER, M.D. 

PUySICIAN-IN-CHIEP TO THE GERMAN HOSPITAL. 

PHILADELPHIA. 

The subject of my remarks to-day, appendicular fis¬ 
tula, is such a common sequel to operations for acute 
appendicitis and is of such great importance to the fu¬ 
ture welfare of the patient, that I can not too strongly 
invite your attention to this subject. It is one of the- 
.most important sequels to appendicitis operations, for 
several reasons: on account of its effect on the constitu¬ 
tion, the organs it may involve, and the danger in which 
it may place the patient in regard to future health. 
That many fistulas may be avoided, if earlier operative 
measures were instituted, can not be questioned. This 
apparently is a very strong presentation to make, but I 
shall endeavor to show later in tho discussion my rea¬ 
sons for making such a statement. I shall discuss this 
subject by taking up the varieties, the causes and dan¬ 
gers, the means of prevention, and the treatment. 

There are two types of fistulas of appendicular origin 
—^the external and the internal. The external is sub¬ 
divided into two, the simple and the fecal. The simple 
fistula is also of two kinds; the first is where the external 
channel leads from an unhealed abscess cavity and cor¬ 
responds to the site of the drainage tract. This variety 
is simply a suppurating sinus, and tends to heal spon¬ 
taneously. The delay in healing may be due to the pres¬ 
ence of an infected ligature or a piece of gauze used for 
drainage purposes, and which has dropped into the 
wound and been lost. On the escape of the ligature or 
the removal of the gauze, closure of the fistula takes 
place. In the second variety of simple fistula, the lumen 
of the appendix is in direct communication with, and 
discharges its contents into, the fistula. The material 
which is discharged from the fistula is clear mucus. 
This variety is found when the lumen of the distal por¬ 
tion of the appendix is in direct communication with 
the fistula, the lumen of the appendix has however be¬ 
come obliterated at some point, or the organ has, from 
the inflammatory process, become separated from the 
cecum or in its continuity^ thus allowing the secre¬ 
tions of the organ to escape through the fistula. 

There are two varieties of the fecal fistula consequent 
on appendicitis: 1. Those in which the lumen of the 
approximal portion of the appendix is in direct com¬ 
munication with the fistula, and from which there is a 
fecal discharge; this discharge later becomes entirely 
mucus or but slightly stained with fecal matter. 2. 
Those in which the cecum, the ascending colon, the 
small intestines, or both small and large intestines, are 
in communication with the fistula; tke opening into the 

•Presented to the Section on Snreery nnd Anntomr. nt the 
Fifty-first Annual Meetlnc of the American Medical Association, 
held nt Atlantic City, N. .1., .Tune G-S, 1000. 
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bowel may be so extensive that it may practically amount 
to an artificial anus. 

The factors in the production of appendicitis are 
likewise the cause of fistula. The invasion and the 
destructive activity of micro-organisms is in a large 
measure responsible for this condition of affairs. It is 
responsible for the softening and gangrene of the ap¬ 
pendix and the adjacent bowel. Necrosis from pressure 
occasionally occurs. Pus is not an essential factor in 
the production of a fistula, although abscess is undoubt¬ 
edly the exciting cause in the majority of instances, 
from the pressure which is attended with necrosis. The 
pressure of a drainage-tube or the cutting out of sutures 
Avhich have been introduced into a bowel wall already 
weakened from the inflammatory process arc also causes 
of fistula-. 

The source of the fecal discharge will be found to be 
from an opening into the bowel, or from an appendix 
■which has separated from the bowel and discharged the 
bowel contents from its proximal end or from both. 

The persistence of a fecal fistula may be caused by 
the continued use of a drainage-tube. I have seen a 
number of cases which were rapidly cured after discard¬ 
ing the drainage. One in particular demonstrates this 
point: The patient, a youth, was twice operated on for 
appendicitis with a fistula having two outlets, one on 
the right side, discharging bile and feces, and a second 
on the left side, from which pus made its escape. 1 
found in this case that a large-sized drainage-tube had 
been introduced into the pelvis and had been worn for 
a number of weeks, without any diminution in the 
amount of the discharge. 'Ihe drainage was removed at 
my suggestion, and this was followed by prompt closure 
of the fistula. 

A fistula does not always make its appearance early, 
i. e., within a few days after operation; it may not make 
• its appearance for a week or ten days, and one should 
not dismiss the possibility of this complication occur¬ 
ring even at some more remote period. The following 
case will show the possibility of a late development of 
fistula: The patient, a young woman, was operated on 
for an appendicular abscess. The appendix was not re¬ 
moved at this time, for two reasons—on account of the 
softened condition of the bowel forming the wall of the 
abscess cavity and because the appendix was very deep¬ 
ly situated, it was feared that the bowel might bo torn 
in the necessary manipulation to free the appendix. 
The appendix was therefore left for a subsequent opera¬ 
tion. The abscess cavity was packed and allowed to heal 
by granulation. After ten days had elapsed the dress¬ 
ings were found to be bile-stained, and also with fecal 
matter. The fistula showed no prospect of a spontan¬ 
eous closure and later developed an exceedingly painfirl 
eczema about the external opening of the fistula. The 
usual dressings for the eczema had no effeot whatever, 
and the patient’s condition became so bad that operation 
for the cure of the fistula became imperative. Before 
operation was resorted to all food by the mouth was sus¬ 
pended and nutritious enemata given, but these excited 
so much rectal tenesmus that they had to be discontinuedi 

The operation was attended by a number of difficul¬ 
ties. There was a mass of adhesions covering a large 
area and binding the large and small intestines down to 
the region of the gall-bladder, calling for extensive and 
careful dissection to properly expose the fistulous com¬ 
munication with the bowel. The fistula was found to 


involve the duodenum, as was anticipated, and called 
for excision of a portion of the bowel, and anastomosis. 
The unhealed abscess cavity was found unhealthy in ap- 
. pearance and ,covered with a dirty grayish granulating 
surface. The lining of the cavity was stimulated and re¬ 
packed with iodoform gauze, and the abdominal wound 
closed, except at the point of exit of the packing. A 
period of two weeks elapsed, when the patient again 
complained of pain in the region of the wound. The 
dressings wore removed and it was found that the fistula 
had recurred, and to a more serious degree. The dis¬ 
charges from it were fluid and would contain milk that 
had been swallowed but a few moments before. Pure 
bile also escaped from it. Owing to the nature of the 
fistula, the recurrence of the eczema and the rapid emac¬ 
iation of the patient, another operation was done. On 
opening the abdomen and e.xposing the duodenum the 
line of the previous operation was seen and found to be 
intact. The opening in the duodenum was found some 
distance from fhe site of the former operation. The 
duodenum was greatly dilated and thinned out, the 
opening being large enough to permit the escape of the 
entire bowel contents, and it was nccessarj’ to excise at 
least five inches of the duodenum in order to include 
healthy tissue in the anafomosis. An end-to-end enasto- 
mosis was performed, the thinned portion of the bowel 
reinforced by peritoneal flops, and the external wound 
closed after packing had been introduced into the un¬ 
healed abscess cn\dtj’. 

The character of the discharge in the external variety 
of fistula varies according to the type of the fistula and 
the stage at which it is seen. If seen early, the dis¬ 
charge is fecal in chnrncfor, except in the type where it 
proceeds from a seporatod appendix which is not in com¬ 
munication with the bowel. If the appendix is not re¬ 
moved at the time that the abscesss is evacuated and a 
fislula supervcne.s, then the appendix will bo found to 
communicate with the fistula. In one case the appendix 
was noted to be separated at the time of the evacuation 
of the abscess. A fecal fistula which had a ver}' small 
external opening—one not large enough to permit the 
passing of a probe—resulted. This fistula was treated 
expectantly, in the hope that it would close spontaneous¬ 
ly, but it persisted, and an operation for its closure re¬ 
vealed the appendix to be in communication with the 
fistula, separated from the bowel and attached to the 
abdominal wall, draining through the fistula. Eecovers- 
followed the removal of the appendix. 

A patient with appendicitis, who was originally treated 
for a perinephritic abseess, which was opened and 
drained, complained of pain in the region of the 
loin, and right iliac region, three or four weeks 
after the wound had healed. The patient was admitted 
to the German Hospital. On placing him on the oper¬ 
ating-table, under an ahesthfetic, a strong fecal odor 
was detected, as though he had defecated. On exposing 
the wound from the former operation, a free discharge 
of fecal matter was found'; it escaped from an opening 
in the cicatrix, which had; broken down at this point. 
The part was carefully cleansed and an aseptic pad 
placed over the opening. The patient was placed on his 
back, an incision made through the abdominal walls 
over the appendix, and the latter exposed, which was 
found occupying a post-cecal position and in direct 
communication with the fistula, the contents of the 
cecum making its escape through the appendix 
and out into the fistula. The appendix was re¬ 
moved, the abdominal wound closed, drainage intro- 
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duccd into the I’ormer listulous tract. Eecovery fol¬ 
lowed. 

The internal variety of fistula occurs as the result of 
the evacuation of an abscess into one of the hollow vis¬ 
cera, and is believed by many to be a most favorable 
termination to pus formation. To this view I must 
make very strong objections, for I have seen too many 
cases where this has occurred and been followed by dis¬ 
tressing consequences. In one case there was a fistulous 
communication with the bladder, which ultimately cost 
the patient his life; in another the fistulous communica¬ 
tion was between the appendix and the dilated portion 
of the ureter, wliicli permitted the escape of feces 
through the ureter into the bladder and then to the 
exterior. In still another the fistula was in communica¬ 
tion with the upper air-passages. The most favorable 
variety of internal fistula and that in which the patient 
incurs the least risk to life is where the abscess breaks 
into the cecum or the ascending colon. AVhere the ab¬ 
scess breaks into an adjacent coil of bowel it has, in a 
number of instances, been the direct cause of an acute 
internal intestinal obstruction, and caused loss of life 
therefrom. Acute intestinal obstruction is caused 
by the slipping of a knuckle of bowel under the point of 
adhesion of the fistula. 

The constitutional effect of a fecal fistula is evidenced 
by a more or less rapid loss of strength and impairment 
of nutrition, due to the loss of the bowel contents con¬ 
taining the elements necessary for nutrition. This is 
more especially true when the fistula occurs liigh up in 
the small intestines, either in the duodenum or the 
jejunum. 

As I have before stated, there are several factors 
which are the exciting causes of appendicular fistula: 
abscess formation; migration of micro-organisms into 
the bowel wall,'causing softening; separation of the ap¬ 
pendix from the bowel; the introduction of too many 
sutures or tying the sutures too tight in a softened 
bowel; the presence of the drainage-tube, and pressure 
necrosis. 

On referring to all these causes we can see How easy 
it would be to prevent the occurrence of any and all of 
them b}^ instituting surgical interference directly after 
the onset of an attack of appendicitis. If the appendix 
is temo.ved immediately after the attack occurs, i. e., 
before any serious involvement or impairment in the nu¬ 
trition of the contents of the right iliac fossa takes 
place, then it is impossible for abscess to occur, except 
from some fault in the technique of the asepsis; and it 
will be impossible to have softening of the bowel and 
cutting out of the sutures, the introduction of drainage 
' will be dispensed ^vith, the likelihood of adhesions 
lessened and any of the sequelee which almost always 
follow neglect in having the patients operated on at the 
time of election—at the commencement of an attack— 
be avoided. 

The treatment of appendicular fistula of the exter¬ 
nal variety varies with the individual cases. It is well, 
however, to permit ISTature to attempt a cure. The sur¬ 
geon’s attention should be directed to maintaining thor¬ 
ough cleanliness and to regulating the diet. Frequently 
a fistulous tract will heal spontaneously if the diet be 
solid food and the bowel contents be kept rather hard. 
It is not wise to use a syringe, as it irritates the tract. 
If the fistula persists after the lapse of a reasonable 
time, operation offers the only hope of cure. 

The operative treatment of the simple fistula should 
consist in exploring the tract to ascertain whether an in¬ 


fected suture be the cause. If it is, this should be re¬ 
moved and the tract curetted and packed with 
gauze. This usually suffices to insure a cure. When the 
fistula or sinus communicates with an unhealed abscess 
cavity, the mouth of the fistula should be enlarged suffi¬ 
ciently to permit of thorough cleansing and packing. 
When possible without opening the peritoneal cavity, 
the mouth of the fistula should be enlarged to a degree 
to equal the transverse diameter of the abscess cavity at 
its widest part. This should be followed by thorough 
cleanliness, packing, etc. 

The treatment of fecal fistula necessitates opening the 
peritoneal cavity, removing the appendix—or its re¬ 
maining portion, as the case may be—and thoroughly 
breaking up all peritoneal adhesions. When the fistula 
is in communication with one or more openings in the 
intestine, closure, preferably by suture, is to be recom¬ 
mended, but resection, end-to-end union, etc., is fre- 
quntly required. 

To summarize the points which I desire to make: 
1. The fistula is one of the most important sequels of 
operation for appendicitis. 2. Certain cases of fistula 
tend to close spontaneously. 3. When the fistula causes 
marked constitutional effects, delay in operating is a 
menace to life. 4. It is possible to avoid fistulse in the 
great majoritj' of instances if operation is instituted 
earl 3 L 5.'Operative cases of fistula are usually curable, 
rarely requiring a repetition of the operation for its cor¬ 
rection. 6. The fistula does not necessarily occur di¬ 
rectly after the operation for the removal of the appen¬ 
dix or-the evacuation of an appendiceal abscess. 

Ifi34 Walnut Street. 


EDUCATIONAL AND LEGISLATIVE CONTEOL 
OF TUBEEOULOSIS.* 

CHAS. DENISON, A.M., M.D. 

DE??^•ER, COLO. 

The idea that a known (?) disease like tuberculosis 
springs from the evolution or rather dissolution of the 
forces which have to do with our being, that it is an 
evidence of the variation of the law of harmony to en¬ 
vironment, a retrograde movement tovvard dissolution 
and death; this idea, I say, of a basic law of deceneraev, 
which finds its chief expression in this wasting disease, is 
too profound to be easily grasped, too adverse to our 
set habits of thought to be easily accepted. Therefore, 
if I fail to convince the reader in a necessarily curtailed 
presentation of proof, let me suggest that he simply sus¬ 
pend judgment till the opportunity happily occurs for 
him to study John Fiske’s “Outlines of Cosmic Philos¬ 
ophy,” especially the interesting chapters on “Matter, 
Motion and Force;” “Ehjdhm;” “Evolution and Disso¬ 
lution” and “Sources of Terrestrial Energy.” Then, T 
think, he will come to the conclusions here reached 
and have a clearer understanding of the matter. 

There is a deeper and more fundamental source of 
knowledge than that which the microscope udth its won¬ 
derful delineation and detail can supply, and the liabil¬ 
ity of being side-tracked by that instrument’s findings 
should be recognized, that Ave may not fail to grasp the 
true origin and evolution of our degenerative diseases. 

An important fact in evolution is that, all the wav’ 
up to man, the beings evolved have had no voice, save 
instinct, in deciding their destiny. With the advent of 
man, however, something was added to the law of the 
survival of the fittest, that is, a deciding brain. This 

•Read before the American CIimatolo?lcal AF'Jorlntion, Wash- 
Injiton, D. C., May. 1000. 
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at right angles thereto, then the gradations from live air 
to dead, under the subtle influences in which we human 
beings live and die, can be truthfully represented as a 
curved line which gradually leaves the horizontal line 
and comes down to the perpedicular. .This defieient- 
venfilation curve is not the same, but is much like Angus 
Smith’s curved line (see illustration) which indicates, 
at times, the measure of,the light of a candle when grad¬ 
ually extinguished by being confined in a closed space. 

This receding flame can be fanned into life by opening 
a window, but let the previous stillness continue and the 
perpendicular line of extinguishment is surely reached. 
I udsli to call attention to the important fact of the pro¬ 
portionate and gradual loss of light, and by it to illus¬ 
trate the proportionate loss of vitality in a degenerative 


Where on our imaginary deficient-ventilation curve, 
is the room we have described? Do I controvert the judg¬ 
ments of physicians who have so often felt like smashing 
the scanty windows of the sick-room or sleeping- 
chamber in order to let in some pure air, by saying that 
its imperfect ventilation places it 20 to 40 per cent, 
along on the downward extension of the curve? Admit¬ 
ting this you see the whole force of my argument. We 
must judge by contrast, and our sensations are only par¬ 
tial guides. The purest air, and therefore the liveliest 
air I know of,is found when you stand on some eminence 
in the raj's of the rising sun, with the air coming to j'ou 
from the hills or mountains beyond, sifted through pines 
and firs; with your feet upon the dry but negatively elec¬ 
trified ground, while your head or perhaps your whole 


Diagram illu5tbati/i6 Ve/itilatp/s 
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disease. Both these losses are so gradual in the begin¬ 
ning that they are imrecognizable. The line of life of 
the hmnan being who is dying or to die of tuberculosis 
has a similar curve. So gradual and imperceptible to his 
comprehension are its graduations that he does not know 
where he is on the bend of the curve, but he knows quite 
as much about it as he does about the deficient-ventila¬ 
tion curve, represented by the graded line from live to 
dead air. We do not apreciate our individual positions 
on this ventilation curve, as to the respective confine¬ 
ments of our bodies in closed spaces and the resultant 
imprisonment and dwarfing of our respiratory and cir¬ 
culatory Bj’stems; and it becomes a pertinent question to 
each one of us: Will we be exterminated by these con¬ 
ditions or will the final extinguishing act be transferred 
to our children, handicapped as they will be by our pres¬ 
ent ignorance? 


body is in the strongly positively electrified atmosphere. 
You breathe into your uttermost air-cells this ozonized 
air, the cast-off carbonic acid goes from you the instant 
it is exhaled and every nerve in your body is stimulated 
to normal life. 

The deadest air, I think I ever breathed was in the 
mammoth cave of Kentucky. I found there little 12 by 
6 by 8 ft. rooms constructed of stone,with one door and 
a 16-inch square window in each. They had been built 
for the supposed climatic effect of the equable temper¬ 
ature, always 58 F. I was told that they took sixteen 
consumptives down there for one month. Four died 
there, one a week after coming out, and none were ben¬ 
efited. In comparison with the positive effeois of live 
air cited above, such negative conditions, such deadness 
of atmosphere and ignorance of the requirements of 
human beings give the mind .an ineffaceable shock. 
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Should a further illustration of dead air be needed, let 
us consider the lead chamber which Angus Smith con¬ 
structed for his experiments®, in which no possible inter¬ 
change of air with that outside could occur. Imagine 
Dr. Angus Smith remaining therein, rebreathing its 
atmosphere as he did till candles went out, and you will 
have a good idea of what I mean by absolutely dead air, 
the effects of which, as described by tliis faithful investi¬ 
gator, I have no time here to dwell upon^. 

Previous to this experiment. Dr. Angus Smith had 
thought the real evil was from organic substances in the 
air, but afterward he concluded that carbonic acid, even 
in small amounts, had an injurious influence. In this 
connection it is interesting to note that Lavoisier and 
Saguin found that the human limit of the possible re¬ 
breathing of air was when the carbonic acid had reached 
10 per cent, and that “was bearable only for a short 
time,” while Angus Smith says “it seems to be impossi¬ 
ble to endure 4 per cent, for any length of time.” 

The life of the air consists, to a greater extent than 
has been heretofore recognized, in the molecular motions 
of its atoms caused by the sun’s influence. The diCfusi- 
bility of the air, the easy motions due to changes of tem¬ 
perature in different strata, and the fact that light and 
sound depend upon the wave-motions of ether, are all 
forms of molecular activity whicli probably impart the 
life-giving principle to our atmosphere. This motion is 
always present till meddlesome man interferes. For in¬ 
stance if a narrow beam of light is thrown into a closed 
dark room in which the air is apparently still, every 
particle of dust is seen to be in constant motion. From 
the faet that there are varying states and amounts of 
electricity in the different strata of the atmosphere, the 
conclusion is justified that finer forces govern the life 
of the atmosphere than merely its composition of oxygen, 
nitrogen, moisture and carbonic acid. FTor should we 
forget the contribution of vitality vegetation brings 
through its constant interchange of oxygen for carbonic 
acid. This, with the qualities of atmospheric electricity 
and molecular motion, is all in restraint if not anni¬ 
hilated in poorly ventilated rooms. 

This restraint of molecular motion and consequent 
limitation of vitality are in direct proportion to the de¬ 
ficiency of ventilation. Herein I conceive lies the great 
mistake of our civilization in relation to healthful human 
life. Here is to be seen the need of education that this 
cause of disease may be understood. 

Let us try to elicit analagous evidence rof vitality in 
the growing media of other products of Nature than 
those of the dwellers above the surface of the earth. 
The ground in our latitude becomes dead earth to veg¬ 
etable growth as the cold of the Fall and Winter gradual¬ 
ly annuls its vitality; but the warm penetrating rays of 
the sun in Spring and Summer transform it into live 
earth for the wonderful fructification of plant and ani¬ 
mal groAvth. Plants too have their life-curve, which de¬ 
pends upon the vivifying and transmitted infiuence of 
the sun’s rays. Shut out that infiuence and the life- 
curve becomes immediately abbreviated. 

Again, let us consider the fish class, a medium cre¬ 
ation depending upon air and water for its atmosphere 
and food. They constitute its life-giving agency and 
can not be greatly changed without its extinction. How 
wonderful is the effect of the fish’s environment upon 
its life-curve, and upon its distinguishing characteris¬ 
tics, as shown by the eyeless inhabitants of dark caves, 
the big-eyed sunfish of the open pond, the sluggish sucker 
of the mud creek and the lively grayling of the rapids. ' 


_ The livest water I have ever seen was when, vithia 
view of a snowbank in the Eocky Mountains, a cold 
dashing stream lashed itself, by its perpetual motion 
over rocks and stones, into a fit abode for the moimtain 
trout, that creature full of ozone and vim, which life 
elements he transmits even to the fisherman who joyously 
captures him. 

Note the difference in the life quality of that trout 
and of another of the same species pulled sluggishly up 
from 100 feet below the surface of a still lake. The 
higher the order of evolution, i. e., the more delicate and 
special the development of the nervous structure, the 
more susceptible to and infiuenced by the changes in 
environment are all ereated beings. 

Applying this principle to the human family, we see 
that a limit of civilization can be reached where delicate 
or slight changes of environment may cause dissolution 
as well as evolution; where extinction from lack of con¬ 
formity may take the place of evolution because of con¬ 
formity to our environment. 

We may argue against the cramped chest and round 
shoulders of the bicycle rider; but the bicycle is doing a 
world of good in getting people out of doors, in addition 
to the improved aeration of the blood which results from 
its use. 

We admit the “visiting the iniquities of the fathers 
upon the children unto the third and fourth generation,” 
meaning,in these days,syphilis and like hereditary evils; 
but this law of transmission likewise works itself out to 
the extinction of the users of defective and deficient ven¬ 
tilation. 

We discuss the inhalation of irritant powders and 
poisonous gases in certain hazardous occupations; but 
defective ventilation, considered in conjunction with 
such causes of disease, increase their injurious effects 
manifold. 

We may reason that the tubercle bacillus being the con¬ 
stant accompaniment of the decaying process in tubercu¬ 
losis is consequently the cause and source of all this evil; 
but the very lateness of its appearance shows it to be 
rather the result than the cause. Its absence in many 
forms of scrofula, adenoid growth,wastings and catarrhs 
which surely eventuate in mature tuberculosis show that 
the pre-tubercular stage and perhaps the first stage of 
tuberculosis are already established presumably in ad¬ 
vance of the germ. These conditions have been proved 
by the tuberculin test to be a part of the real disease be¬ 
fore the microscopic or any other ocular demonstration 
of the bacillus is possible. The Widal test for typhoid 
fevernow joins the tuberculin test in showing a dyscrasia 
which we loiow to be due to the presence of latent tuber¬ 
culosis. This occurs before any ocular evidence of the 
mature germ is possible. 

The destructive influence of sunlightuponthe tubercle 
bacillus is now generally admitted®. If, in addition, the 
contention of Frankel,® that it is a facultative anaerobic 
germ, is sustained, then the claim of a predisposing cause 
in defective ventilation is strengthened by the favorable 
conditions furnished for such germination in the un¬ 
ventilated lung. ■ , 

We thus go back of the tubercle germ to conditions 
which are bound, under favoring circumstances, to 
eventuate in it, and the following important statement 
is warranted, which controverts the trend of scientific 
thought of this decade as to the prevention of tubercu¬ 
losis—namely: If all of Koch’s bacilli of tubercle on 
this earth were instantly destroyed, in due time, under 
the same conditions, our world would again have an 
ample supply. It is not for me to pretend to know the 
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exact time which would elapse, under such a supposed 
temporar}-^ dispensation of Providence, until the terrible 
intensit}- of the “white plague” would" be again as great 
as at the present time. The old. times would come back 
soon enough. Undoubtedly, some of us, even those who 
are now incubating the germs, would live longer and be 
much wiser for such experience. We would, however, 
surely see the wave of bacillary domination sweep back 
over the human race, bringing the equivalent of the 
present time, when, as Osier says, 2 per cent, of the peo¬ 
ple living have the disease, and when, as it seems to me, 
ten times as many are getting ready for it. 

Tuberculosis has come here to stay until we, the think¬ 
ing masters of creation, acquire the education to under¬ 
stand and abolish it. It will not “down” in response to 
any edict against street expectoration, the disinfection of 
rooms occupied by dying consumptives, or even the 
slaughtering of tuberculous cows, although these meas¬ 
ures of prevention are most important. 

The drift of this reasoning is to this conclusion: Tu¬ 
berculosis springs from, or is the outgrowth of, some 
unified cause which wiU account for its existence in cat¬ 
tle and horses, birds and other animals, as well as in 
man. 

I wish to refer to the excellent paper presented by Dr. 
Charles Gresswell to the National Live Stock Associa¬ 
tion at its late meeting in Fort Worth, Texas." From his 
considerable experience as a veterinarian in Colorado he 
shows that it is entirely unnecessary to use the tuberculin 
test with the “plains” cattle in the Eockj^ Mountain 
region, because even those previously infected, and trans¬ 
ferred to the plains, there outlive their tuberculosis, and 
it does not appear in the next generation. In proof, he 
instances the surviving members and the progeny of a 
very badly infected herd of overbred Shorthorns, inbred 
and closely housed, of which I myself was cognizant. If 
also you bear in mind the great mortality from phthisis, 
etc., of the French and English cavalry horses under 
close stabling, which was quickly prevented by open-air 
stabling®; if also you are acquainted with the corrobora¬ 
tive evidence of the close domiciling of cows, the con¬ 
fined' caging of birds, monkeys, guinea-pigs and other 
animals, the crowding® of human beings in ship-holds, 
prisons, alms-houses, and places of public detention, 
or the civilizing and housing of savages, as of the Ameri¬ 
can Indian, you then have to come to the conclusion 
that tuberculosis results either from a species of auto- 
inf eetion from rebreathing the body’s own exhalations, 
or from the fact that the air of these confined spaces be¬ 
comes a source of infection from the loss or annulment 
of its life-giving principle. 

Thus we are brought back to our sample room, the 
abode of a human being, the meagre size of which, and 
its deficient sunlight and air circulation, afford a suf¬ 
ficiently marked degree of deficient ventilation to con¬ 
stitute it a glaring fault of our civilization. This now 
seems to be the initial cause or starting-point of tubercu¬ 
losis, which probably kills more people than war together 
with any other one form of disease known. 

The study of the remarkable diffusibility and penetra¬ 
bility of gases, even through glass windows and bnck 
walls, not to' mention wooden doors with the many cracks 
around them, gives us some hope through what is 
called “insensible ventilation.”*® But the fear is thm 
even this much of protection will be annihilated through 
the perfection of carpentry. The education whmh the 
people need, even the common people, and we doctors 
too, must be obtained and the architects and builders are 
not exempt from this necessity.*® 


A more thorough study of this intricate question 
would lead the architect, whose usefulness is too much 
limited by the demands of an ignorant public, to be 
an upbbuilder of people’s health as well as of their 
houses. It is to be hoped that he will thus arrive at a 
more encouraging conclusion than did Janies A. Green- 
lief, C. E. , in his “How Much Ventilation?” when he 
said “For the ordinary private house a systematic air 
allowance per individual is almost an absurdit}^—for 
many of them a thorough systematic plan of ventilation 
is unnecessary, even were it not debarred by reason of 
the expense inseparable from it.” 

AYhether ventilation, suited to the size and purpose of 
a building, the climate and the exposure, shall be by 
natural or artificial means, whether by propulsion or ex¬ 
traction, and how it shall be modified by the artificial 
aid of heat, steam and electricity,! have not time to con¬ 
sider in detail. My object now is to emphasize the need 
of ventilation of our living and working rooms. Lack of 
ventilation leads to the pale face, sallow skin, weak piilse, 
cold hands and feet and sluggish bowels; the feeble 
powers of digestion, assimilation and nerve energy—all 
proofs of a flagging vitality. This lethargy is due to 
enfeebled and poisoned blood-corpuscles, and a probable 
autoinfeetion, but especially to deprivation of food for 
the blood, i. e., oxj'gen from the air. In addition, the 
dead air, which marked deficiency of ventilation implies, 
compels inactivity and limited use of the lungs, and this, 
in turn means the gradual clogging of out-of-the-way 
air-cells with the products of combustion. In this man¬ 
ner, carbonic-acid poisoning and 'the species of autoin¬ 
fection, heretofore described, are most naturally located 
and more or less permanently establshed. 

I will not pretend to say what the details of a law of 
ventilation should be, but there should be such a law, 
enforced by proper legislation. That detail will be an out¬ 
growth of the education which is essential to right legis¬ 
lation. In general, however, it should determine the 
minimum ventilation allowable in every assembling-place 
or habitation for human beings, and for dairy cows, 
horses, etc. The limitation should be adjusted to the 
various lives and their activities, with which the law has 
to do. If law can protect life by fire-escapes, the neces¬ 
sity of stand-pipes, the abatement of the smoke nuisance, 
the ventilation of sewers, and the non-pollution of drink¬ 
ing water, certainly this more subtle and ever-present 
cause of degeneration and death, defective ventilation, 
even in its sligljjier degrees, should come under its foster¬ 
ing care. 

I suggest that an effort be made to establish and main¬ 
tain the equivalent of the following: For a living apart¬ 
ment, a minimum space of 1500 cubic feet per indi- ■ 
vidual, and a minimum ventilation or change of air of 
2000 cubic feet per hour per person. If this is not af¬ 
forded in new houses, then transoms over outside doors 
and windows, preferably opening inward at the tops, 
should be required.*^ 

A course for the study of ventilation should be made 
a prominent feature in all advanced schools and colleges, 
and the government should carry out the many investi¬ 
gations which will help to determine both the best means, 
and the proper and necessary limits of ventilation. This 
is one of the ways in which a national bureau or board of 
health, properly established and supported by our gener¬ 
al government, could prove itself one of the most useful 
and worthy of all the different departments whieh are 
represented by secretaries in the President’s Cabinet. 
Until such a national board is established; the govern¬ 
ment ought to found and liberally maintain a commis- 
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sion on ventilation of houses, public halls, schools, fac¬ 
tories and mines. Properly conducted, such a commis¬ 
sion could do incalculable good. 

RinLIOOUA.PHY. 

1. Flske: Outlines of Cosmic I’hllosonliy. 

2. The table explaining the Angus Smith curve gives regular 
periods of time till the light goes out. and the nxtlngulshtnnnt Is 
divided Into gradations from .1 per cent, carbonic acid up 
to 2 per cent, when the light goes out. It took .8 per cent, carbonic 
acid for the first quarter of extinguishment, .5 per cent, for the 
second, .4 for the third and .3 per cent, additional car¬ 
bonic acid for the last quarter and total extinguishment. 

3. Angus Smith : Air and Rain. 

4. Dr. Angus Smith, In his "Air and Rain," In describing his 
sensations when confined In his experimental "lead chamber” con- 
•talnlng 170 cubic feet, says of the chemical actions going on In the 
body: “They may take ten years to gather Impetus to make their 
movements strong enough to produce sensations, and disease may 
be generated unknown to the Individual, although It may kill him 
In the eleventh year, but If the chemical action began at first so 
violently as to produce decided sensations, ho might be able to avoid 
It at once befor-e It produced any abiding Impression.” After re¬ 
maining In his chamber 100 minutes he found a reduction of oxygen 
to 20 per cent, and "the air had an unpleasant flavor or smell,” and 
on entering It again after a minute he found “It extremely bad." 
He says “it took about four hours for the lungs to recover their 
tone.” 

6. Koch: International Medical Congress, Berlin, 1800. 

6. Sternberg’s Manual of Bacteriology. 

7. Greswell : The Kllmlnatlon of Tuberculosis Out In the 
Open. Tiir JounNAi. Feb. 3. 1000. 

8. Parkes, In his Practical Hygiene, refers to the experience with 
horses In the French cavalry service and says that In ten years 
an annual loss of 100 per 1000 was reduced to 08 per 3000. by 
giving them more room In their stables, while In the English 
cavalry service, the change for the better by similar treatment 
was even more striking till the annual mortality was reduced to 20 
per 3000. 

Parkes, In his Practical n 3 'glene, notices the relation of In¬ 
creased mortality to density of population and adds that “Its main 
concomitant condition Is Impurity of air from over-crowding,”— 
"especially among children whose delicate frames always give us 
the best test of the effect both of food and air." 

10. Dr. de Ohnumont’s analysis. In Parkes" “Practical Hygiene.” 
of the air In 11 barracks and hospitals showed an average excess of 
over 6 volumes carbonic acid per 10.000 and nearly twice that In 
the cells of four different'prisons. Other and extreme analyses of 
air In rooms (In orphanage dormitories and detention places), with 
space per head all the way from 51 to 150 cubic feet, gave from 31 
to even 72 volumes of carbonic acid to 10,000. The ratios were 
constantly greater, the more confined were the persons or animals. 

11. Carmichael found In the Dublin House of Industry, crowded 
with children, that “the only causes for the excessive phthisis were 
the foul air and want of exercise." 

12. In Illustration, take notice of the dark lines on the plastered 
celling of a much used room. They are the Interspaces between the 
laths where the dirty air has been sifted through. 

■. 13. That this education needed must be malnlv directed to the 
ventilation of closed habitations Is beyond any doubt; for Angus 
Smith's calculations, made In the cities of Dondon. Manchester and 
Glasgow, showed so small a dllference In the percentage of oxygen, 
as well as of carbonic acid. In the open places that we may con¬ 
clude it Is not BO much the size of the city or the number of rooms 
In it, as It Is the character of the rooms themselves. Parkes says 
"the colliers of Durham and Northumberland, where the mines are 
well ventilated, do not appear to suffer from an excess of lung dis¬ 
ease. or to do so In a slight degreee.” While as to "metal miners.” 
he says that among them there comes to be. In advanced life, for 
males aged from 45 to 75, five times ns many dea'hs from pulmon¬ 
ary disease "ns for males exclusive of miners In Yorkshire." This 
latter evidence bears upon the quality of the dust In crowded places 
and rooms, which Is organic to no small degree. Tlchhone (Parkes' 
“Pi-actlcal Hygiene”) in a Dublin street, found It from 30 to 45 per 
cent, organic, and Phalvet, In a hospital ward In Paris, found the 
dust to be 30 to 40 per cent, oi'ganlc matter, (phe sickening head¬ 
ache which some sensitive persons experience In, or after being In, 
a crowded theater, is prob.ably wholly due to the rebreathIng of ex¬ 
cessive carbonic acid. “Crowd poison.” ns this air of crowded halls 
Is sometimes called, undoubtedly contains much organic matter 
thrown off in the exhalations of the people there assembled. Even 
the moisture of these exhalations is not Inconsiderable. Parkes aver¬ 
ages an estimate of 211 cubic feet of air needed to maintain. In a 
state of vapor, the 25 to 48 ounces of water which a human being 
gives off in twentv-four hours' time, and he adds that when carbonic 
acid In the air has reached 7-10000 the smell of organic matter la 
generally perceptible, and It Is “very strong” when 10-10000 Is 
reached. 

14. The variation of a proper law may he needed to suit the as¬ 
sembling of large bodies of people In halls, churches, etc., where 
occupanev is limited to a short time and a less space per capita 
seems to'he allowable, or again where additional air Is required, ns 
In hospitals and certain work-rooms. Rut the building Inspector, 
properly working with or under the Board of Health, shonld not 
only be'possessed of a spirit of the law’s righteousness, but should 
be a man of high intelligence and force. 

PTRCTTSSION. 

Dr. DniLTAPS, of Washinffton. in the disenasion. called at¬ 
tention to the experiments of Dr. "B. W. 'RichardaonS which 
served to confirm this contention for the life of the air. Rich¬ 
ardson confined under glass, so they could he watched, four 
warm-blooded animals—a cat, dog, rabbit and pigeon, also 
two frogs—and gave them forty gallons of pure oxygen. He 
proved that the ’ passing of the electric spark through the 
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once used oxygen—which had killed or was killing the warm¬ 
blooded animals .although only one-eighth of the oxygen had 
been consumed or was lost—restored the lost life or vivifying 
power. To quote Dr. Richardson: 

O.xygcn, when breathed over and over again, although freed 
entirely from carbonic acid and other known products 
of respiration, loses its power of supporting life; the process 
of life ceasing not from the introduction of a poison, but as 
by a negation or a withdrawal of some principle extant in 
the primitive oxj’gen which is essential to lifc^ 

■Whatever explanation wo give for this, whether that there 
is a possible rearrangement of the molecules of oxygen due to 
respiration which makes it afterward unsuitable to respira¬ 
tion, or, as Dr. Phillips suggests, that our accepted molecular 
divisions of matter are possibly not ultimate, we are entitled, 
I think, to assume this experiment to be the strongest possi¬ 
ble proof of the main argument of this paper, i. e., that the 
chief vitalizing principle of the atmosphere is annulled by 
deficient ventilation. 


THE DIAGNOSIS OF APOPLEXY UNACCOM¬ 
PANIED BY MOTOE PAEALYSIS.* 

WM. N. BULLARD, M.D. 

nOSTON. 

Apoplexy unaccompanied by motor symptoms is often 
overlooked by the general practitioner, or its mani¬ 
festations are not understood, while even the specialist 
is at times in doubt in the more obscure cases. It is not, 
however, a very rare occurrence, although in most of the 
general and special text-books but little space is given to 
it. It seems, therefore, worth while to draw attention 
to these cases and to point out the symptoms and the 
method of diagnosis. This may best be done by briefly 
reporting a few cases of apople-vy where the motor symp¬ 
toms were either very slight or absent. 

Case 1 . — J. B., a man 07 years old, born in Ireland, 
now living in Boston, having previously been in good 
health, though somewhat worried, had on Aug. 13, 1889, 
a sudden attack in which he turned blue in the face and 
seemed as though he were about to suffocate. He was 
raised up in his bed and shortly recovered. There 
seems to have been no marked loss of consciousness. The 
ne.xt day there was no paralysis of the limbs, no pain, 
no headache, but since the attack he has partially lost 
the power of speech and his mind seems confused. He 
complains of sense of weight on his head and his head 
feels heavy. He was seen on August 19, six days after 
the attack, and has stayed in bed most of the time since 
the latter, but can and does get up at times. Physical 
examination showed no paralysis anywhere. His mind 
was somewhat confused and there was some loss of 
memory and aphasia. 

In this ease the attack was evident and there could be 
little room to doubt the diagnosis. It seems doubtful 
as to how much loss of consciousness existed during it. 
While in the larger proportion of these cases there is a 
marked loss of consciousness accompanying the initial 
attack, this does not seem to be a necessary accompani¬ 
ment. Attacks may occur which are not specially re¬ 
cognized at the time either by the patient or his friends. 

Tile next case is typical of the more severe, and in 
many cases the most easily recognized, form of this 
trouble. 

Case 2.—G! L., a male, 30 years old, clerk, was seen 

2. Sce.slso ‘.‘Composition of Expired Air nnd Its °° 

Anlranl Life”: Smithsoninn Contribution to Pathology, by BlliinP’ 
Weir Mitchell and Berge.v. ■ Turis- 

♦Prpsented to the Section on Neurology nnd Medical " 
prudence, at the Fifty-first Annual Meeting of the American Ju 
cal Association, held at Atlantic City, N. 3., June 5-8, 1800 . 
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April 30, 1891. He is said to have been in good health 
up to the date of the present trouble. He probably had 
a slight attack three years ago. Eighteen months ago, 
while at supper, he had, without Imown cause, a sudden 
attack supposed to have been a shock, which was not 
considered important at the time, and since then he has 
been in his present condition. Ho paralysis was de¬ 
tected at any time. He has, however, been entirely un¬ 
able to work, although he has tried to do so. 

Physical examination shoAved him somewhat childish 
and a little weak-minded, excessively suave and court¬ 
eous, and laughing constantly without cause; also un¬ 
able to fix his attention. There is marked indistinct¬ 
ness in the pronunciation of words, so that at times he 
can scarce!}' be understood. He understands many 
things said to him but not everything. In attempting 
to read aloud he reads rapidly, but uses chiefly imagin¬ 
ary or meaningless words Avith here and there one of the 
real words interspersed. He can write his OAvn name 
but can not Avrite other names. There is no paralysis 
except an old iridocycloplegia on the right side, Avhich 
existed previous to this attack. He grasps fairly well 
and his gait is normal; his knee-jerks are exaggerated 
and there is slight ankle-clonus on the left. On May 4 
he had another shock and fell doAvnstairs and was found 
unconscious. Since then he has been excited, talked 
much, was much annoyed with his family, and had delu¬ 
sions, though no hallucinations were detected. There 
was no paralysis. 

By June 4, his mental condition had not improved. 
He had marked dementia, hallucinations of hearing, had 
become violent, and was committed to an asylum, where 
he greAV rapidly worse and after a few months died. 

This patient undoubtedly had syphilis. 

The great seriousness of the mental condition in spite 
of the, absence of paralysis is characteristic of many of 
these cases. How far the symptoms were the direct re¬ 
sult of the apoplexies and how far any of them may have 
been due to the direct action of syphilis on the brain, 
can not be definitely determined, but inasmuch as the 
symptoms came on or grew worse in direct connection 
with the attacks, we are justified in the belief that the 
apoplexies were the principal immediate cause. This is 
also deducible from the evidence of other cases. 

Case 3. —A single woman, 46 years old, a tailoress, 
a patient of Dr. Samuel Breck, had some cardiac trouble 
six years ago and at times since has been “nervous,’ 
but no signs of hysteria have been detected. On Aug. 
6, 1891, she went to the country, in her ordinary health; 
on .the 14th she had epistaxis and was a little feverish; 
on the 17th, hemoptysis. She Avas feeling poorly, but on 
the 20th decided to return to Boston. T^en she awoke, 
on the morning of this day, her friend noticed that her 
face looked pinched, and it seems to have been drawn 
slightly to the left. It was also noticed that she readily 
alloAved objects to drop out of her hands. Her mind 
was disturbed, she was incoherent and, contrary to her 
habit, she talked very loud. She did not notice or per¬ 
ceive things. She asked for her umbrella when she was 
holding it in her left hand and on being told that she 
had it in her hand, held out her right hand, Avhich was 
empty, and said that she did not have it. She returaed 
on this da}' to Boston, however, and seems to have 
walked and to have used her hands during the journey. 

Since her return her mind has been affected. She has 
been complaining of many things, contrary to her iisual 
disposition, and she has become obstinate and refuses 


advice. She tries to go to work, for which she is wholly 
unfit, and is said to have throAvn her money awa}' in the 
street. When seen on August 30 she had become violent 
and had to be restrained by force, and on this day re¬ 
fused food. 

She is now excited, incoherent, mind much affected 
and Aveakened, but there is no paralj'sis anj'where. 
There is a diastolic souffle oA'er the aorta and a presys- 
tolic one at the apex, with considerable cardiac enlarge¬ 
ment, principally on the left. 

Tins is probably a case of cerebral embolism. It il¬ 
lustrates Avell, hoAvever, the conditions often seen. The 
amount of paralysis which existed in the beginning Avas 
so slight, if any existed, as is probable, as to be 
neglected, and AA'ben later I saw the patient, it had wholly 
disappeared. The mental condition Avas at that time, 
and really throughout the whole affection, the prominent 
feature. There Avas no aphasia. 

These cases differ pathologically from cases of ordiiA- 
ary apoplexy with motor symptoms, probably only in the 
seat of the lesion. Clinically Ave find usually a marked 
degree of mental involvement, on the whole more pro' 
nounced than in the cases with motor symptoms. 

The diagnosis, while evident enough if the initial at¬ 
tack is seen or carefully reported, is often difficult Avhen 
the patient is seen later. The mental weakness, the 
dementia and the loss of memory prevent the acquire¬ 
ment of an accurate history. The presence of partial 
aphasia might suggest a condition of this character, but 
does not necessarily prove it. 

Apoplectic attacks may be, moreover, primary as re¬ 
gards lesions of the brain tissues, or secondary to them. 
In the first place, the cerebral symptoms are to be re¬ 
garded as the direct result of the injury Jo the brain 
produced by the hemorrhage, thrombosis or embolism. 
In the second place, the cerebral symptoms may be due 
to the primary disease, such as paralytic dementia or 
tumor of the brain, and it may be very difficult or impos¬ 
sible to determine Avhich are due to the primary disease 
and Avhieh, if any, to the secondary hemorrhage. In all 
cases whatsoever, of apoplexy or apoplectic stroke, it is 
important in the first place to determine whether it is 
due to disease of the intracranial blood-vessels from 
causes lying in themselves or outside of the cranium, or 
whether it is dependent on affections of the brain tissues. 
Sometimes bqth causes may act together. 

The differential diagnosis of cerebral apoplexies with¬ 
out motor sjonptoms is usually easy Avhen a proper his¬ 
tory can be obtained. The most important evidence 
is the sudden onset of the symptoms. If motor S 3 Tnp- 
toms, even though very slight, have been present, this 
favors the diagnosis. Where Are see a patient some 
time after the appearance of the mental affection and 
where no history can be obtained, the diagnosis de¬ 
pends: 1, on the character of the mental impairment; 
2, on the absence of symptoms pointing to paralytic 
dementia or to intracranial tumor. 

In the cases of primary apoplexy—primarj' as re¬ 
gards previous affection of the brain tisues—Avhicb have 
come under my observation, the mental condition has 
been chiefl}’ one of dementia more or less marked, with 
or Avithout partial aphasia. Excited conditions haA’c 
existed temporarily and hallucinations and delusions arc 
not uncommon, but the dementia has been on the Avhole 
the more prominent condition. In mild cases this may 
be slight arid the differential diagnosis between these 
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and senile dementia can not always be made, if the his¬ 
tory fads. 

The second element in the differential diagnosis of 
the results of “primary^’ apoplexy from paralytic de¬ 
mentia or other cerebral affections is the presence or 
absence of the symptoms characteristic of these affec¬ 
tions but not usual in the simple apoplexies. The con¬ 
dition of the pupils, the tremor, or the peculiar mental 
condition common in paralytic dementia, the severe 
headaches, the optic neuritis or optic atrophy of brain 
tumors, together with other symptoms common to these 
affections considered either separately or as a symptom- 
complex, will enable one to determine the pathologic 
condition. 

89 INIavlborough Street. 

THE PLAGUE IN SAN FRANCISCO. 

DOUGLASS W. MONTGOMERY, M.D. 

SA.N, FRANCISCO, CAX. 

The Journal has asked for the facts about the 
plague in San Francisco. The following are the cases, 
with their bacteriologic examinations, and experiments 
on animals as given by Dr. W. H. Kellogg, city bacter¬ 
iologist, and Dr. .J. J. Kinyoun, U. S. quarantine officer. 
I can endorse these tests and examinations, as I have 
taken a steady interest in them, and was deputed to fol¬ 
low them. Furthermore, the character of the men mak¬ 
ing these tests is above suspicion, and the scientific ex¬ 
aminations made may be taken as correct, no matter 
what the conclusions drawn from them should be. They 
are here set before their proper jury, the medical pro¬ 
fession. 

The following reports of cases are made up from notes 
furnished me by Drs. J. J. Kinyoun and W. H. Kellogg; 
(Case 1 wat reported in full in The Journal for May 
19, p. 1336, and a full report of the result of the animal 
experimentation was also given.) 

Case 2. —Chu Gam, aged 23, died March 15 at 733 
Sacramento street. No clinical history was obtainable. 
The friends of the deceased gave conflicting stories as to 
his illness, some claiming that he had been sick over two 
months. When the body was first seen the face was 
enormously swollen and edematous; the skin of the 
whole body greenish black, and large blebs were present 
on the dependent portions of the body. The body had 
the appearance of having been dead a week. On section 
there was found a very little enlargement of the lymphat¬ 
ic glands. The lungs were dark and congested, but 
showed no evidences of pneumonia. The heart was very 
soft, with thin walls; there were no valvular lesions. 
There was considerable turbid fluid in the pericardium, 
in the pleura and in the peritoneal cavities. The spleen 
was enlarged, dark and friable, and the intestines showed 
evidences of inflammation. Microscopical examination 
of the blood and spleen demonstrated putrefactive 
organisms in large numbers and a few bacilli which had 
the appearance of the bacillus of plague. Attempts 
made to isolate this organism from the rest were success¬ 
ful. Cultures so isolated were sent to Dr. Kinyoun with 
the request that he inoculate an animal from these. Dr. 
W. H. Kellogg was informed that the animal died with¬ 
in 36 hours, of what appeared to be acute toxemia, and 
on examination very few organisms were found in the 
tissues except those at the point of inoculation. These 
gave a U^iical picture of plague. 

Case 3.—^Ng Ach Ging, aged 35, died March 17, at 
■905 Dupont street. No accurate clinical history was 
obtainable. The man was found dead, and immediate¬ 


ly thereafter was turned over to the undertaker for 
burial. At the autopsy, performed forty-eight hours 
after death, the body was fairly well-nourished, but con¬ 
siderably discolored. On section, the glands were found 
not to be enlarged. The peritoneum contained about 
three pints of bloody fluid. The intestines were red¬ 
dened, and the blood-vessels of the mesentery engorged. 
The spleen was slightly enlarged, dark in color and fri¬ 
able. The liver was slightly enlarged and congested. 
One of the most remarkable features was the complete 
transposition of the viscera. The spleen occupied the 
right side, the liver the left, the cecum being in the left 
iliac fossa. The lungs were edematous and hypostati- 
cally congested. The pericardium contained about two 
ounces of flocculent serum. There was also a consider¬ 
able quantit}- of bloody serum in each pleura. The 
heart cavity contained several clots. Specimens were 
taken from the spleen and heart’s blood for microscopi¬ 
cal examination, which showed quite a number of putre¬ 
factive organisms present, and in addition thereto a 
short thick bacillus with rounded ends, which had the 
appearance of the bacillus of bubonic plague. It was 
readily decolorized by Gram’s method. Animal inocu-: 
ations were made from tliis material, which killed a 
guinea-pig within thirty hours and a.white rat in flve 
days. Drs. Kellogg, Kinyoun and Ryfkogel were pres¬ 
ent at the autopsy. 

Case 4.—Lee Sun Kong, aged 47, died March 18, at 
Oneida place. When seen, forty-eight hours after 
death, the face was. swollen and edematous. The skin of 
the whole body and part of the face and neck was 
greenish black. There was but little enlargement of the 
lymphatic glands. The lungs were dark and congested; 
but there were no evidences of pneumonia. The heart was 
soft and flabby, the walls of the ventricles thin, but there 
were no valvular lesions present. There was-an inflam¬ 
mation of the peritoneum, the cavity of which contained 
one or two pints of turbid bloody fluid. The spleen was 
enlarged and very dark and soft. Microscopic examina¬ 
tion of the blood and spleen demonstrated myriads of 
putrefactive organisms, and) also a short thick bacillus 
with rounded ends, corresponding morphologically and 
in staining reaction to that of the bacillus of plague, 
and also corresponding in every refepect to the organism 
found in the previous cases. This organism was not 
isolated in pure culture. 

Case 5.—^Law An, male, aged 38, a resident of Cali¬ 
fornia for thirty years, died April 34, in St. Louis 
alley, off Jackson street. This man had a large bubo in 
the left femoral region. Incision disclosed considerable 
bloody fluid and hemorrhages in surrounding tis¬ 
sues. Coverslip preparations showed among other 
organisms the bacillus of plague. Two guinea-pigs 
were inoculated, with the result that one died -in fifty- 
eight and the other in sixty-one hours. Both these ani¬ 
mals showed typical lesions of the plague, and the bacil¬ 
lus was found in large numbers in the spleen and heart’s 
blood. 

Case 6.—^Lim Fa Muey, female, aged 16, died at Clay 
Street, May 11, seventeen days after the fifth case. She 
had a large bubo on the right side, in the femoral region, 
over which a sticliy black plaster had been applied by a 
Chinese physician. The glands were as large as wal¬ 
nuts, dark, and the" interior soft and mushy. Smears 
showed the specific bacillus, and its identity was con¬ 
firmed by inoculation experiments on animals by Dr. 
Kellogg. Dr. J. J. Kinyoun also made inoculation ex¬ 
periments and got positive results. 
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■ Case 7 .—Cliu Sam, merchant, fifteen years in Cali¬ 
fornia, died May 11, at 717 Jackson street, aged 38. 
Dr. Kellogg saw this case on the day of death, with Dr. 
Wilson, at which time there was nothing visible to ac¬ 
count for death, and the only suspicious thing about it 
was the heat of the body, wliich was quite noticeable, al¬ 
though twelve hours had elapsed since death. There 
M"as some distension of the abdomen with gas. There 
was a slight enlargement of the lymphatic glands in the 
femoral region, more marked on the left side, and these 
Dr. Kellogg removed for examination; but their appear¬ 
ance was so innocent that he set them aside and did not 
inoculate with them until fort 3 "-eight hours after re¬ 
moval. 

The next day we went down to perform an autopsy 
and found the body in such a state of decomposition that 
we could) not have recognized it as the same one we saw 
eighteen hours before, had it not been for a secret murk 
wliich we used to prevent substitution of bodies. The 
face was puffed up and edematous, the abdomen almost 
ready to burst with contained gases, and the skin dis¬ 
colored all over. The heart was very flabby, walls thin, 
and ventricles distended with gas; the lungs were nor¬ 
mal, and the peritoneum ivas slightly inflamed. There 
was some fluid in both pericardial and peritoneal cavi¬ 
ties. The speen was much enlarged, being six inches 
long, four inches wide and two thick. Color, a dark 
greenish slate with reddish patches. Smear prepara¬ 
tions from the blood and spleen showed many organ¬ 
isms, but nothing resembling the bacillus of plague. 
Animals inoculated from the spleen died of toxemia, 
but no pest organisms could be demonstrated in them. 
The lymphatic glands, removed the day before autopsy, 
were slightly enlarged and showed slight hemorrhages 
into the gland substance; but they were firm and other¬ 
wise normal. A smear preparation showed a few organ¬ 
isms resembling the bacillus of plague, as seen in cul¬ 
tures. A guinea-pig which was inoculated with an 
emulsion of the glanduar substance died on the sixth 
da}^ with most typical lesions of plague. The spleen 
was at least ten times its normal size, covered with yel¬ 
lowish spots which, when examined, showed the presence 
of the plague bacillus in enormous numbers and in pure 
culture. The whole of the abdominal wall was edemat¬ 
ous and there was an extensive coagulation-necrosis 
about the site of isolation. The organism was isolated 
from'the spleen in a pure culture. The appearance of 
the body and also the pericardial lesions and general con¬ 
dition of the viscera were in every way identical with 
Gases 2, 3, and 4, already reported, in which difficulty 
was encountered in isolating the organism. It is be¬ 
lieved, in view of the fact of this case, that if the glands 
had been taken from Cases 3, 3, and 4 as soon after 
death as in this case, and animal inoculations made 
from them, the same results would have been obtained. 
In this case, before the results of animal inoculation 
were known, the obscurity of the lesions seemed to be 
more in keeping with beri-beri than with bubonic 
plague. 

Case 8.—On May 15 Dr. J. J. Kinyoun was informed 
by the assistant city physician. Dr. F. P. Wilson, that he 
had been notified of the death of a Chinese girl, which 
had occurred at the Pacific Hospital on the previous eve¬ 
ning. The history obtained from the attending ph^’si- 
cian was that the girl. Chin Moon, was 16 years of age, 
a servant in a respectable Chinese family, at 730% 
Commercial street, and had been ill for about five days. 
The girl was seen about three da 3 's before she died, and 
the SAmptoms then presented were hea'daehe, high fever. 


nausea, and pain in the right iliac region. The attend¬ 
ing physician made a diagnosis of typhoid fever, and, 
observing the ease to be very critical, had her sent to the 
Paeific Hospital; she was then in a moribund condition, 
and died on the following day. The attending physi¬ 
cian at the hospital also made a diagnosis of t 3 "phoid 
fever and stated to me over the telephone that probably 
here 'was appendicitis. Dr. Kinyoun was invited to be 
present and assisted Drs. Kellogg and Wilson in making 
the post-mortem examination. An inspection of the 
body showed it to be well-nourished, and presenting no 
evidence of long illness. In the right femoral region 
there was rather an obscure swelling, which on palpation 
revealed a considerable mass of glands about the size of a 
walnut. Dr. Kellogg made an incision through the tis¬ 
sues do^vn to this mass and demonstrated the correctness 
of the diagnosis. The swelling was a mass of enlarged 
glands. The tissues surrounding this mass of glands 
were edematous, containing a quantity of bloody serum. 
The mass of glands was dark, and hemorrhagic on sec¬ 
tion, and it was soft and necrosed in the center. Imme¬ 
diately on its removal Dr. Kellogg cut the mass in two, 
which on examination revealed the same organisms as 
had been previously observed in the glandular tissues of 
previous cases. 

On the morning of May 14 Dr. Kellogg inoculated 
two guinea-pigs, weighing about 500 grams each, with 
an emulsion made from this glandular tissue. Death 
occurred in these pigs in sixty hours. Examination of 
guinea-pig Ho. 1 showed edema covering the whole 
of the abdominal wall. The peritoneal cavity contained 
a large quantity of bloody serum. The spleen was enor¬ 
mously enlarged, dark in color, and friable. Yellowish 
spots were observed on its free surface. The liver was 
enlarged and’darkened, and the intestines were dark¬ 
ened and congested. The mesentery contained a conr 
siderable number of small hemorrhages in and about the 
mesenteric glands. The pleural cavity and the peri¬ 
cardium contained a considerable quantity of bloody 
serum. Coverslip preparations made from the point of 
inoculation, from the spleen, from the liver and from 
the heart’s blood, showed an enormous number of short 
bacilli, having rounded ends, talcing a t 3 'pical bipolar 
stain. Cultivations were made from the several orgtms. 
In guinea-pig No. 2 the appearances were identical, 
with the exception that the spleen did not contain yel¬ 
lowish spots, as previously described in the case of 
guinea-pig No. 1. Coverslip preparations made direct- 
13 '’ from a portion of the mass of glands removed from 
the Chinese girl showed enormous numbers of a short 
bacillus with rounded ends, taking the characteristic 
stain. Cultivations were also made from this piece of 
gland, with the result that after thirty-six hours numer¬ 
ous colonies were observed on the surface of the agar 
and blood-serum. The cultures made from the several 
organs of the two guinea-pigs showed after thirt 3 ’ hours 
numerous small colonies on the surface of the blood- 
serum and agar tubes. These colonies were transpar¬ 
ent, and when viewed under a low power were seen to be 
very slightly granular, and had a slightly irregular con¬ 
tour. Coverslip preparations made from these colonies 
gave identically the same picture as observed in the orig¬ 
inal preparations from the gland. The organism was 
non-motile. These pure cultures killed the animals in¬ 
jected with them, within 6 ixt 5 ' hours, and the post-mor¬ 
tem appearances were identical in erer 3 ’ respect with 
those observed in the animals inoculated with a portion 
of the gland. Dr. Kinyoun, who was present at the post- 
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mortem examination of this Chinese girl, took tissues 
directly from the body, and made independent examina¬ 
tions clear through and the above description is an amal¬ 
gamation of the notes made both by Dr. Kellogg and Dr. 
Kinyonn. 

Case 9.—Herr Woon Jock, aged 53, male, laborer, 
married, ten years in California, had recently arrived 
from Stockton. He died May 14, at 740 Pacific street. 
Examination showed a bubo on the left side in the fe¬ 
moral region. The skin over the swelling was slightly 
discolored. The gland was dark and mottled on section, 
contained considerable serum, and the glandular tissue 
was soft and mushy. The smear preparation showed 
gi-eat numbers of the bacillus of plague, the identity of 
which was confirmed by animal inoculations. 

Case 10.—Dang Hong, aged 40, male, laborer, a resi¬ 
dent of California for the last sixteen years, died May 
29, at 706 Pacific street. There was a large fiuctuating 
swelling under the left side of the jaw, and a slight en¬ 
largement of the glands in the femoral region. Dr. 
Kellogg cut down on the glands on the left side and 
found them necrosed, and some thick pus present. A 
smear preparation showed the plague bacillus in the 
glandular tissue from both sources. The next day at 11 
a. m. an autopsy was performed, at which were present 
Drs. Shrady, Montgomery, Kinyoun, Wilson, Jlorrissey, 
Cable and Kellogg. The lungs were normal, the heart 
muscle pale and fiabby. About six orinces of bloody 
scrum was found in the pericardial sac. The pleuraj 
contained about a pint each of the same fiuid, and the 
peritoneal cavity three or four pints of bloody-serum. 
There were no lesions of Peyer’s patches, but congestion 
of the peritoneal coat of the small intestine in spots. 
The great omentum showed intense congestion; the 
spleen was perceptibly enlarged and its substance a red¬ 
dish brown color; and the mesenteric glands were en¬ 
larged. Animals were inoculated with the emulsions 
made from lymphatic glands, by Dr. Kinyoun and Dr. 
Kellogg, independently, and all died with typical plague 
infection. 

Case 11.—Chen Ki;oy Kim, cigarmaker, single, aged 
49, died June 2, at 10 a.m., at 8171/2 Clay street, between 
Dupont and Stockton streets. He had lived twenty-five 
years in California. ' An unreliable history of nineteen 
months’ illness, with cough, was obtained from the under¬ 
taker and the Six Companies’ physician. It was also 
stated that he had been sick for four or five days before 
death. The body was that of a large, well-built and well- 
nourished man. There was an incision in the left groin 
and on the right side of the neck from which the lym¬ 
phatic gland had been removed. The integument was 
beginning to turn dark all over the body, but was more 
marked on the face and neck. The median incision 
passed through about an inch of fat. The lungs Avere 
dark and congested, but otherwise normal. The peri¬ 
cardium contained about 60 c.c. of bloody serum. The 
heart was a trifle fiabby, but showed no valvular lesions; 
peritoneum dry ; spleen enlarged and showing petech¬ 
ial hemorrhages beneath the capsule. A cross-section 
showed numerous yelloAv dots all through its substance, 
which was soft and friable. The mesenteric glands were 
enlarged and showed evidence of inflammation. Kid- 
ne 3 "s normal. B 3 ' enlarging the incision found in the 
left groin a lymphatic gland about the size of a hazel 
nut was found, which as necrosed. Microscopical ex¬ 
amination of this gland and of the heart’s blood and 
spleen showed- the presence in enormous numbers of the 
plague bacillus. 


The autopsy bn this case was performed by Dr. Don¬ 
nelly, assistant bacteriologist, and Avas witnessed by 
Drs. F. P. "Wilson, assistant city physician. Dr. Hend¬ 
erson, member of the State Board, and Dr. Kellogg. Drs. 
Henderson and Wilson accompanied Dr. Kellogg to the 
laboratory, Avhere they Avere joined by Drs. Kinyoun and 
Baum, and Avhere the preliminary examination of the 
blood, spleen and lymphatic glands Avas made and Avit- 
nessed by the above named gentlemen. A coverslip 
preparation of the blood stained with thionin showed a 
marked leucocytosis and the presence of large numbers 
of the bacillus pestis, Avhich were short rods Avith round¬ 
ed ends, bipolar staining and frequently occurring in 
pairs. The Gram method of staining Avas also tried and 
they Avere found to decolorize perfeetly. The spleen 
and lymphatic glands Avere simply crowded with large 
masses of the same bacilli, which AA^as enough in itself to 
establish the diagnosis. To make assurance doubly sure, 
a guinea-pig Avas inoculated with an emulsion made 
from a piece of the spleen, Avith the result that it 
promptly died on the sixth day with the most typiical 
and positive appearance of plague. The organism was 
recovered from the organs of the guinea-pig in pure cul¬ 
ture and has been fully identified. Another pig was 
inoculated Avitb this culture Anth Ihe same result. Dr. 
Henderson, of the State Board of Health, AA'itnessed pre- 
liminar 3 ' examination of this case and took away Avith 
him slides Avhieh were made and sealed in his presenee. 

Case IS,—Jay Man Tong, male, aged 60, merchant, 
residing at 759 Clay street, a high official in the Six 
Companies. According to a certificate signed by Avhite 
physicians employed by the Chinese, he had been sick 
for a 3 'ear, and had died June' 9, at 3 a. m. of angina 
pectoris; Avas said by his friends to have suffered from 
pain in the chest and cough for a 3 'ear previously', and 
that his death Avas sudden. 

Autopsy Avas performed June 9, at 1' p. m. The man 
Avas five feet ten inches in height, and weighed about 175 
pounds. Body Avas Avell-nourished. Impaired tricuspid 
A'ah'e. Blood, in heart caA'ities, fluid. Two or three 
ounces of clear scrum in the pericardium. Lungs normal. 
Some bloody fluid in the peritoneal caA'ity'. Intestines 
were dark—distended Avith gas—and shoAved evidences 
of intense inflammation. Injection of A'cssels of mesoco¬ 
lon. Appendix normal. Spleen slightly enlarged. 

Dr. J. J. Kinyoun reported on the animal experi¬ 
ments in the case of Jay Man Tong as IoIIoaa's: 

June 10, 1900.—Guinea-pig 1, inoculated Avith emul¬ 
sion of mesenteric glands stated by Dr. Kellogg to have 
been taken from the body of the Chinese, J ay Man Tong, 
Avho died the day before. Guinea-pig dead in 46 hotirs. 
Autopsy shoAved considerable edema at the point of inoc¬ 
ulation, a slight enlargement and marked congestion of 
the inguinal glands, particularly' on the right side. The 
spleen Avas not enlarged. The lungs Avere in a state of 
commencing pneumonia. The peritoneum Avas dry. 

Coverslip preparations made from the point of inocu¬ 
lation, the spleen, heart’s blood and lungs shoAved a 
large number of bacilli, short and thick, having rounded 
ends, Avith a tendency to bipolar staining. Cultures 
made from the spleen and heart’s blood. After about 
sixty hours, the several cultures Avere examined and 
found to contain a mixture of several organisms, many 
of which Avere the same morphologically as those found 
in the tissues of the animal. It became necessary to 
again make secondary cultures to isolate the several 
species. 

June n.—White rat, half grown, Avas inoculated Avith 
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emulsion of the gland from Chinese dead June 10. Eat 
died after eightj'-four hours. 

Autopsy showed marked edema, and extensive sup¬ 
purative necrosis of the abdominal wall, at the point of 
inoculation, some peritoneal effusion, spleen enlarged 
and dark in color. The kidneys were the seat of small 
abscesses. Coverslip preparations made from the point 
of inoculation, spleen, kidneys and heart’s blood, showed 
enormous numbers of a short thick bacillus having 
rounded ends, bipolar staining, which were decolorized 
by Gram’s method. Cultures made from the heart’s 
blood, spleen and kidnej's were examined after forty- 
eight hours, when large numbers of colonies of several 
varieties of bacteria were found. The colonies were so 
numerous and overgi-own that it was impossible to iso¬ 
late them, so secondary cultivations were necessary. 

After several days colonies were isolated which corre¬ 
sponded in every,way with those of the plague bacillus. 
June 24, 1 a. m., a half-grown white rat was inoculated 
■svith this culture. Animal dead June 27, 80 hours. 
Autopsy made June 28 in the presence of Drs. Eyfkogel 
and Fagan. There was a considerable area of suppura¬ 
tive necrosis at the point of inoculation, and an exten¬ 
sive edema covering the whole abdominal wall. The 
intestines were dry; spleen enlarged, dark in color and 
friable. Coverslip preparations made from the spleen, 
point of inoculation and the heart’s blood, showed a 
short, thick bacillus, having rounded ends, which took 
a characteristic bipolar stain with thionin. It was de¬ 
colorized by Gram’s method. 

Cultivations were made from the spleen and heart’s 
blood and showed at the end of forty-eight hours char¬ 
acteristic colonies of the plague bacillus. 

Besides the above cases, there were a number where 
the indications pointed strongly to the plague, but where 
either from advanced decomposition or superinfection, 
the plague bacillus could not be isolated. 

The only bacteria which, in their size, shape and col¬ 
oring peculiarities, might be mistaken for those found 
in the above cases, are those of hog cholera and those of 
septicemia of rabbits. Eeither the hog-cholera nor the 
rabbit-septicemia bacilli, however, would be pathogenic 
for rats; the}'^ are therefore excluded as sources of error. 
The points of resemblance are very few, but Dr. Kyf- 
kogel, to settle the question, inoculated a pigeon with 
plague bacilli from those cases, with no result. If they 
had been chicken-cholera or rabbit-septicemia bacilli, 
they would have killed the pi§:eon. The plague bacillus 
is innocuous to pigeons. 

On the other hand, every fact speaks for a diagnosis 
of plague, and nothing valid has, up to the present, been 
brought against this view. 

The following are the arguments against the existence 
of plague in Chinatown: 

1. No two cases have been reported as occurring in 
the same house; 2. No diagnosis of plague had been 
made oh a living patient; 3. The number of cases found 
has been too small for so virulent a disease as the plague, 
and the death-rate in Chinatown has not been nota¬ 
bly increased. 

In answer to the first objection, it must be remem¬ 
bered that the habitation of a given Chinaman in our 
Chinatown is a difficult matter to fix, especially at such - 
a time as the present, when they are alert and suspicious. 
I believe it could only be accomplished by police registra¬ 
tion similar to that practiced in European countries. 

It is true that no diagnosis of plague has been made 
on a living patient, and I have it from a China_ woman, 
who is an educated physician, that no living patient hay¬ 
ing the plague will be found imtil the number of sick is 


so great that they can not be hidden. At one time lately 
the corps of white inspectors, all educated physicians, 
went over Chinatown three times in five days, from 
Monday till Friday inclusive, without finding any one 
sick. During three of these days, Monday, Tuesday and 
Wednesdaj^ no deaths were reported in Chinatown; then 
immediately thereafter, two and three deaths a day were 
reported for several days. It is absurd to suppose that 
in a population of between twenty-five and thirty-five 
thousand, even when deaths were occurring, no one was 
sick. 

In answer to the third argument against the plague 
being in Chinatown, it must be remembered that plague 
does not enter a eommunity rapidly, but slowly and in¬ 
sidiously, and it is not till many disease foci are estab¬ 
lished that the disease assumes the proportion of an epi¬ 
demic. It is thought by some well-informed men that 
the plague strikes a community with the same rapid 
malignancy that it attacks an individual. This is not 
so. It advances slowly in a community, attacking house 
after house. The people living in an infected house fall 
ill of the disease, but not even all the people in such a 
habitation contract the plague, or at least not all at the 
same time. Doctors and inspectors, as is well known, 
for instance in Bombay, visit such houses with impunity, 
but do not linger in them. 

The outlook for the future is not bright. The plague 
has a tendency to subside during the summer, but prob¬ 
ably it will appear with increased violence next winter. 
The board of health has done and is doing all the sani¬ 
tation possible with the meager funds at its disposal, 
and there is some agitation on foot to put Chinatown 
in a thoroughly sanitary condition. The heart of the 
people is, however, not in the work, and they refuse to 
believe the plague is present. The daily press keeps up 
a steady abuse of the board of health, and of Dr. Kin- 
youn, on one hand, and urges several fantastic, impracti¬ 
cable schemes for cleaning Chinatown, on the other. 
Glimmerings of the truth, however, occasionally filter 
through. They protest too much that the plague is not 
present, and on June 29 last, one of the bitterest enemies 
of the board of health, the San Francisco Chronicle, in 
an editorial, even spoke of Chinatown as “the infected 
property.” Infected with what? 

It is a wise custom of the medical profession not to 
answer abuse appearing in the daily press by return 
abuse, and the board of health. Dr. Kinyoun and Dr, W. 
H. Kellogg have acted up to the best traditions of the 
profession in this respect. They have done and are do¬ 
ing their work well, without paying any attention to the 
papers. 


SPECIAL ARTICLE. 


RKT.4TTON OF PHAT!:\r.*.oy TO THE JIEDICAL 
PROFESSION.* 

Fill. 

ELIXIRS. 

In the .administration of liquid medicines, eligibility of the 
prepamtion is of importance scarcely secondary to that of 
therapeutic efficacy. With the advent of the cli.xirs, the former 
impalatable mixtures and decoctions were made not only more 
palatable but often even inviting to the other physical scn.se.s— 
odor and color. For about twenty years—ISiO-lSSO—the 
elixirs enjoyed great medical favor, they with the fluid e.xtracts 
being the chief product of nearly a score of manufacturing 
pharmacists of national reputation. But like many other 
good things, the '‘elixir idea” became a craze; everything 
desired was presented in this form until dnigs of tlie most 

• The first of this series of articles appeared in Tnn JounNALof April 21. 
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repugnant taste, as well as agents of the most incompatible 
character, were associated in the form of elixirs. As the pref¬ 
erence for the elixir rested primarily upon its name, suggest¬ 
ive of something ssveet and agreeable, there was much rivalry 
engendered through the desire to present the most elegant 
and palatable preparations, with the result of sacrificing thera¬ 
peutic quality and strength for elegance and taste. 

THE DECADENCE OF ELIXIRS. 

As a consequence the elixirs fell into disrepute and, with 
but few exceptions, are now comparatively seldom used. And yet 
the eli.xir is the best form of administration adapted to a groat 
many medicinal agents and their combinations, if proper care 
and judgment be exercised in their selection. To produce an 
agreeably flavored saccharine vehicle, containing sufficient alco¬ 
hol to make it a good solvent, and to promote the prompt 
absorption or effect of the medicinal agent, and, when required, 
associated with adjuvants and correctives to mask the taste 
and to modify their effect, is to realize the ancient motto of 
Asclepiades: Cnrarc, cito, tuio et jucundc. 

The decadence of the elixirs was also greatly encompassed 
by the various solid forms of preparations, modifications of 
pills, such as tablets, which have for some time been the ruling 
fashion. The tablets have much less to commend them as a 
general form of medication than have the elixirs, but, unlike 
the elixirs, neither incompatibility nor insolubility needs to be 
taken into consideration in their preparation. In the elixirs 
the most apparent of such pharmaceutical objections were 
self-evident, but in the tablets “everj’thing goes,” and to this 
fact, more, perhaps, than any other, do the tablets owe their 
popularity. 

CASCARA PREPARATIONS. 

While there is no end of cathartics, and numberless combina¬ 
tions of these in pill, granule and tablet-form, there has 
always been a desire for a liquid laxative of pleasant taste, 
prompt but agreeable in effect. For children, women and per¬ 
sons of sedentary habits generally, such a preparation seems 
almost a necessity. Until the introduction of easeara sagrada 
some twenty-five years ago, this want was filled chiefly by 
senna and, on the Continent, bj' Rhanmus frangula, somewhat 
similar in its action to cascara sagrada (Rhamnus purshiana). 
The value of senna, aside from its immensely popular domestic 
use, is attested to by the medical favor even such proprietary 
medicines as Syrup of Figs have enjoyed. As has already been 
pointed out, that largely used domestic medicine ‘‘Castoria’’ 
is substantially a syrup of senna. The official syrup of senna 
will be found a superior preparation, provided it is made 
strictly according to the process of the Pharmacopeia. With 
reference to the cascara preparations, there are several things 
to be taken into consideration in determining the activity of its 
various preparations and their indications. No experienced 
physician will prescribe such gentle laxatives as senna or 
cascara sagrada when a strong cathartic or purgative is 
indicated, and yet fault is often found with cascara prepara¬ 
tions because they do not act in those cases in which a saline 
purgative, or castor-oil, should have been administered. The 
very mild action of cascara is what makes it valuable in habit¬ 
ual constipation, its administration gradually restoring the 
intestinal movement to its normal condition and it should 
therefore not be administered when irritants, such as aloes, 
colocynth, podophyllum and other resins, are indicated. Owing 
to the great demand for easeara sagrada, to its being indig- 
eenous to only a limited area on the Pacific slope, and to the 
fact that the bark should be collected under certain conditions, 
an active reliable bark is not always obtainable in the drug 
market, and an inferior, sometimes worthless, specimen,of the 
drug is used for its preparations. To disguise its extremely 
bitter taste, various drugs have been used, chiefly licorice, 
and also aromatics and correctives. More recentiy the so- 
called tasteless preparations of cascara have been introduced. 
These are made by combining magnesia with the drug, which 
modifies the bitter taste, and, it is said, also its cathartic 
action. The first of these preparations was the “Cascara 
Cordial,” whose formula was published whn introduced by 
the manufacturers. It contained berberis aquifolium with 
licorice and aromatics. Other similar preparations are: 


“Arolax,” “Elixir Purgans,” “Eli.xir Purgative,” “Kasagra” 
and many different brands of “Cascara Aromatic” of which the 
“Extractum Rhamni Purshiana) Fluidum” of the National 
Formularj' is the type. This is the fluid extract of cascara 
deprived of bitterne.ss, containing some licorice and flavored 
with compound spirit of orange. 

The following elixirs are also given: 

Elixir Ilhamni Purshianw, N. F. 


R. FI. ext, rhamni pursh. 3014 251 

Elixir taraxaci comp.■.318% 75 

M. 


Elixir Rhamni Purshiana; Composituin, R. F. 

R. FI. ext. rhamni pursh.33^4 1215 

FI. ext juglandis.319& C 5 


Syrupi senna.30% 25 

Elixir taraxaci comp.oxxv 100 

M. 


The dose of either of these is one to two teaspoonfuls. 

\’IRDURNUM COMPOUNDS. 

There are many preparations of virburnum of similar compo¬ 
sition. While Virburnum prunifolium or “black haw” was 
not introduced into general practice until about tiventy-five 
years ago, the Virburnum opulus or “cranip bark” had long 
been used ns a uterine tonic and sedative, especially by phy¬ 
sicians in the Central States. Associated with these were the 
“false” and the “true unicorn root,” Aletris farinosa and 
Helonias dioicnj “life root,” Senecio aureus; “Wildgam,” 
Dioscorca illosa; “skullcap,” Scutellaria lateriflora; “skunk- 
cabbage,” Sj’mplocarpus ftetidus, “blue cohosh,” Caulophyllum 
thalictroidcs, “squaw vine,” Metchellarepens; Hydrastis Can¬ 
adensis and similar indigenous drugs. 

Formulas for various decoctions, tinctures, extracts and 
syrups of these drugs have appeared in the American Dispensa¬ 
tory and have been largely employed by the so-called eclectic 
physicians. Many similar preparations are offered at the 
present time under more or less deseriptive or therapeutically 
suggestive names. 

Among ‘these may be mentioned: “Aletris Cordial,” 
“Helonias Cordial,” “Dioviburnia,” “Utero-tonic,” “Eumetria,” 
“Liquor Uterans” and “Hayden’s Virburnum Compound.” 
The latter, prepared after the formula of Dr. Hayden, is the 
most popular of all these preparations. The famous “Lydia 
Pinkham’s Vegetable Compound” is of somewhat similar com¬ 
position. As will be seen, this group represents only the more 
simple of galencial preparations, or mixtures, and docs not 
require any special skill in manufacture. The drugs are easily 
obtained from which the preparations are made by extraction 
with suitable mentsrua, as in the following from the National 
Formulary: 

Tincturu Vibunii Opuli Composila. 

R. Virburnum opulus I 


Dioscorea, afi. 

Scutellaria . 


35 


10 

Cloves . 

Cinnamon 


50 

Glycerin, aa. 


05 

Alcohol . 


750 

Aqua), q. s. ad. 

.gxxxii 

1000 


M. 

Or a prescription may be formulated: 

R. FI. ext. viburni opuli..m.lGO 10 

FI. ext. dioscorere 

FI. ext. Scutellaria, ufi.m.80 5 

Tinct. cinnamomi 

Tinct. caryophylli, an.,30% 25 

Gljmerini .32% 10 

Elixir adjuvantis .330 120 

M. Sig. c. p., t. i. d. • 

Somewhat similar is the well-known preparation “Celerina, 
the “nerve tonic and stimulant,” said to contain in. each 
fluidram 5 grains each, coca, kola, virburnum and celery. 

The National Formulary has the follomug: 

Elixir Apii Oraoeolentis Goinpositum.—(Gompouni Elixir 


of Gelerij.J - 

R. FI. ext. apii sem. 

FI. ext. viburni prunifol. 

FI. ext. erythroxylon 

FI. e.xt. sterculide, ua.3is3 6 

Elixir aroniatici, q. s...3xxv lOOj 
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In order to prevent eonfusing the botanic name "Apium” 
with “Opium,” the full name of the celery plant, Apium 
graveolens, has been selected for the title of this preparation. 
“merely mixtures.” 

While these preparations arc largely prescribed and no doubt 
useful, the various drugs from which they are prepared have 
nearly related virtues, and the different combinations, it 
would appear, could bo formulated as wanted, with better ad¬ 
vantage to the phj'sician, patient and pharmacist. The fluid 
extracts and tinctures of these drugs, prepared from the best 
quality of drugs, are easily procurable by any pharmacist, and 
so the preparation becomes excedingly simple. This group may 
easily be regarded as the class of preparations which have no 
raison d’etre, as pointed out in the last article of this aeries 
by a well-known manufacturer. They are “merely mixtures,” 
requiring no skill in their preparation. They present no 
originality in combination, but when a new brand appears 
under a fancy name it adds to the trials of the physicians, 
who have, to stand in the breach and have their time and 
patience frittered away by the advance agents, as shown by 
Dr. Witherspoon in his Oration on Medicine at the last meet¬ 
ing of the American Medical Association. These un¬ 
necessarily load up the pharmacist’s shelves and become a bur¬ 
den to him. The prices at which they sell are usually out of 
proportion to the absolute cost. The pharmacist is required to 
purchase full original bottles of each of a score or more of 
these different named preparations in order to dispense a small 
quantity occasionally, the remainder being left on his hands, 
until they deteriorate. He naturally complains because he is 
required to keep on hand so many of these similar prepara¬ 
tions, which he could mix for the physician. He also objects 
because, as a rule, these preparations are introduced by those 
who have no interest in either pharmacy or medicine. 

This class of preparations have nothing to commend them 
to medical men and soon degenerate into popular medicines 
through their suggestive titles and the many often imaginary 
ills they are recommended to cure. 


Cberapcutics 


Dionin. 

Smithwick has used dionin as a cough remedy in 30 cases, 
of which he has records: 12 of chronic bronchitis, 7 of 
phthisis, 3 of whooping-cough, and 8 from various other causes. 
Sixteen were apparently cured, 9 benefited, and only 5 not 
benefited. He has never noticed any unpleasant effects, in 
which it has a decided advantage over morphin and can be 
safely adapted for children where morphin should not be used. 
He has never noticed any tendency to habit in its use even 
when it is prolonged. As an analgesic it is inferior to mor¬ 
phin.— Mercle’s Ardliibes, June. 

Aqueous Extract of the Suprarenal Gland. 

In Merck’s Archives for June the physiologic action of supra¬ 
renal gland extract is first briefly stated by Somers, who 
claims that the non-toxicity of the drug renders it especially 
applicable for inflammations of the mucous surfaces. In no 
case has he observed Idiosyncrasies toward the drug, and 
besides being harmless itself, it to a marked extent prevents 
the toxic effects of cocain. The solutions are non-irritating 
and have no deleterious after-effects. Its action being local, 
there is no danger of contracting a useless habit. The great 
difficulty has been in obtaining a stable solution that will re¬ 
tain its power and yet remain sterile. Putrefaction, however, 
does not destroy its special qualities, even after an extreme 
degree of decomposition. Glycerin in from 10 to 25 per cent, 
will prevent putrefaction for several days, and in the following 
formula of Ingals it ivill remain undecomposed from three 


to five weeks: 

H- Adrenal . ^ 

Boric acid. U 


Cinnamon water . 

Camphor water (hot)... 

Boiling water, q. s. ad- 

M. Macerate four hours; filter. 


This is useful in mild congestions, but can not be depended 
on to control hemorrhage or subdue active inflammation. 
Alcohol, in proportion of 1 minim to a dram in the aqueous 
solution, will preserve it for three days. Salicylate of soda, 
1 grain to a dram, will enable it to keep from four to six 
weeks, and carbolic acid in the same proportion will preserve 
it several months and not impair its qualities. The following 
formula as a local application in hay-fever is often productive 
of marvelous results and does not lose its physiologic activity 


for several months: 

H- Adrenal .gr. xx 

Phenic acid .gr. ii 

Eueaine B.gr. v 

Distilled ivuter.5ii 


M. Macerate ten minutes; filter. 

Used alternately with orthoform it will prove of value in 
hay-fever and painful congestion of eroded mmbranes. The 
activity depends on the contractile power of the extract on the 
small arterioles and basement membrane, and it is more prom¬ 
inent where it can remain in contact with the tissue for several 
minutes. When used to prevent hemorrhage it should be ap¬ 
plied to the parts, then cocain applied and the adrenal again 
applied. In operations where it has been used the results are 
in every way more satisfactory than when not employed, and 
it seems to enhance the anesthetic effect of cocain. Somers 
concludes that aqueous extract of suprarenal glands is the 
most powerful astringent and vasomotor constrictor that we 
possess. Its action is peripherally exerted directly on the ves¬ 
sel-walls and is limited only to parts with which the drug 
comes in contact. It is non-toxic, non-irritating, and does not 
cause habit or tolerance. It prevents the toxic effects of local 
anesthetics by retaining them in the tissues and preventing 
absorption, and while it readily decomposes, it does not lose 
by this its physiological activity. It first blanches and then 
contracts mucous tissues and mil subdue active or passive 
inflammation. Its activity is not impaired by boiling, and it 
may be readily sterilized in this way, while carbolic acid will 
preserve the solutions indefinitely and not impair their value. 
It -will prevent primaiy. and greatly lessen danger of second¬ 
ary, hemorrhage. Its action is rapid, manifesting itself in 
twenty seconds, attaining its maximum in five minutes and 
lasting from one and one-half to twenty-four hours. It increases 
the tonicity of the parts, auguments the action of other drugs, 
especially cocain, and diminishes post-operative swelling. It 
markedly restricts exuberant granulation tissue wherever situ¬ 
ated, and, finally, it diminishes scretion and aids in more 
rapid healing. 

Treatment of Epididymitis. 

That so large a majority of patients afilicted with epididy¬ 
mitis are compelled to remain on their feet has caused H. M. 
Christian, in the Therapeutic Gazette, March 15, 1900, to de¬ 
scribe the treatment for this affection followed in the Univer¬ 
sity and Polyclinic hospitals of Philadelphia. The testicle is 
first gently massaged with a small amount of 20 per cent, 
guaiacol ointment made up mth lanolin. The same ointment 
is then spread on lint and applied over the affected testicle 
and the whole of the scrotum is ivrapped in absorbent cotton. 
A snugly-fitting, laced suspensory bandage is then applied. 
This treatment is repeated every other day for about six days. 
By this time, inflammation has subsided, the testicle has lost 
its sensitiveness and an ointment made up as follows is sub¬ 
stituted, the application being made in the same manner. 

H- Ung. hydrarg. 

Ung. belladonna: 

Ichthyol 

Lanolin, ....sii 

If the patient can be kept in bed two or three days and the 
affected parts poulticed, or kept enveloped in moist heat, 
frequently applied, and such hygienic medication administered 
as the case requires, before beginning the guaiacol treatment, 
a more speedy relief will follow. However, in the last few 
weeks'he has treated sixty acute walking cases, and in all but 
six great relief from pain followed -within twenty-four hourm, 
ETe-w Pacts Eegarding the XTee of Croton ■ ’ 

A. K. Bond, in the Thera, : 

gives the results of recent ‘- 

drug. It has been the custom 
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resort in extreme cases, and in nearly every instance the text¬ 
books state the dose as one drop. JTrarly (lie same description 
is given in all text-books, namely, that it is a “violent drastic 
and liydragogue cathartic, which may excite an erythema, even 
when taken internally.” For these reasons it has been 
shunned. The prejudice, he finds, is largely due to the dose 
employed. A drop of croton oil is in proportion to forty grains 
of calomel or one grain of opium. Confining himself to one- 
eighth, or one-sixth of a drop, a gentle purgative action is 
secured, without violent or even disagreeahlc results. As with 
many drugs, caution must be used to learn a person’s toler¬ 
ance of larger doses; and contraindications to its use are pro¬ 
nounced heart weakness or inflammation of the digestive 
tract. 

He finds little to corroborate the idea that is extant regard¬ 
ing the uncertainty of croton oil, and all such uncertainty is 
within the power of the pharmacist or manufacturer to over¬ 
come. To avoid any such uncertainty of action, he supplies 
the drug personally, when required, from a vial of known 
strength. He has found the drug to act harshly when it fol¬ 
lowed ineffectual doses of other purgatives. The simplest 
method of administration is by bread pill made on the spot. 
In moderate doses, he finds that croton oil produces two or 
three small, usually dark, discharges, with very little, if any 
pain. He has never knorni hardened feces to follow its use, 
and thinks the drug must excite the outflow from tlie intes¬ 
tinal glands. 

Pericarditis in Bright’s Disease. 

Bose fWoitii. Montpellier MM.) concludes an article on peri¬ 
carditis in Bright’s disease with the following treatment: 

For the heart complication, dry cups with repeated in¬ 
jections of ether, the latter remedy being sufficient to control 
the dyspnea. 

For the underlying uremia, purgative encmata, wet cups 
over the kidneys and general blood-letting, followed by intra¬ 
venous injection of saline solution. 

Not too much is to be expected from the above regimen, 
because the double intoxication of uremia and the pneumo¬ 
coccus rendered all hope feeble. 

To Relieve Neuralgia of Phthisical Patients. 

Capitan prescribes the following ointment. A very small 
quantity is lightly applied and the part covered with some im¬ 
permeable material and absorbent cotton. The application 
must be discontinued as soon as the skin becomes oven slightly 
reddened: 

R. Guaiacol 

Methyl, salicylatis, ufi.■ •gr. Ixxx 

Ext. belladonnce......gr. iiiss 

Ext. opii .gr. iv 

Vaselin 

Lanolin, aa.Sss 

In very acute cases menthol (1.5 grains), antipyrin (30 to 
45 grains), or potassium bromid (80 grains) may be added.— 
Gaillard’s Med. Jour. 

Treatment of Mosquito Bites. 

For the treatment of mosquito bites the application of aqua 
ammonia) may counteract the infectious principle, but this is 
doubtful, for it does not penetrate the tissues, as did the in¬ 
sect’s bill. At any rate it reduces the suffering if applied 
with a little rag and left in situ a few moments. 

Menthol sometimes affords considerable relief, the crystal¬ 
line, solid or camphoraceous substance being rubbed over the 
surface. 

Neal highly recommends the following mixture for local 


applications: 

R. Pulv. ipecacuanha).3ss 

Spir. vini rectif. 

Etheris, fia.Sss 

M. 


Ottinger affirms that ammonia is of little benefit, and that 
the best results are obtained from the application of ichthyol. 
In numerous bites and stings of flies, gnats, bees, wasps, etc., 
he found that it quickly and surely caused the phenomena of 
inflanunation—which he attributes to its vasoconstrictor 
action—to subside. It is best applied pure in a quite thick 
layer, though it may be used in the form of an ointment. 


Morris also suggests painting the bites or stings with a 
saturated solution of either camphor or salol in ether; or a 
mixture of 30 grains each of salicylic and benzoic acids in 
7 drams of collodion, may be tried. Broeq and Jacquet recom¬ 
mend the following as effective for the bites of fleas, mos¬ 


quitoes, gnats, sand-llics, mites, etc.; 

R. Camphorated oil of chamomile.parts 100 

Liq. styrax.parts 20 

Peppermint essence.parts 5 

M. Apply. 


When many bites have caused violent local tumefaction 
and congestion a cold lead-water poultice forms a very sooth¬ 
ing application. Lemon juice is also useful .—Monthly Oyclo- 
pwdia of Practical Medicine. 


Digitalis in Pericarditis. 

Bnginslcy, in his Berlin clinic, has found sixty cases of 
pericarditis in children, of which twenty-four were of rheu¬ 
matic origin. Careful percussion is necessary to diagnose the 
condition. It is rare to see a case of polyartliritic rheumatism 
without involvement of the heart, and the lesions of the peri¬ 
cardium are proportionate to the number of recurrences. Sali¬ 
cylic acid he has found to fail in these cases, but he has ob¬ 
tained good results, notably in the relief of dyspnea and edema 
by administering digitalis and diuretin.— Seni. Med. 

N epbrolitliiasis. 


5 

26 

L’ake four 


Dr. Charles G. Cumston, of Boston, hlass., in the Interna¬ 
tional Med. Magazine, says that in the attempt to dissolve 
renal concretions by alkalines he has frequently ordered the 
following combination, Avith .apparently happy results: 

R. Sodii phosphat. 

Sodii bicarb., aa. 451 

Lithii carbonnt. 10) 

M. D. in scatul. Sig. A dessertspoonful dissolved in a 
glass of water thrico daily. 

Danforth' speaks most highly of potassium citrate in the 
dose of two grams every three or four hours, and the Avritcr 
has prescribed it with good results, as follows: 

R. Potass citrat. 

Sodii bicarb. 

Lithii curb., efferves. 

M. In chart. No. 1. D. tal. dos. No. xx. Sig. 
or five powders daily in a glass of Avater. 

When there is' pyelitis the Avriter has given urotropin, dose 
5 grams in AA’atcr several times daily, on account of its real 
antiseptic properties in the genito-urinary tract, or the fol- 
loAving formula: 

R. Acidi benzoic. 

Natrii salicylat., ilfi. 3| 

Aqua) chloroform!. 90| 

M. D. Sig. To bo taken in four doses during the day. 

For severe licmatAiria avo have employed ferripyrin in several 
cases, Avith a satisfactory outcome, combined as folloAvs: 

R. Ferripyrini . 1 

Tinct. gentian comp. 10 6 

Syr. cort. auvant. '. 90 

M. D. Sig. Take a dessertspoonful every tAA'o hours. 

Or: 


R. Ferri albuminat. 
Acidi tannici... 
Sacchar. alb.... 
M. In chart. No. 


1 . D. tal. dos. No. xv. 


25 

05 

5 

Sig. 


Take 


three or four poAvders daily according to indications. 

A cure at some mineral resort is really of some value, and 
at these places the advantages of producing oxidation of uric 
acid by baths, strict attention to diet and a Avoll-directcd 
exercise, tend to have an excellent action .—The Med. Bull. 


Treatment of Prostntis. 

Aboille, of Nantes, has been very successful AVitli an original 
treatment of gonorrheal prostatitis Avhich he describes ^ as 
folloAVs in the Revue Clin. d’Aur. ct dc Oyn. After securing 
anesthesia of the urethra Avith cocain, he introduces a NClaton 
sound, No. 12, and connects it Avith a reserA’oir containi^ 
potassium permanganate at 1 per 4000 or 1 per 2000, 
ing to the ability of the urethra to support it, at a 
turc of 35 to 3S 0. The liquid ])asses through the sound up 
thc» sphincter and IIoavs out betAveen it and the^ Avails o 
canal. When the penile portion is thus AVell irriga e , 
























JuLT 14, 1900. 


.Uf’JJJlCOLliUAL. 


ys 


sound is inserted througli the sphineters, without interrupt¬ 
ing the flow of the liquid, and the bladder receives the same 
cleansing. If there is a strong desire to urinate, the urine ean 
pass out through the sound. With this treatment Abeiile has 
aborted many a ease of prostatitis whieh would have sup¬ 
purated if left to itself .—Revue Internat. dc UCd. et de Ghir. 

Strychnin in Alcoholic Neuritis. 

E. E. Houghton {Med. Rco.) cites the case of a young man 
suffering from aleoholie neuritis, for whieh he was treated in¬ 
effectually for over a month. Finally he was put on 1/10 gr. 
stryehnln four times a day, and improvement began at onee. 
Two weeks after this treatment was begun the patient was 
about on crutches, and in two weeks more was walking about. 
At the present time (two weeks later) he is entirely well.— 
Merck’s Arehwes. 

Apomorphin. 

In the June number of Merck’s Archives, Douglas states 
that apomorphin acts as a prompt and well-nigh infallible 
hypnotic, if given hypodermically in doses of 1/30 gr. In 
some patients, however, this is too large and produces nausea. 
The proper dose is one that should just fall short of this 
effect, and 1/30 gr. being about one-third of the ordinary dose, 
it is naturally safe. He has found that it becomes inert if 
given in a saturated solution of boric acid, of whieh fact he 
has not discovered any mention in the medical literature. 
There is no danger of producing habit, as an overdose at once 
causes emesis. The advantages it possesses besides safety and 
lack of habit production, are its promptness of action in pro¬ 
ducing sleep in less than half an hour, its almost absolute cer¬ 
tainty of action, even in the wildest delirium, and the refresh¬ 
ing character of the sleep. 

Treatment of Uremic Attacks. 

Use hypodcrmoclysis, provided the symptoms are not press¬ 
ing and there is no trouble with absorption because of edema; 
when the danger is pressing, or edema is present, even in a 
very slight degree, use intravenous injection. In a large pro¬ 
portion of cases the patient should be bled, particularly if 
nervous excitement or con\mlsions are present or threatened, 
because this will relieve cerebral congestion, and aid in the 
elimination of toxins and in the absorption of the fluid from 
the subcutaneous tissues; or if intravenous injections are 
used, it will make room, so to speak, for the artificial serum. 
I believe this is of importance, unless the circulation is evi¬ 
dently very feeble from profound debility and anemia. Again, 
it is of great importance to aid sweating by the use of the 
hot pack, using care that heat stroke is not produced; but this 
again should not be used unless the patient fails to sweat, 
nor if he has a feeble heart.— Hare: The Therapeutic Gazette. 

Oil of Wintergreen in Gsmecology. 

At a meeting of the Paris Obstetrical and Gynecological 
Society, M. Jouin reported that he had treated metritis and 
its various complications, but more particularly gonorrheal 
endotrachelitis, by means of applications of oil of winter- 
green, and with success. He stated that in some cases the 
medicament has found its way into the Fallopian tubes, and 
cured old cases of salpingitis.— N. F. Med. Jour. 
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Sixty-Four Years Makes an Old Man.—Without any dis¬ 
cussion of what may be said to constitute an old man, or 
when one becomes such, the Supreme Court of Mississippi 
holds, in the case of Bertram vs. The People’s Kailway Com¬ 
pany, that a man 64 years of age was manifestly an old man. 

Not Questions for Medical Experts.—^A few cases seem to 
support asking medical experts, in prosecutions for rape, such 
questions as whether that crime can be committed upon an 
ordinary, mature female. But the Supreme Court of Iowa says 
that the better opinion appears to be the other way, for the 
reasons: First, that to permit such evidence would allow 
the witness to assume the functions of the jury; and, second, 
the matter inquired about is not the subject of expert evidence. 
Wherefore, it holds, in State vs. Petersen, that an objection to 


a question of this character was properly sustained, as also 
objections to questions propounded to medical experts, based 
on facts that the evidence tended to prove, calling for an opin¬ 
ion as to whether or not it rvas possible for the defendant to 
have had intercourse with the prosecutrix, a German girl 
15 years of age, against her will and objection. 

Sale of Intoxicating Liquor in Compounds.—Under the 
law, the Supreme Court of Iowa says, in the case of State vs. 
Gregory, a registered pharmacist has a right to compound and 
sell drugs and medicines, even though they contain intoxicat¬ 
ing liquor. But where, as in that state, he is not allowed to 
sell any preparation or compound, intoxicating in character, 
that might be used as a beverage whether or not a compound 
is such that a sale thereof is inhibited is not a question of law, 
but of fact for the jury. And, in a prosecution for keeping 
a liquor nuisance, or an unlawful sale of intoxicating liquor, 
the test would seem to be, and the court holds that the jury 
should be instructed, that, if the Jiquor sold was so compounded 
with other substances as to lose its distinctive character ns an 
intoxicant, and no longer desirable for use ns a stimulating 
beverage, and was in fact a medicine, then the sale of it by 
a registered pharmacist did not violate the law. 

Authorized Disclosures in Murder Cases.—Section 834 of 
the New york Code of Civil Procedure, which provides that “a 
person duly authorized to practice physic or surgery shall not 
be allowed to disclose any information which he acquired in at¬ 
tending a patient,” etc., was enaeted for the protection of the 
patient, and to enable him to make known his condition to the 
physician without danger of any disclosure by him. In a case 
to which this section of the code is applicable, the privilege can 
not be waived by any one save the patient, and, if he be dead, 
the seal of the statute can not be removed. But Mr. Justice 
Hooker, who made these statements at a special term of the 
Supreme Court of New York, goes on to say, in People vs. Ben- 
ham, that the aid of this section can not be invoked to shield a 
person charged with the murder of the patient. And, such 
declarations and confidential communications from the patient 
to the physician being admissible under this statute, when 
they tend to prove the crime of murder, he holds that they are 
none the less admissible when they tend to disprove it. 

Impulses, Delusions, and Proof of Insanity.—The doc¬ 
trine of irresistible impulse, which has been upheld by some 
supreme courts, the Court of Criminal Appeals of Texas dis¬ 
avows. It maintains, in Cannon vs. State, that, if a person 
has an irresistible impulse to commit a cri.ne, and does not 
know the nature and quality of the act, he is insane. If he does 
know right from wrong, and knows the act to be wrong, he is 
not insane. Likewise, the court holds that there is no grade 
of delusion that mitigates crime. In other words, a party can 
not be half insane. If at the time he kills another he is 
laboring under a delusion, and such delusion deprives him of 
his capacity to know right from wrong, he is insane, jiforcover, 
general reputation of insanity, the court holds, can not be 
proved. Nor does it consider that the sanity or insanity of 
a defendant’s wife can throw any light upon his mental status. 
And because it is convinced that drugs and narcotics may have 
a more injurious effect upon the mental condition of one person 
than they do upon that of another, it holds that it is not 
admissible to show that one person was insane simply from the 
use of such drugs. Not only docs it consider that this would 
certainly bo the rule where there was no proof as to the rela¬ 
tive physical resistance of the different parties using the drugs 
ns to the effect of such drugs,’ but that it would also bo the 
case even if the proof showed that they used the same amount 
of drugs for the same length of time, as it would be true where 
there was no proof that they u.sed the same amount of drug-< 
or for the same length of time. 

Mental Injury Amounting to Total Disability.—In the 
Jour.XAn of May 12, 1000, on page llSl, were given the view.s 
which the Court of Civil Appeals of Texas arrived at on this 
subject on a rehearing which it granted in the case of the 
Fidelity & Casualty Company vs. Getzendanner. As there 
stated, the court decided that it had erred in condemning, on 
the first hearing, a charge which had been given to the jury 
with regard to what mental injury would amount to a total 
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disability under a policy of insurance against accidents to the 
person wliicli should “wholly disable and prevent the assured 
from performing any and every kind of duty, pertaining to his 
occupation.” But after its first decision was rendered, and ap¬ 
parently before it had time to reverse itself, the Supreme Court 
of Texas was called upon, through the medium of a certificate 
of dissent, to give its opinion upon the charge in question. 
Whether or not it was in the meantime advised of the cfTcct of 
the rehearing does not appear, but regardless of the faet that 
the court of civil appeals considered that it had made a mis¬ 
take in the first instance in condemning the charge, the 
supreme court now holds that it was right in condemning it. 
The supreme court docs not enter into any particular discus¬ 
sion of the general subject. It believes that the great weight 
of authority is against holding to a literal construction of such 
language as that used in this contract. At the same time, to 
saj' that one who is disabled bj’ an injury is wholly disabled to 
do anything, merely because ho can not do it ‘‘in a manner 
reasonably as effective as the same ■would have been performed 
if the injury had not been sustained,” it declares seems to it 
a solecism in language, if it does not involve a contradiction in 
terms. And as that is what it considers was the practical 
effect of the charge in question, it holds that it involved a 
technical error, as it could only be justified upon the theory 
that the slightest impairment of the mental faculties wholly 
disables one who is engaged in buying and selling, for example, 
from pursuing his avocation, whereas such is not the fact, 
because there are infinite gradations in mental deterioration, 
and it is a matter of common knowledge that persons with 
some degree of cerebral disturbance may continue to proscccute 
with reasonable efiieiency a business which requires the exer¬ 
cise of jud^ent and discretion. As well, it seems to think, 
say that a carpenter -with a sprained finger is totally disabled, 
if it be that he can not pursue his calling as effectively as if 
he had not received the injury, although he may be able to do, 
•without serious inconvenience, 90 per cent, as much work as 
he could have done before the accident happened. 

Physical Examinations in Federal Courts.—It is settled 
in the Supreme Court of the United States, as the latter 
declares, that no power exists at common law to order a surgi¬ 
cal examination of the plaintiff in an action to recover damages 
for injury to the person; in other words, that the court has 
no inherent power to make an order for such an examination 
in such a case. This rule, too, it expects to be followed in 
United States courts sitting in states where no statute has 
been passed providing other\vise, but in which it has been held 
that the court has inherent power to order the examination 
of a plaintiff in this class of action without the aid of a 
statute. And this, notwithstanding that section 721 of the 
Revised Statutes of the United States provides that “the laws 
of the several states, except where the constitution, treaties, 
or statutes of the United States otherwise require or provide, 
shall be regarded as rules of decision in trials at common law 
in courts of the United States, in cases in which they apply.” 
But where a state has a statute which provides for the making 
of an order for the examination of'the person of the plaintiff 
in such a case, the supreme court now holds, in Camden & 
Suburban Railway Company vs. Stetson, the section just 
quoted applies that statute to cases of such a nature on trial 
in federal courts sitting in that state. Nor does it consider 
that the citizenship of the plaintiff at the time of the iujui'j’ is 
material so long as the court below has jurisdiction of the case 
and the parties at the time of the commencement of the action. 
Such a state statute, the one under consideration being the 
New Jersey act of May 12, 1S9G, it does not think violates the 
federal constitution. The statute, it says, concerns the evi¬ 
dence which may be given on a trial in the state, and, it further 
holds, does not conflict with any statute of the United States 
upon that subject. It is not a question of a general natui-e, 
like the law merchant, but simply one concerning evidence 
based upon a local statute applicable to actions brought within 
the state to recover damages for injury to the person. Hence, 
the statute comes -with the principle of the decisions of this 
court holding a law of the state of such a nature binding upon 
federal courts sitting ■within the state. 

On. Vaccination and Revaccination.—Section 23 of chap¬ 


ter 214 of the North Carolina laws of 1893 contains, among 
other provisions, this clause: “The authorities of any city or 
town, or the board of county commissioners of any county 
maj' make such regulation.? and provisions for the vaccination 
of its inhabitants under the direction of the local or county 
board of health or a committee chosen for the purpose, and 
'impose such penaltie.s ns they' may deem necessary to protect' 
the public health.” Tliis, the Supreme Court of North Caro¬ 
lina holds constitutional, being, as it pronounces it, in the 
case of State vs. Hay, an exercise of that governmental police 
power to legislate for the public welfare, which is inherent 
in the general assembly, except when restrained by some ex¬ 
press constitutional provision. It calls it but everyday com¬ 
mon sense that, if a people can draft or conscript its citizens 
to defend its borders from invasion, it can protect itself from 
pestilence by such measures as medical science has found the 
most cfilcacious for that purpose. If, in the days of imperfect 
communication, smallpox often destroyed a third or more of 
the population of ,a country which it attacked, and so futile 
was every other precaution and the most careful seclusion 
that the greatest sovereigns fell victims to it. the court points 
out that the present rapid means of intercourse between the 
most distant points would so spread the disease as to quickly 
paralyze commerce and all public business, if the government 
could not at once stamp it out by compelling all alike, for the 
public good as much as for their o^vn, to submit to vaccination. 
True, there are those who, notwithstanding the well-ascer¬ 
tained stntistic.al facts with regard to the protection afforded 
by vaccination, deny the efficacy thereof, as there arc always 
some who will deny any other result of human experience, 
however well established. But the legislature, acting in its 
best judgment for the public welfare upon the information 
before it, h.aving deemed vaccination necessary for public pro¬ 
tection, its decision, being within the scope of its functions, 
must stand until repealed by the same power. The power of 
the legislature to authorize county and municipal authorities 
to require compulsory vaccination, has been exercised by nearly 
every state, and there are no decisions against it And the 
court goes on to say that even if it were of opinion ■with the 
small number of medical men who contend that vaccination 
is dangerous to health, and not a preventive of the disease; 
the court is not a paternal despotism, gifted -with infallible 
nisdom. whose function is to correct the errors and mistakes 
of the legislature. Taking up the construction of section 23 
before mentioned, the court holds that it does not require that 
the board of aldermen of a city shall pass the ordinance 
authorized in conjunction with the board of health. It holds 
that it meiyly provides that the execution of the ordinance— 
i. c. the vaccination—shall be under the direction of the local 
board of health, or a committee appointed by the aldermen. 
And it holds a valid e.xercise of the power conferred the passage 
of an ordinance, on the'lSth of the month, that all citizens of 
the city “not successfully vaccinated wthin the last three 
years” should bo vaccinated between that date and the night of 
the 17tb, and that all persons refusing to be vaccinated should 
be fined $10 for eveiy day they refused after being called upon 
by the doctor appointed, or imprisoned for 30 days. It says 
that it is true that there may be some condHions of a person’s 
health when it would be unsafe to submit to vaccination, and 
which, therefore, would be a sufficient e.xcuse for noncom¬ 
pliance; but, it holds, it does not vitiate the ordinance that 
such exception is not pror-ided for and specified therein. It is 
not a defense that a person bono fide believes that it will be 
dangerous for him to be vaccinated, or believes that he is 
already sufficiently protected by former vaccination. Nor, 
the court further states, would the opinion of his personal 
physician on either point be conclusive (though it would nat¬ 
urally have weight with the jury), for there might be eiddence 
or circumstances tending to the contrary. Indeed, as to ^ 
former vaecin.ation being sufficient protection, the court ho 
that the opinion of the official physician supervising 
cination should be presumptively correct. Finally, that w ic 
would relieve from a compliance with the ordinance, it 
is a matter of defense, the burden of which Is upon the ^ 
fendant. and is a fact to be found by the jury. 
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PYREXIA AND ANTIPYRESIS. 

There was a time when the febrile process, as well as 
the inflammatory one, was considered a distinct morbid 
entity, with more or less constant and characteristic 
features; and, although we are not yet cognizant of the 
intimate nature of the reactions that take place under 
such conditions, it is appreciated that they are due to the 
operation of a number of factors of varying land and de¬ 
gree; so that the resulting phenomena may be corre¬ 
spondingly variable. It has further been maintained, 
as Liebermeister^ points out in a philosophic communi¬ 
cation on the subject of antipyresis, that the course of 
the febrile process should not be interfered with, but 
that it should rather be supported. It has, however, 
been learned more recently that while there are some 
conditions in which this precept is a good one to follow, 
there are others in which it is advisable to control the 
fever. 

It was at one time thought that the febrile process 
represented a curative effort on the part of Nature, and 
antipyresis was,. therefore, believed to be contraindi¬ 
cated; and, even now, fever is conceded to be a factor 
in the process of recovery, although when necessary, 
steps should be taken to mitigate its severity. Cold 
water has been employed on a larger or smaller scale 
for more than one hundred years, but it is only within 
the past. forty that it has received at all systematic 
application. If it be granted that the febrile process 
exerts a conservative effect, it should not be forgotten 
that it is also capable of harm.- 

The dangers of fever depend in part on the fact that 
the total bodily metabolism is increased, while in conse¬ 
quence of impairment of appetite and of digestion, nu¬ 
tritional compensation is rendered more diflieult; there¬ 
fore, fever of any considerable degree is attended with 
loss of flesh, and long-continued, chronic fever may re¬ 
sult in marked emaciation. In acute febrile diseases, 
and when the fever is high, there is also danger from the 
elevation of temperature itself. The human organism 
an^ all of its functions are adjusted for a temperature 
of 98.6 F., and any considerable deviation from this 
must have a bad effect on both structure and function, 
. as manifested especially in parenchymatous degenera¬ 
tion when the temperature remains persistently high. 

All tissues exhibit, during the existence of fever, a 
tendency to degeneration; so that mechanical or chem¬ 
ical influences that occasion Kttle or no harm in the 
healthy body induce most serious changes, or even ne- 

1. Berllnoi Klin. Woch., 1900, No. 12, p. 249. 


crosis or gangrene. Wotmds and ulcers show no tend¬ 
ency to heal while fever is present, but rather a disposi¬ 
tion to extend. The functions of vital organs, as the 
heart and the brain, are interfered with by high bodily 
temperature. Cardiac weakness gradually develops in 
the presence of persistent high fever, and paralysis of the 
heart is one of the most co mm on intimate causes of death 
under such circumstances. 

On the other hand, as has been already stated, the 
febrile process is attended with increased metabolism, 
and this is antagonistic to the invasion of micro-organ¬ 
isms, and probably also inimical to their presence. It 
may be concluded that combustion of the bacterial toxins 
is, at the same time, hastened by general increase in 
oxidation processes. The indication for the physician 
is, therefore, to inhibit the deleterious effects of fever, 
without interfering with its beneflcial effects. Practi¬ 
cal have outstripped theoretical considerations in this 
connection, and, for a long time, abstraction of heat has 
been resorted to for the relief of severe febrile disorders, 
and when the treatment has been judiciously carried out, 
the results have entirely justified the practice. It may 
be admitted that the febrile process need not be attacked 
in every ease, but only when it is attended with or threat¬ 
ens danger. 

When abstraction of heat is desired, the full bath is- 
the most efficient agent, and this may be, in accordance 
with the nature of the disease and of the patient, tepid, 
cool, or cold. During the cold bath, while heat-dissipa¬ 
tion is increased and the temperature of the surface is 
lowered, heat-production also is increased, and the tem¬ 
perature of the interior of the body is perhaps raised, 
although subsequently the internal temperature also de¬ 
clines. Thus, by repetition of the bath, sufficient reduc¬ 
tion in temperature can be effected to avert danger from 
this source, while at the same time the curative effect 
of the febrile process is not prevented, in so far as this 
depends on increased metabolism. Eespiration becomes 
deeper, the action of the heart strengthened, the mind 
clearer, appetite and digestion improved, the patient 
feels refreshed and recuperative sleep is favored. Per¬ 
haps, also, toxins present are destroyed as a result of 
increased oxidation-processes. In order not to lose the 
good effect of the febrile process, it is LiebermeistePs 
practice not to interfere, as a rule, with the fever during 
the day, unless it be excessive, and to give a sufficient 
number of baths during the night to bring about a sat¬ 
isfactory remission. The danger of high fever resides 
especiallj' in its continuousness, and the plan mentioned 
overcomes this. 

Hyperpyrexia may, however, be more - conveniently 
reduced by the use of antipyretic drugs; but the results 
from the use of such remedies exclusively have been by 
no means good, because, even if no toxic effect is in¬ 
duced, the useful influence of the f ' s is al 

removed with the reduction in ■ N 
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reties may, however, be advantageously employed in 
cases in which the baths appear incapable of inducing 
remission in the fever, or in which they are contrain¬ 
dicated for one reason or another. The object to be at¬ 
tained, however, is not an entire suppression of the 
febrile process, but rather the induction of adequate re¬ 
missions from time to time. 


THE RELATION BETWEICN PATHOLOGY AND THERA¬ 
PEUTICS. 

Intelligent and successful treatment—^prophylactic, 
curative, paliative—obviously demands a proper knowl¬ 
edge of the causes and the processes of disease. It is im¬ 
perative, for the judicious application of therapeutic 
measures, that one be able to discriminate normal from 
abnormal effects, as well as to appreciate those induced 
through the intervention of art. It may at limes be 
helpful to aid the natural processes, not less than to 
check, or to divert them as occasion requires. The last 
two decades have witnessed a wonderful transformation 
in our conceptions of pathologic processes, and it will 
ecarcely be contended that we have yet wholly emerged 
from the obscurity that naturally attends the evolution 
of a new phase of knowledge. The progress made in this 
department of medicine has in turn not been without a 
profound influence on what after all is the ultimate 
function of the true physician—^the preservation of 
health, the prevention and the cure of disease, and the 
relief of suffering. 

In a philosophic essay, delivered as the annual address 
before the Medical and Chirurgical Faculty of Mary¬ 
land in 189C, Dr. S. Solis-Cohen^ forcefully pointed out 
that health and disease are. not entities or forces, but 
states of the organism. Health, he defined, as the condi¬ 
tion in which the adjustment of internal relations to ex¬ 
ternal relations is moat readily maintained. Disturbance 
of internal relations constitutes disease, and this may 
result from failure of internal adjustments, from failure 
to react properly to changes in external relations, or 
from failure in the process of reaction and readjust¬ 
ment. Sehleich describes disease as “a form of the 
struggle for existence against those injurious influences 
to which man is not yet adapted,” while, actording to 
Hueppe, disease may be looked upon as an endless chain, 
from which, if any link be missing, the closing of the 
chain is impossible, and disease can not occur. Cohen 
further maintains that disease and recovery are alike 
vital processes, sometimes one continuous process, in 
wliich the organism itself is the most active agent. 
Neither the agents provocative of disease nor the agents 
used in treatment impart to the organism new qualities, 
or introduce into its operations new powers. They may 
modify that which is habitual, or they may evoke that 
which is latent. The power of the human body to return 
to health comes from within, and not from without, as 
a natural endowment, and not as a gift of art. 


In a thoughtful paper read recently before the Prac¬ 
titioners’ Society of New York, Dr. T. Mitchell Prud- 
don" points out that the practitioner, after all, is ever a 
patliologist, his clinical observations being really studies 
in pathologic physiology, At an earlier period the most 
distinctive function of the physician-pathologist was the 
making of autopsies and the naming of tumors. Later, 
as the work of the pathologist became more thoroughly 
specialized, his most obvious aim was to discover some 
new lesion, or to give greater precision to the morphol¬ 
ogy of an old one ; to gather statistics; to exploit organs 
of exaggerated size; and in general to celebrate the mon¬ 
strous and the strange. Description and classification 
became the business of the hour. As time wont on, the 
cell was no longer looked upon as a mass of living matter 
of simple chemical composition, but as a most complex 
mechanism with varied structural features, while the 
nucleus contained the special structures closely involved 
in reproduction and heredity and the processes of cell- 
nutrition. 

In the evolution of our conceptions of the causes and 
nature of the infectious diseases it has become clear that 
disease is a process resulting from the action of the liv¬ 
ing body-cells, on the one hand, and specific inciting 
factors on the other. Disease and health are not things, 
but processes, essentially transformations of energy, dif¬ 
fering in accordance with the differences in the condi¬ 
tions under which the forces arc brought into play. The 
normal processes represent the results of the conditions 
under which the cells have been slowly evolved, and at 
the time placed; while the abnormal processes involve 
no new forces, but represent a modification by new con¬ 
ditions of the manifestations of energy of the normal 
state. The resultant lesions, however, do not constitute 
the disease. The cause of physiologic performances is 
the potential energy, or capacity for work inherent in 
the organism, and the true causes of disease are the same 
dynamic conditions acting under modified circum¬ 
stances. The manifestations of the infectious diseases 
are expressions of processes of the body-cells, and not 
of the invading micro-organisms, which afford only one 
of the necessary conditions. 

With regard to immunity and tolerance, and health 
and disease, Pniddcn points out that the life of the cells 
of the body, like the life of microbes, is a continuous 
adjustment between the properties of the organism and 
those of its environment, that the nice balance of health 
may be swayed by innumerable agencies from within the 
body and from without,and that the body-cells,as well as 
the bacteria, are organisms capable of considerable vari¬ 
ation, in both form and function, when the conditions of 
their existence change. Natural or acquired cell-toler¬ 
ance to poisons may be, and often is, a matter of cell- 
cdueation, although it can not bo denied that there is 
such a thing as specific immunity. Inflammation, as 
suggested by Adami, may be looked on as a series of 


1. Therapeutic Gazette, Sept. 15. 1800. 
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clianges constituting the local manifestations of the 
attempt at repair of injury, while the solution of the 
etiology of the new-growths must be deferred until we 
know more of cytology in general, 

THE ATAXIO VAKIEXY OF ALCOHOLIC MULTIPLE 
NEURITIS—SO-CALLED PERII’HERAL NEUROTABES. 

The recognition of multiple neuritis as a distinct 
morbid entity dates back only twenty years, when the 
clinical and anatomic characters of the disorder were 
first fully pointed out by Leyden. Previously the symp¬ 
toms had been attributed to lesions of the spinal cord; 
but in the small number of cases in which post-mortem 
examination could be made these alterations were not 
found. It has since been learned that polynepritis may 
result from traumatic influences, in the course of in¬ 
fectious diseases, and from the action of various poisons. 
Exposure to cold acts probably as a contributory factor, 
merely lowering vitality and thus favoring the invasion 
of micro-organisms. 

Chronic alcoholism is probably the most important 
etiologic factor, and under such circumstances the dis¬ 
order has been observed to appear in three forms, in 
which motor, sensory and ataxic symptoms have re¬ 
spectively predominated. The motor, or paralytic, or 
amyotrophic variety is by far the most common; the 
ataxic is much less so; and the sensory variety is quite 
rare. In the ataxic cases the inco-ordination may be 
present in the upper or the lower, or in all four ex¬ 
tremities; and the motor and sensory symptoms are 
wholly' subordinate. The disorder often develops with 
violence, in the course of several weeks, in a person 
previously well, when static and motor ataxia will be 
found to be present, with abolition of the knee-jerks, 
while the reflex activity of the pupils is preserved. 
Other symptoms of tabes dorsalis have also been ob¬ 
served, as, for instance, a girdle-sensation, vesical dis¬ 
turbance, amblyopia, diplopia. Also alterations in the 
electric reactions of the muscles and nerves: enfeebled 
response to the faradic current, or complete or partial 
degenerative reaction, have been noted. Sensory 
changes are slight or wanting, and when present affect 
especially the localizing sense. Irritative phenomena, 
in the form of spasm, may also attend polyneuritis. 

An interesting case illustrating many of the foregoing 
points is recorded by Honig.’^ The patient was a butcher, 
5 5 years old,without neuropathic predisposition, but with 
a history of syphilis and alcoholic excess, in whom, in 
the course of four weeks, weakness appeared in the 
lower extremities, then extending to the upper extrem¬ 
ities, with various paresthesiEe, and painful spasms in 
the muscles of the fingers. The most conspicuous symp¬ 
tom was ataxia, which appeared on standing and walk¬ 
ing, and was marked on spontaneous movement of the 
upper and lower extremities. There was scarcely any 
sensory disturbance, and this involved only the power 
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of localization. There was, however, marked atrophy, 
especially of the thenar muscles, with partial reaction 
of degeneration. The plantar reflexes and the knee- 
jerks were abolished, but the pupilary and the remain¬ 
ing reflexes were preserved. The functions of the rec¬ 
tum and the bladder were unaffected. The use of alco¬ 
hol was strictly interdicted, and the patient was treated 
ivith daily baths at a temperature of 83.4 F., faradiza¬ 
tion, and strychnin, and marked improvement progress¬ 
ively took place. The ataxia disappeared; the absent 
reflexes returned; sensibility and the electric reactions 
became normal; and almost all of the previous symp¬ 
toms subsided, only slight stiffness without pain persist¬ 
ing in some of the fingers of one hand, but even these 
eventually disappeared. 

In an analytic consideration of this case and of the 
related literature, Honig points out that in a not incon¬ 
siderable number of cases of alcoholic multiple neuritis, 
changes of varying degree and extent have been found 
in the spinal cord and in the brain, in addition to those 
in the peripheral nerves. In view of this fact, and of 
the further fact that in some cases spinal and cerebral 
symptoms are present, such as the muscular spasm in 
the present case, and psychic disturbances and ataxia, 
the conclusion is expressed that neurotabes can no 
longer be considered a disease purely of the peripheral 
nerves, but, as the evidence shows, may also involve the 
spinal cord, and probably also the cerebrum, and par¬ 
ticularly its cortical structure. 


THE SAN FRANCISCO PLAGUE SITUATION. 

How that some of the San Francisco papers are de¬ 
manding that an example, so to speak, be made of Dr. 
Einyoim for the part he took in regard to the plague 
in that city, it may be well to notice some of the facts in 
the case. From March G, the date of the first case iden¬ 
tified until quite recently, the weight of medical testi¬ 
mony has been in favor of the existence of sporadic 
cases of plague in San Francisco, the chief seaport gate 
to the Orient on the Pacific coast. There is nothing re¬ 
markable in the fact that the diseae should appear 
there, for the city has been in constant danger from 
China and Japan, and there is not much more reason to 
suppose it would escape than Honolulu or Manila, which 
were infected from these sources. San Francisco con¬ 
tains, moreover, a large Oriental population, living in 
most unsanitary conditions and affording an excellent 
bed for the pestilence when it came. The San Francisco 
health officials felt their responsibility and acted accord¬ 
ingly, and the abuse they have received from mercenar}' 
commercialism is the strongest evidence that can be af¬ 
forded that they attempted to do their duty. The 
cleansing and quarantiningof the Chinese quarter was of 
course offensive to the Chinese, and the reputation of 
being a plague-infectd city was disastrous to the busi¬ 
ness interests, hence the attacks upon the health offi¬ 
cials in the newspapers, which have assumed and in- 



98 


EDITORIAL. 


Jour. A. M. A. 


sisted for business reasons, that there has been no plague 
whatever in the city. Finally legal proceedings were 
brought against the health board and quarantine offi¬ 
cers at the instance of the Chinese consul and the Six 
Companies that control the Chinese, and the quarantine 
of Chinatoum was abolished by a judge who is said to 
have expressed his personal opinion with his judicial 
decision that no plague had ever existed. The mercan¬ 
tile interests called in to their aid the politicians and 
the governor of the state, who insisted that the med¬ 
ical authorities were all wrong and that plague did not 
exist and had not existed. Finally Dr. Kinyoun was 
arraigned for contempt of court, though this has come 
to nothing. A New York physician was sent by a syn¬ 
dicate of newspapers to investigate the matter, and while 
he did not condemn the health officers, he has certainly 
been unlucky, in the published interviews and statements 
credited to him by the local press. Some local physi¬ 
cians have also committed themselves strongly against 
the health board and the United States medical offi¬ 
cers in a wiay that appears to us to be most unfortunate, 
considering all the facts. If the health officers had 
slighted their duty and the disease had obtained a foot¬ 
hold through their neglect, no condemnation would 
seem too severe to those who are now blaming them for 
what they did. If they have failed to do enough, on 
account of the embarrassments under which they 
worked,'the penalty will be upon their detractors, who 
will then recognize their error and see that newspaper 
dicta, judicial opinions or gubernatorial utterances have 
ho more effect on a pestilence than Sirs. Partington’s 
broom on the flood. On the other hand, if the energetic 
measures they instituted have been sufficient to stamp 
out- the disease, they deserve public gratitude—^which 
they will not receive—^the appreciation of their efforts 
will depend upon their failure. 

The situation is not a satisfactory one, but it is the 
best that can be expected under present circumstances, 
and they will at any event have the reward of a clear 
conscience in the matter. It is far from certain that 
their vindication will not come, the possibilities are all 
still ahead and the future may show a worse condition 
of affairs than has yet existed. The matter is one that 
interests the whole country j if plague gains a foothold 
in a Pacific port, the danger is one common to us all, 
and it is not to our advantage to be supine and allow 
Chinese companies and trading interests to' let loose a 
pestilence upon us. It would not be surprising to those 
who know the natural history of the disease if it should 
suddenly break out again ■with great virulence. While 
it is hoped that events will prove that there is no cause 
for further alarm, still it might be well, even from a 
financial point of view, to remember that the time has 
not yet arrived for the rendering of the final verdict. 
The experience of other cities has been that sporadic 
plague one year has often been the precursor of an epi¬ 
demic the year follewing. We trust this ■wiU not be 
the case in San Francisco. 


In this connection we call attention to the report by 
Dr. ]\Iontgomery, which appears elsewhere in this issue, 
in which he reviews the facts in this case. 


THE ALCOHOL QUESTION. 

Professor Hall’s paper in this issue is a contribution 
to a subject that has at present a special adventi¬ 
tious importance. The food value of alcohol is insig¬ 
nificant at best, if it can be assumed to exist, but recent 
utterances on the subject have been so utilized by inter¬ 
ested parties, far beyond any desire of their authors, 
that corrective articles like that of Dr. Hall and that of 
Drs. Woodbury and Egbert in a former issue of The 
Journal are timely and valuable. It is not desirable 
that any truth should be misrepresented or suppressed, 
but a suggestion of caution as to statements that can be 
possibly perverted or distorted, such as those that can 
be construed to favor alcoholic indulgence, will never be 
much out of place. The experience of some who have 
been unguarded in this respect can hardly be considered 
desirable. 


TUBERCLE BACILLI IN THE BREAST JHLK OF A 
TUBERCULAR WOMAN. 

We know that in the bovine species tubercle bacilli 
may appear in the mitic of tuberculous females, even 
though there is no tuberculosis of the udder. The liter¬ 
ature does not contain any report of the presence of 
tubercle bacilli in the milk of nursing mothers having 
been demonstrated by animal experiments previous to 
the case recently described by Eoger and Gamir.^ The 
woman was 34 years old and died from advanced pulmo¬ 
nary tuberculosis, with miliary nodules in other organs, 
two weeks after gi'ving birth to a child, which nursed 
its mother’s breasts for a few days, dying from general¬ 
ized tuberculosis when six weeks old. Subcutaneous in¬ 
jection of a guinea-pig ■with 4 c.c. of the breast-milk 
caused the death of the animal after five weeks; here 
was a typical general inoculation tuberculosis. Clinic¬ 
ally there was no e'vidence of tuberculous infection of 
the mammary glands of the mother. Anatomically this 
point does not seem to have been investigated. Further 
obsen'ations are consequently necessary before it may be 
stated positively that bacilli may pass into the milk -with¬ 
out local tuberculous lesions of the breasts. This case 
points in this direction, and the inference is supported 
by the positive demonstration of bacilli in cow^s milk 
■without disease of the udder. 


THE ANNUAL CASUALTY DAY. 

The Fourth of July has passed ■with its usual record 
of casualties and it becomes necessary to say our annual 
word in regard to them. There is a phase of the popular 
idiocy of the day that has not received the attention it 
deserves, yet it is a psychologic factor of great influence 
in the often unfortunate outcomes. It is not mere noise, 
that the average boy or hobbledehoy enjoys; it is the zes 
of risk and the notion that there is something manly m 
playing ■with gunpowder and firearms on this day o 
license. If it were not for this, half the interest wo 
be gone—we can testify to t his, since, as the saying go^-- 

1, Compt, rend, de la boc. de biol., 1900, p. 175. . . 



July 14, 1900. 


MINOR COMMENTS. 


99 


we liave been there ourselves. The younger the child, 
the easier is this gratified, the firecracker burns on the 
fingers and the holes in the clothes are shown with pride. 
With the older child the gas-pipe cannon and the giant 
cracker get in their work, or tlie pistol or old musket finds 
its victim. There is hardly an average citizen who has 
not had personal knowledge or experience of some unre¬ 
ported minor casualty of the Fourth and there is no one 
of ripened years and judgment who does not deprecate 
the costly and foolish performances that he probably 
enjoyed in his immaturity. As medical men we have 
double reason to appreciate the idiocy of the perform¬ 
ance, and would hardly be doing our duty did we neglect 
the occasion to condemn it. The man who will invent 
and popularize a more rational way of celebrating our 
national holiday will deserve to rank with those who 
founded it, as the savior of a very large contingent of 
his countrymen. 


HBMORKIIAGIC ICEPHKITIS THE EXPRESSION OF 
GENERAL INFECTION. 

Instructive cases have been described recently by 
Holst^ of acute hemorrhagic nephritis as the principal 
manifestation of a general microbic infection of the 
blood. In one case the disease lasted nearly eight months 
and was in reality a streptococcus bacteriemia—strepto¬ 
cocci being found in the blood and elsewhere—but ap¬ 
peared clinically as a hemorrhagic nephritis of a febrile 
type. In the second case, the renal symptoms were asso¬ 
ciated with evidences of acute endocarditis. Staphylo¬ 
coccus albus was grown from the blood during life, and 
after death from the excrescences upon the mitral valve. 
A third ease was observed for a time. Here there ex¬ 
isted a full 3 '-compensatcd heart lesion of some duration, 
but .which rather suddenly became complicated with 
symptoms of acute nephritis. While omder observation, 
the urine, secured under aseptic conditions, contained 
micrococcal masses that proved to be staphylococcus 
albus in pure culture. Holst emphasizes especially these 
two points: 1. Acute hemorrhagic nephritis represents 

a bacteriemia—latent pyemia or septicopyemia—more 
frequently than is commonly believed. 2. Transitory 
hemorrhagic exacerbations occurring in the course of 
chronic nephritis may be caused by an infection of the 
blood, just as is frequently the case in recrudescence of 
endocardial inflammations, the recurring hemorrhagic 
nephritis being similar pathogenieally to recurring endo¬ 
carditis. 


URETERAL IMPLANTATION. 

Many pathologic conditions offer indications for im¬ 
plantation of the ureters into the rectum or colon. As 
examples may be mentioned uretero-vaginal fistula; 
stricture and obliteration of the ureters under condi¬ 
tions preventing reinsertion of the ureter into the blad¬ 
der; large vesico-vaginal fistulse; tuberculosis and car¬ 
cinoma of the bladder; and atrophy of the bladder. In 
these and other conditions, new routes for the discharge 
of the urine are desirable. Turmng the urine into the 
rectum is not altogether against all physiologic pre- 
■ cedent. In birds, for instance, there is a common route 
of exit for both urine and feces, and cases have been 


recorded in which the ureters emptied into the rectum 
in human beings, by virtue of the persistence of an early 
embryonic condition. Eichardson’s patient lived seven¬ 
teen years, and without urinary incontinence. We have 
also learned that the rectum may acquire tolerance of 
the presence of-urine. It is the occurrence of ascending 
infection of the urinary tract that constitutes the most 
serious obstacle to uretero-colostomy. The only method 
that, so far, successfully overcomes this danger is 
Maydl’s, whereby the part of the urinary bladder con¬ 
taining the ureteral orifices is properly fixed in the im 
testinal wall. The preservation of the normal ureteral 
openings is the reason why Maydl’s method is superior 
to all other procedures yet devised. In all other oper¬ 
ations, even when the ureters are inserted obliquely and 
the orifices guarded by an ingeniously constructed valve 
of rectal mucous membrane, there is, sooner or later, re¬ 
traction, atrophy of the valve, and infection. Inasmuch 
as Maydl’s method of ureteral transplantation is not al¬ 
ways applicable, a method of creating an orifice in ure¬ 
tero-colostomy that does not retract is a desideratum, 
which surgical ingenuity has yet to furnish. 


THE ETIOLOGY OF PERTUSSIS AND ITS SERUM 
TREATMENT. 

In the recently issued and splendid volume, entitled 
"Contributions from the William Pepper Laboratory of 
Clinical Medicine,” occurs an article by Joseph Walsh 
on the etiology of whooping-cough. He notes that the 
number of organisms discovered in this disease is quitj 
remarkable—a new organism has been found for every 
alternate year of the last two decades. Protozoa, coc u, 
and bacilli have been described. Two bacilli have, re¬ 
ceived especial notice: The one described by Afanassiev, 
whose finding was confirmed by Koplik of Hew York, 
and the bacillus of Czaplewski-Hensel. .Walsh studied 
twelve cases and made one autopsy, isolating the Czap¬ 
lewski-Hensel bacillus from the sputum seven times 
and finding the same organism in smears from the spu • 
turn of nine cases and from the trachea at the posr- 
mortem. On carefully reviewing the characteristics of 
this bacillus, Walsh is forced to the belief that it is a 
so-called pseudo-diphtheria bacillus. It is not necessary 
to recount the cultural and other properties that ideiitify 
the bacillus with the pseudo-diphtheria group. Tliis 
identity makes it hard to prove that the bacillus is the 
actual cause of whooping-cough, because similar foi-iUs 
are often present in the healthy throat. Its presence in 
overwhelming numbers in so many cases of pertussis, 
even in the washed sputum, and on the tracheal lining 
after death, makes it probable, however, that it is 
the exciting cause of the disease. It seems that Koplik 
lias changed his opinion to the effect that he also 
dealt with the Czaplewski-Hensel bacillus (Walsh). 
On account of the almost perfect immunity granted 
by an attack of whooping-cough, Walsh thought that 
the serum of persons who have passed through an at¬ 
tack might contain an antitoxin. A few injections of 
human serum, were given patients with pertussis, and all 
injected showed immediate and marked improvement, 
with complete cessation of the whoop for two or three 
da 3 's, after which it returned, except in one ease, the first 
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to be injected, in wliich it never returned. The results 
obtained seem to indicate further trials in this direction. 


ZHcdicat ZIcrDs. 


Reaumur thermometers are no longer to be officially 
tested in German}’^ as heretofore. The Centigrade is 
henceforth the only standard thermometer for the Em¬ 
pire. 

Victims of alcoholism in the Russian Army are to 
be treated in a special hospital, the funds for the erec¬ 
tion of which have been contributed by the Russian gov¬ 
ernment. 

Medical promenades at the Exposition, to point out 
and describe articles of special interest to visiting physi¬ 
cians, have been organized by Drs. Helm and Marcel 
Baudouin. 

An institute for medical diagnosis has been inaug¬ 
urated in Berlin, in which I'arious specialists, such as 
Klemperer, Posner, Eulenberg, etc., liold clinics of an 
hour each during the day. 

All surgeons, assistant-surgeons, acting assistant- 
surgeons or contract surgeons, and hospital stewards, 
who served in the army or navy of the late Confederate 
States, are requested to send their post-office addresses 
to Deering J. Roberts, M.D., Secretary Surgeons’ Asso¬ 
ciation, C. S. A., Hashville, Tcnn. 

The Medical Club of Paris offers temporary mem¬ 
bership to visiting physicians at its handsome quarters, 
5 Avenue de I’Opera, with all the privileges of club life, 
large dining-halls and dinner at 7 p. m., with concerts 
and dramatic entertainments from time to time. The 
fee for temporary membership is ten francs, or $3. 

The Duchy of Meiningen in Germany has e.xtended 
the system of medical school inspection to the rural as 
well as to the city schools. After the current year, only 
the children entering school for the first time will be 
examined, with further examination when they leave 
school or at the request of teachers. The service is free 
and will be extended to private schools on demand. 
Much good is anticipated from the advice to be given 
to boys leaving school as to their physical fitness for 
certain trades. 

On the initiative of .the medical profession in the 
Bordeaux district. Prance, a statue has recently been 
erected to the memory of Dr. Jean Hameau (1779-1851) 
in the remote village where he lived and died. In a 
pamphlet entitled the “Study of Viruses,” which lay 
unnoticed in the pigeon-holes at the Academie de 
Medecine for seven years, and was then only vaguely 
comprehended, Hameau outlined the theory of parasitic 
infectious diseases which was confirmed later and ren¬ 
dered intelligible by Pasteur’s discoveries. 

The new German law for the prevention of con¬ 
tagious diseases aims at the compulsory isolatipn of 
every person affected, or even suspected of being af¬ 
fected with leprosy, cholera, petechial typhus, yellow 
fever, plague and smallpox. The physician is required 
under penalty to notify the authorities. When the 
sanitary officials are prevented from attending to the 
duties imposed by this law civilian physicians are com¬ 
pelled to act in their stead. Severe penalties are im¬ 
posed for knowingly passing over to a third party any 
articles that have been used by or for a patient”affected 
with any of the above diseases. An indemnity is paid 


by the government for articles destroyed in disinfecting. 
The law does not conflict with the regulations now in 
vogue for other transmissible diseases. 

Sanitary Telephoning. —Telephone booths in Vien¬ 
na are furnished with napkins, and those ivho telephone 
are requested to wipe the mouthpiece of the transmitter. 
If the napkins are changed often enough and the tele¬ 
phone users are careful to observe the instructions; the 
raouthjiieee should be kept in fair sanitary condition. 

Trichinae in German Pork.— A Kureraburg paper, 
commenting on the fact that eleven out, of thirteen 
trichinous pigs, found in the city market during the 
last 3 ’ear, were all of Prussian lineage, concludes that 
the policy of excluding meat from the United States 
is foolish and that careful inspection is the only safe¬ 
guard. 

The Health oe Manila.— Major Edie’s recent re¬ 
port shows that the health of Manila compares favorably 
with that of other oriental cities. The death-rate from 
October to June was 28 per thousand. The total num¬ 
ber of deaths was 8535, of which ISO were caused by the 
plague, and 1073 by internal diseases. This report 
demonstrates that the sanitary condition has materially 
improved. 

Asepsis in Churches.— The Roman Catholic bishops 
in Italy are instructing their clerg)' to sweep and dis¬ 
infect the floors of churches with sublimate at least 
once a week, and after each crowded service. The re¬ 
ceptacles for holy water and other articles are to' be 
frequently cleaned with boiling water or sublimate. The 
Semaino Medicale urges the generalization of those 
measures as a great benefit to the health of the public, 
if systematically applied. 

ANOTHER CASE OF PLAGUE. 

(Special Telegram to The Joui-nal.) 

San Francisco, California, July 10.—A Chinese 
laborer, aged 40, was sent to the City and County Hos¬ 
pital, July 4. He had been perfectly well until one 
week before. He felt tired and depressed; had fever 
and drank large quantities of water. He was confined 
to his bed for two days and was then carried to the hos¬ 
pital his temperature was 104 F.; pulse, 120; respira¬ 
tion 36. The abdomen was much distended and tender 
on pressure, and the spleen greatly enlarged. The bowel 
passages were blood-stained. A large bubo, the size of 
the fist, was seen in the left inguinal region, but he had 
no urethral discharge. The urine gave no diazo reaction. 
After his entrance to the hospital, dyspnea developed 
and he lay in a semi-conscious condition, and was de¬ 
lirious until his death, which occurred July 6, at 6:30 
a. m. On autopsy the mucous membrane of the intes¬ 
tines was found to be thinner than normal; the solitary 
follicles normal; there was hyperemia of the heart, swel¬ 
ling of the axillary and inguinal glands, and infectious 
swelling of the spleen. Bloody fluid was found in the 
pericardium. A guinea-pig that was inoculated with 
fluid aspirated from the bubo on the day before the 
patient’s death died sixty hours after the inoculation. 
The autopsy revealed widespread edema of the subcut¬ 
aneous tissue, with coagulation-necrosis at the site of 
the inoculation. The pleural and peritoneal cavities 
contained turbid bloody fluid. The blood in the heart. 
was fluid and the heart muscle dark and friable. The ' 
spleen was three times its normal size and contained yel¬ 
lowish-white spots, which were colonies of the bacillus 
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pestis. The plag\ie bacillus was found in the blood, in 
the inoculation wound, and in the spleen. Cultures 
made from the fluid aspirated from the patient before 
death showed the plague bacillus. This is the first ease 
of bubonic plague .in San Francisco in which the diag¬ 
nosis was made before death. Many animals were in¬ 
oculated from the fluid aspirated from the bubo, and in¬ 
teresting results from these inoculations may be ex¬ 
pected. 

fThis tolegr.am wns rpcoivpd after the editorial on this 
subject had gone to press. Ed.] 

PENWSYLVAMTA. 

Br. E. E. Jenkins, of Carbondalo., has gone to San Francisco, 
from which place ho will sail for Manila. 

Dn. Henry Armstrong, of Sharon, who has for some time 
been attending a case of smallpox near that place, is said to 
have contracted the disease, and the Board of Health has 
placed guards around his residence. 

BOVINE TUBERCUI.0S1S. 

Dr. Leonard Pearson, state veterinarian, announces that 
the following sums have been paid during the past year for the 
destruction of tuberculous cattle: Bradford County, $1242.50; 
Bucks County, $2003.50; Chester County, $4775.50; Dauphin 
County, 737; Eric County, $1412; Lancaster County, $1802.50; 
Montgomery Count}', $3737.50; Washington County, $1215. 
The total amount paid for this purpose over the whole state 
was $33,!)97. 

COMPULSORY VACCINATION IN PENNSYLVANIA. 

Judges Pcnnypacker and Sulzberger, in Common Pleas Court 
No. 2, during the first week of June, after hearing 
the argument on the petition of Charles J. Field for a writ of 
peremptory mandamus directed against Martha L. Robinson, 
principal of the- Keystone Public School of Philadelphia, re¬ 
quiring her to admit to the school the daughter of the peti¬ 
tioner, Victoria Field, notwithstanding she has never been 
vaccinated, stated that the question at issue was whether after 
the legislature believed in the efficacy of vaccination, a citizen 
had the right to appeal to the court to say that such was notthe 
fact. Counsel for the defendant stated that he had collected 
every- decision made in every state regarding this question, 
and that the practice of vaccination had no justiffcation in 
science; that it did not mitigate smallpox, but often inflicted 
worse diseases, and for that reason was an abuse of the police 
power of the State to enforce this law. Attorney for the de¬ 
fendant attempted to prove that vaccination was without 
value, and cited as his authority 'the name of a physician in 
attendance at a municipal hospital (see Journal of June 23, 
1900—Philadelphia Letter), but which was contradicted by the 
physician named. The judges held the matter under advise¬ 
ment. On July 3 they overruled the demurrer and entered 
judgment for the defendant, Martha L. Robinson, principal of 
the Keystone School, who acted under the instructions of the 
law as outlined in the act of Assembly of June 18, 1895, thus 
making legal the enforcement of the compulsory vaccination 
law in the State of Pennsylvania. A similar opinion was 


ing the past week, 416,220 persons having availed themselves 
of the opportunity thus afforded. 

During tue past week a decision has been handed down in 
the case of Robert Nebinger. who died several years ago, in 
which the court allows the gift of $3000, made to St. Francis 
Hospital. 

Three persons charged with violating the pure food law 
were arraigned in court during the past week, and held in bail 
of $400 each. Three other defendants failed to appear and 
.steps will be taken to compel them to be present. 

Considerable excitement exists in the neighborhood of 
“Plaster Row” over the discovery of two cases of smallpox 
among the colored people. The patients have been taken to 
the Municipal Hospital, and about 200 of those exposed have 
been placed in quarantine, while eight policemen have been 
detailed to see that the quarantine is enforced. 

MORTALITY .STATISTICS. 

The number of deaths occurring in this city during the past 
week was 544, an increase of 47 over that of Jast yyeek, and an 
increase of 109 over the corresponding periocl,'oi‘'last year. 
The principal causes of death were: apoplexy, .22; cancer, 
9; cholera infantum, 73; tuberculosis,-'35; inflammation of 
the brain, 29; pneumonia, 27; marneuifis,, 30. i( '. 

STERILIZED MILK AND ^CE'^silCIE^i I ' I ]] - 

Through the work of this society, air',incalculable aijiouiit of 
good has been done during the past-w^k, for the rejief 6f the 
children of the poor. This is the seventh ypar- of jfJie.work of 
this society', and four depots have been 'estdhiisnW -in the city 
for the di.stribution of these necessities. At aifl of these places 
the milk i.s carefully sterilized and sold at absolute cost to 
those who need it. A six-ounce bottle of milk together with 
a small piece of ice to keep it cool is usually the amount 
allotted to each applicant. 

FOURTH OF JULY CASUALTIES. 

Although the mayor had issued strict injunctions against 
the useless firing of toy pistols and other devices for making 
a noise during the celebration of the Fourth of July, that 
event has again been attended with several hundred injuries. 
As usual, lacerated wounds of the hands and face, injuries to 
the eye, and burns of the face and hands were most frequent. 
One colored boy' fired into a collection of torpedoes, causing 
a wreck of the store and the death of eight people. The city 
is making an inquiry into this accident, as the storing of such 
explosives is forbidden by law. Friends of the Italian who 
owned the store at which the explosion occurred are said to 
have threatened death to any who would report the facts in 
the case. 

NEW YORK. 

Dr. R. .T. Wilding, of Malone, sailed last week for Europe. 

Dr. Albert Snell, of Rochester, who has-been in London 
for a year, has returned. 

Dr. F. Hollet Spencer, of Binghamton, has resigned the 
position as assistant physician and surge.-m at the Robert 
Parker Hospital. 

Dr. Robert B. Lamb, of the staff at the JIattcawan State 
Hospital, has been appointed medical .superintendent of the 


given by the Supreme Court in 1894, on an appeal from a 
decision of Judge Metzger, of Lycoming County, who denied a 
writ of mandamus on the same grounds. In the latter case 
cost of the suit ivas imposed upon the appellant. 

Philadelphia. 

Dr. Melvin M. Franklin has been appointed surgeon on the 
staff of St. .Joseph’s Hospital to succeed Dr. John S. Miller, 
resigned. 

Dr. Jacob M. DaCosta tendered a complimentary dinner to 
a number of invited guests at his home near Villanova, 
June 29. 

Dr. Judson Daland leaves for Europe July 15. He will at¬ 
tend the meeting of the British Medical Association and the 


Dannemora Hospital for the Insane. 

The new hospital established in Mineola, L. I., by the 
Nassau Hospital Association, was opened June 30. Addre.'ses 
were made by- Dr. .Tames, of Manhattan, and Supt. C. Irving 
Fisher, of the Presbyterian Hospital. 

At a meeting of the Medical Board of Thrall Hospital, Mid¬ 
dletown, Dr. W. C. Douglass was added to the consulting medi¬ 
cal board, Drs. D. B. Hardenbergh and M. A. Stivers were 
elected to fill vacancies in the medical board, and Dr. W. I. 
Purdy was transferred from the medical to the surgical staff. 

FINE FOR ILTLGAL PRACTICING. 

The New York County Medical Association has ' ' I 

legal decision authorizing it to receive the fin. 
illegal practice of medicine. The law pro.' 
the coraplain:iiit.AB such cases is a state medi> 

_i.-ii.j ___ 


International Medical Congress at Paris. mega. a . 

Dr. Joseph Leidy has been apppointed a member of the the complai^R^ such ca«sjs a sUite medu 
Jury on Hymene from the United States, at the International meaieal s*.ety entitled to repre.senta 

Con^-ess on Hygiene, which meets in Paris, August 4., , society suA-dmes .shall be paid to the com; 

tL PUBLIC baths of the city.have.been well patronized dunf’cja.med -byttfre cit| authorities that Jie act 

i’: 'Sc Wi* it V nw»m umtM 
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the county medical society in affiliation with the state medical 
society, hut the plea was overruled. Justice McAdam, in his 
decision, said: “The construction of the statute contended 
for hy the defendant would not effectively carry out the pro¬ 
visions of the act in regard to prosecuting offenders, for this is 
more surely accomplished by the liberal construction now 
given to it. The plaintiff discovered the offender, secured his 
conviction; the fine represents the fruit of its efforts, and 
there is no reason why it should not have the ransom.” 

A NEW HOSPITAL FOK CHILDREN. 

At a meeting of the New York State Hospital for the Care 
of Crippled and Deformed Children, held at the residence of 
Bishop Potter, the president, the committee on site reported 
that it had secured the lease of the residence of Dr. Angell, 
on the Hudson River, in Tarryto^vn, Westchester county, N. Y. 
The changes necessary to equip the building for hospital use 
will be made, and the hospital will he opened early in the 
autumn. The following were elected members of the consult¬ 
ing medical hoard: Drs. Francis Delafield, Robert P. Weir, 
W. Gilman Thompson, Joseph D. Bryant, Lewis A. Stimson, 
A. Alexander Smith, Reginald H. Sayre, of New York; Roswell 
Park, of Buffalo, and L. A. Weigel, of Rochester. 

, New York City. 

DPw Edw.^ed . J. Ill hhs been appointed medical director of 
St. Michael’s Hospital, /to succeed Dr. Wm. Pierson, deceased. 

An 'appropp.iation of ^20,000 has been made to the State 
Board of,Health fo^^Hhe purpose of fumigating the Chinese 
quarter and taisliilg other precautions against the plague. 

At a meeting of the corps of teachers of the New York 
School of Clinical Medicine, held at the Academy of Medicine, 
June 21, it was decided to wind up the affairs of the school 
and close it permanently. This action was taken in conse¬ 
quence of continuous interference of the lay board of trustees 
in its affairs. 


ILLINOIS. 

Dr. Margaret Shults has been appointed a member of the 
staff of St. John’s Hospital, Springfield, to serve as pathol¬ 
ogist and have charge of the children’s department. 

“Divine Healer” Schweinfurth has again come to the sur¬ 
face after a long submergence. It is now announced that his 
colony is scattered, that he has become a “Christian Scientist,” 
and furthermore, that he has gone into business as a life- 
insurance solicitor. Evidently the divine healing business 
has not been found to be a permanent bonanza. 

Chicago. 

Dr. Nicholas Senn has gone to Southwestern Texas on a 
hunting trip. 

Dr. Fenton B. Turck sails for Europe on the Belgravia, 
July 17. 

Among those who sailed on the Potsdam, July 7, were Drs. 
E. T. Dickerman and W. H. Wilder. 

Dr. James Nevins Hyde has gone to Europe to attend the 
International Dermatological Congress. 

Db. Boerne Bettman, the oculist, who went abroad for his 
health six years ago, has returned to Chicago, but is not yet 
able to resume practice. 

A building' at Calumet Heights, that will be immediately 
converted into a hospital with accommodation for about 
twenty-five patients, has been purchased by the South Chicago 
Hospital Association. 

The number of blind children in Chicago, as found in the 
school census statistics, is 297; 100 boys and 137 girls. The 
needs of these children will be met by one school on each side 
of the city. These schools will be opened in September. 
health department. 

Only one case of smallpox has been reported to the depart¬ 
ment during the past week. The patient, a colored man, 37 years 
of age, who has never been vaccinated, had been working with a 
gang of street pavers in Indianapolis. He was taken ill on 
July 2; three days later the eruption appeared, and on the next 
day he took the train for Chicago. He did not call a physician 
until July 9. The case was at once recognized as smallpox 
and the patient sent to the Isolation Hospital. The case is 
mild, but many have been exposed. The secretary of the State 


Board of Health of Indiana has been notified of the facts, that 
he may trace the source of the infection. Only eight deaths 
from sunstroke were reported for the week ending July 7, and 
the mortality from all causes was only slightly increased bv 
the heat—thirty more than the preceding week and four more 
than the corresponding week last year. The total number of 
cases of contagious diseases reported was 90: scarlet fever, 
43; diphtheria, 40; measles, 0. Fifty-trvo disinfections were 
made, and 13 funerals inspected. Of the 309 samples of milk 
and cream analyzed, 8.92 per cent, were found below grade. 


OHIO. 

Dr. Fannie C. Hutchins, for two years assistant physician 
at the Cleveland State Hospital for the Insane, has resigned. 

Dr. By'ron Stanton, professor of diseases of women and 
children in the Miami Medical College, has resigned, and his 
chair has been divided. Dr. E. W. Mitchell taking pediatries, 
and Dr. R. B. Hall, gynecology. Dr. Mitchell’s former chair 
materia medica and therapeutics, will be filled by Dr. Julius 
Eichberg. 

By the will of the late Dr. James T. 'Whittaker, the Medical 
College of Ohio will become possessed of his library of nearly 
1500 volumes. Among the especially valuable antique books 
in the collection are Cclsus Medicinm (1467), Opera Omnia 
Anatomica and Physiologica (1087|, De "Yisonum Organis 
Generationia Inservientibus (1078), Elementa Physiologiae 
Corpus Humani (1777). 


INDIANA. 

Dit. B. C. Stevens, of Logansport, has gone to Europe for 
the summer. 

At the graduating exercises of the Elizabeth Hospital 
training school for nurses, Lafayette, Dr. George Beasley, the 
president of the faculty, presented the diplomas. 


MARYLAND. 

Baltimore. 

Dr. John G. Joy sailed for Europe, July 6. 

Dr. W. B. Wolf has returned after a year’s absence in 
Europe. 

Dr. Jose L. Hirsh has gone to Wood’s Holl, Mass., to 
spend some weeks in the laboratory there. 

Two CASES of smallpox were sent to the Quarantine Hos¬ 
pital, July 5 and 6, and thirteen colored men at Sparrow’s 
Point, who had worked with the smallpox patients, were sent 
to the detention camp. 

Fob the week ending June 30, there were 251 deaths, of 
which 127 were of children under 5 years of age; The death- 
rate was 24.12 per thousand, showing the usual proportion of 
about 1 white to 2 colored. From cholera infantum 71 died; 
from consumption, 23; from pneumonia, 13, and from diph¬ 
theria, 2. 

BADGES FOR HEALTH OFFICERS. 

The mayor has approved the ordinance requiring health offi¬ 
cers of the city to wear badges as evidence of their official au¬ 
thority. They are to be of circular form with a red cross in 
the center, and with the title of the official at the head of the 
circle, and the words “B. C. Health Department” at the bot¬ 
tom. A fine of from .$5 to $25 is provided for wearing the 
badge without authority. 


CALIFORNIA. 

DR. F. M. Casal has been elected health officer of Santa 
Barbara, to succeed Dr. J. M. McNulty, deceased. 

At the graduating exercises of the California Hospital 
Training School for Nurses, held June 27, at Los Angeles, 
Dr. F. T. Bicknell made an address and presented the diplomas. 

SAN FRANCISCO MATERNITY. 

The maternity department of the San Francisco Lying-in 
Hospital and Foundling Asylum was opened June 20. The 
attending physicians are Lucia M. Lane and 'Yirginia IV. 
Smiley; the consultants, Henry Gibbons, Jr., C. "Yan Hoffman, 
William Watt Kerr and D. W. Montgomery. 

INTERNES FOR CITY AND COUNTY HOSPITAL. 

The state Board of Health adopted a resolution, at the meet¬ 
ing of June 26, providing for the selection of thirteen internes 
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for the City and County Hospital; five of these will be from 
the Universitj' of California hledieal College and four from the 
College of Physicians and Surgeons. 


MIKTHESOTA. 

At the recent examination held by the State Medical Board, 
licenses were granted to fifty-four candidates. 

The tenth annual commencement of the training school for 
nurses at St. Peter State Hospital was held June 29. A report 
of this ye.ar’s work was made by Dr. Darling. Dr. Arthur 
Sweeney, St. Paul, delivered the address and Dr. H. A. Tom¬ 
linson presented the diplomas. 

liOHISIAHA. 

Hew Orleans. 

Dr. M. H. McGuire has been appointed resident physician 
to the Hew Orleans Sanitarium. 

Dr, J. H. Thojias has been appointed to take charge of the 
Louisiana Quarantine Station at the mouth of Mississippi. 

Dr. P. a. Larne is among the visitors to the Paris Exposi¬ 
tion. 

The jiedical department of Tulane University is adding 
instructors, made necessary by the four-year course. Dr. Ralph 
Hopkins will conduct quizzes on the lectures of Prof. S. E. 
Chaille, professor of physiology, pathology and hygiene; Dr. 
J. Birner’ Guthrie will conduct quizzes on the lectures of Prof. 
L. F. Reynaud, professor of materia medica and therapeutics. 


CONNECTICUT. 

Dr. Ansei. G. Cook, of Hartford, delivered the address at 
the commencement exercises of the Backus Hospital Training 
School for Nurses, at Norwich. 

Yale University authorities are negotiating for the pur¬ 
chase of a site for the new medical school, adjacent to the New 
Haven Hospital. 

The graduating exercises of the Yale Medical School were 
held June 20, and degrees were conferred on a class of twenty- 
six. Dr. J. M. DaCosta, Philadelphia, delivered the annual 
address on “Questions of the Day in Medicine.” 


NEW JERSEY. 

. Dr. George E. McLaughlin, of Jersey City, has gone to 
Europe. 

The State Board of Medical Examiners met in Newark, 
July 5. Dr. William Perry Watson, New Brunswick, was 
elected president; Dr. C. L. B. Godfrey, Camden, secretary; 
Dr. Armin Uebelacker, Norristown, treasurer. 

MONMOUTH memorial HOSPITAL. 

The Monmouth Memorial Hospital at Long Branch, N. J., 
reports that during the past year 130 operations were per¬ 
formed. The surgical cases numbered 365; the number of 
medical cases was 170; the cash disbursed was $21,696.84, leav¬ 
ing a balance of $1,964.41 in hand; total number of patients ad¬ 
mitted was 497; 17 cases were treated for appendicitis; of 
the 31 deaths, 2 died in from two to twenty-four hours after 
admission; number of patients cured was 320, improved 35, 
unimproved 5. 


WEST VIRGINIA. 

The regents of the state university have arranged for a 
medical department, and the following have been appointed 
members of the faculty: James W. Hartigan, professor of 
anatomy; A. E. Thayer, professor of histology, bacteriology 
and toxicology; A. R. Whitehill, professor of chemistry and 
toxicology; Otto Folin, professor of physiological chemistry; 
J. B. Johnston, professor of zoology; S. S. Wade professor of 
physiology; L. S. Brook, professor of materia medica and 
therapeutics. 


CANADA. 

Dr. G. S. Ryerson, Canadian Red Cross Commissioner in 
South Africa, sailed from Cape Town, July 4, for England, on 
his way back to Canada. 

At the recent centennial celebration of the University of 
New Brunswick, at Frederickton, the degree of LLJ). was 


conferred on Drs. William Bayard and Boyle Travers of St. 
Jolm. 

Dr. Membry, late house surgeon for the Home for Incur¬ 
ables, Toronto, who went to Accra, West Africa, as Assistant 
British Commissioner, has been promoted to the position of , 
Commissioner. He is about to start on an extended trip into 
the interior. 

According to the prohibitory law of Manitoba, physicians 
will not be limited in the amount of liquor in prescriptions; 
druggists will not be charged any license; and veterinary sur¬ 
geons and dentists will be allowed to procure and administer 
liquor in cases required by their respective professions. Pro¬ 
vision is also made for hospitals, such as those at Brandon and 
Morden, which have no resident physicians. 

THE HOSPITALS OF ONTARIO. 

In the thirtieth annual report of the hospitals and charities 
of this province, which is for the hospital year of 1899, the 
detailed statements show to how great an extent charity is 
dispensed in Ontario. There are now fifty hospitals in operation 
in this province, and two more have been placed on the list 
for receiving government aid. The number of sick treated in 
these institutions during the past year amounted to 26,825, 
exclusive of the thousands known as outdoor patients. Nearly 
half a million dollars has been expended for the maintenance 
of these hospitals during the year. Of this amount the govern¬ 
ment contributed $110,000. In addition .to these, there are 
about forty houses of refuge, thirty-one orphan asj'lums, four 
homes for incurables, three convalescent homes, eighteen 
county homes for the poor, and two Magadalen asylums, having 
at. aggregate of 10.000 inmates, with a yearly expenditure 
for maintenance of $300,000, of which amount the Ontario 
government contributes $80,000. 

BUREAU OF PUBLIC HEALTH. 

Last week, Dr. G. G. Roddick, M. P., brought up this subject 
in the Dominion Parliament. He had been looking up sta¬ 
tistics, and found that in doing so he had to go to two or 
throe c.iJerent departments of the public service, and he 
thought the' subject sufficiently important to be concentrated 
under one bureau. He would consider it far better for the 
country if such a department were created and placed under 
a responsible head, and Dr. Montizambert would make an 
efficient deputy minister and sanitary adviser. In addition to 
this, he would have the direction of the marine quarantine 
act; as sanitary inspector of the Indian reserves, be director- 
general of the leper asylums, director-general of the Dominion 
Service of Vital Statistics, and have under his charge the sani¬ 
tary portion of the census, the protection of .waterways, sani¬ 
tary police, and sanitary measures in unorganized territories, 
the protection of public health against the invasion of tuber¬ 
culosis, the arrival of consumptive immigrants, and the impor¬ 
tation of unhealthy articles of food and undesirable freight, 
such as rags. The question of sanitary police was particularly 
important, and these could co-operate with the various pro¬ 
vincial authorities. He said that the Dominion should now 
have sanitary police in Brifish Columbia to guard against the 
introduction of the bubonic plague, also the Dominion had 
need of a bacteriologic laboratorj', for at present they had to 
depend on the United States, England and Japan. He said that 
he had recently attended a medical convention in the United 
States, where a medical man, who read a paper on leprosy, 
announced.that he intended to visit Ottawa and make a study 
of the subject in the laboratory there, and he was compelled 
to inform this doctor that there was no such thing in Ottawa. 
He commended the organization of such a bureau to the con¬ 
sideration of the government, and. furthermore, made a sug¬ 
gestion that the government should have medical men in the 
great ports of Europe, who should carefully examine intending 
immigrants, and see that the ships were suitable, and properly 
equipped for the sanitary care of those on board. 

Montreal. 

Sib William C. >Iacdonald has offered to build a modern 
crematory for the city at his own expense. 

Sib William Hingston has sailed for England, where he 
will be made an honorary fellow of the Royal College of Sur- 
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geons of England. This will be the first time this honor has 
been conferred on a Canadian physieian. 

SMALLPOX. 

Scarcely had the last outbreak of smallpox been cfTcctively 
suppressed, when the disease broke out again in a new quarter, 
and there are now six cases in the city, one of which is hopeless, 
the • other patients are stated to be progressing favorably. 
One patient sent to the Royal Victoria Hospital, suffering from 
supposed obscure abdominal trouble, was subsequently diag¬ 
nosed as smallpox, and as a result this hospital has been 
closed and no more patients arc to be admitted until sufficient 
time has elapsed to warrant safe admission. Along with this 
new outbreak, comes a savage attack on the administration of 
the Montreal Civic Hospital by one of the victims of the pre¬ 
vious outbreak, a man largely interested in mining matters, 
who was said to have brought the disease to Montreal from 
Rossland, B. C. This gentleman alleges gross negligence on 
the part of the health department of Montreal, which, he 
states, provided him with pavilion accommodation at first, 
of the vilest, most filthy and disgusting character; when ho 
was afterward removed to the hospital proper, his surround¬ 
ings were very little, if any, improved. He provided two 
nurses for his own personal care, and even then it was a very 
difficult matter to get the place in anything like habitable 
shape. Those charges have excited much indignation among 
Montreal physicians against the board of health for the careless 
and ineffective administration of affairs. 


PARIS LETTER. 

THE nAzr-ALDAnaAN niscussiox. 

The recent meetings of the Society of Surgery have been in 
great part taken up with the discussion between Albarran and 
Bazy as to the merits or demerits of ureteral catheterization in 
renal tuberculosis. The war of words has been intense and, 
though Albarran seems to have silenced all the other men, such 
ns Tuflier, Ricard and Bazy, it is more than likely that the 
subject will be taken up again at some future date. The cause 
of the discussion can be given in a few words: Dr. Albarran 
considers catheterization a relatively easy, safe and innocuous 
means of ascertaining the condition of both kidneys, and is in 
favor of removing a tuberculous kidney—when in initial stage 
of the disease or when the other kidney is found q'uite 
normal. Dr. Tuflier considers catheterization a difficult opera¬ 
tion; and Dr. Bazy is opposed to the indiscriminate use of this 
mode of investigation; he prefers to trust to the usual methods 
of exploring the kidney, and considers the methylene blue test 
sufficient to indicate the condition of the kidney presumed to be 
still healthy. He, moreover, no longer advises only nephrec¬ 
tomy, but advocates surgical intervention when the kidney 
directly affects the patient by hemorrhage or by suppuration. 

PBOFESSIOXAL SECRECY. • 

Professional secrecy is carried out to its extreme limits in 
Prance, and a recent occurrence shows how severe the law is 
in this respect. A midwife had, on her own responsibility, 
given damaging evidenee against a woman whom she had 
confined. The court decided that such evidence should not be 
admitted, and the attorney-general had the case taken before 
the criminal chamber of the Court of Cassation. It was estab¬ 
lished that the court had decided rightly, and the judgment 
given shows that professional secrecy is no longer relative to 
the conditions laid down as to the responsibility of witnesses, 
but is absolute and without exception. 

RAW MEAT IN THE TREATMENT OF CONSUMPTION. 

Professor Richet has published recently an important article 
on the treatment of consumption by the use of raw meat. Three 
or four hundred dogs have been experimented on, and the 
results have been quite remarkable. The theory involved is 
quite new, as it seems to explain the action of this remedy by 
the antitoxic influence of meat-juice. Dr. Richet’s communi¬ 
cation has caused the publication of two articles on the same 
subject. Dr. Odolin Martin, of Lyons, has declared that by 
using dry meat-powder he has been able to observe, after two 
and one-half months, a most distinct change in patients suffer¬ 
ing from consumption, and that signs of cicatrization were 
quite apparent after that lapse of time. 


SMALLPOX IN LYONS. 

Smallpox is still in evidence in Lyons, there having been 219 
new cases and 47 deaths during May. This .shows that the 
epidemic is relatively benign, compared with that in Marseilles, 
where 245 deaths took place during the month of December. 
There seems to be .on antivaccination feeling in Lyons, as the 
health officers, on going into the poorer quarters of the city, 
were able to vaccinate only a .small proportion of the whole 
population. In one large manufactory, also, only a few of the 
workmen would allow themselves to be vaccinated. 

BACTERIOLOGY OP RHEUMATIC FEVER. 

A work of some importance has just been published on this 
subject by Drs. Triboulct and Coyon. Three years ago Drs. 
Achalmc and Triboulct made some researches on the bacteriol¬ 
ogy of rheumatism, and it was thought at the time that the 
microbes discovered were those of primary acute polyarthritis, 
or the usual form of rheumatic fever. More recent investiga¬ 
tions, however, tend to show that these microbes play a sec¬ 
ondary role in the creation of rheumatic fever, and that the 
real cause has not ns yet been found. Still, it may be consid¬ 
ered tliat thej' are the cau.se of the cardiac romplications so 
often seen in this affection. This discovery might aid in determ¬ 
ining, from the outset, what microbes exist in any given form 
of rheumatic fever, and thus might be a means of recognizing 
those forms of acute polyarthritis that are accompanied by 
valvular lesions. Achalmc has already described an anaerobic 
bacterium, and eertain staphylococci and streptococci have also 
hcen observed. A microbe called the “microbe of Coyon,” has 
been found in the blood in certain cases. It is a diplococcus, 
and presents reactions which differentiate it clearly from 
staphylococci, streptococci or pneumococci. On inoculation it 
docs not produce any special results, with one exception, where 
in a rabbit it caused valvular endocarditis, similar in nature 
and ai)pcnrance to that seen in rheumatic fever. These facts 
arc important, as they may allow the physician to determine 
the prognosis of the disease. It is thought that where staphyl¬ 
ococci or streptococci c.xist, the complications will be very 
slight. On the contrary, when the microbes described hy 
Coyon and Aclmlme arc found, cardiac complications are much 
more apt to be encountered. 


London Letter. 

THE DUBLIN METHOD OF EXPELLING THE PLACENTA. 

At the meeting of the Royal Academy of Medicine in Ire¬ 
land, Dr. Henrj' .Tcllett read a paper on “The Dublin Method of 
Effecting Dclivciy of the Placenta.” He remarked that in 1876 
tw'O well-known writers stated that the method of removing 
the placenta by external manipulation had been first intro¬ 
duced in Dublin, and that it was identical with the method 
which was introduced at a later date in Germany by Cred6 of 
Leipsic. Now all German and most British works on mid- 
w'ifery term this Credo’s method.” He describes the gradual 
evolution of the Dublin method from the time of Fielding 
Auld up to that of Sinclair and Johnston. Credo’s method 
was brought forward prominently in 1800 at the meeting of 
the Association of Physicians and Naturalists at KOnigsberg, 
although it had been practiced in Dublin from time imme¬ 
morial. 

DEATHS FP.OM SUNSTROKE. 

The four deaths which occurred at Aldershot from exposure 
to heat,, among the soldiers engaged in maneuvers, have caused 
wide-spread indignation against th.e authorities. A field day 
was ordered and 30,000 men came on parade after breakfast, at 
a quarter past six. When the troops started there was excep¬ 
tional heat, but about 10 o’clock great heat was felt, and “halt” 
was sounded at 10:30 and “cease fire” at 11:15. It was then 
directed tliat the men should march back as early as possible. 
A large number fell out and twenty-eight patients were re¬ 
ceived at the hospital, suffering severely from the exposure to 
the heat, of whom four died. The whole distance covered by 
the troops there was about fourteen miles. The head-dress worn 
was the small fatigue cap, which affords practically no protec¬ 
tion. In the House of Commons, Mr. Wyndham stated that before 
this occurrence the adjutant-general was at work on a sun- 
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shnde to be attached to the fatigue cap. The commander-in-chief 
has now' directed that helmets shall be worn, and that those 
men who, in consequence of the exigencies of the war do not 
possess tlicm, shall not be allowed to undergo severe exertion 
at a distance from the barracks. Two years ago, when the 
fatigue cap was worn, sixty-one cases of sunstroke occurred at 
maneuvers. But such is the “hide-bound’’ conservatism of the 
war office that the deaths of these unfortunate men have been 
necessary to teach the military authorities to provide a ra¬ 
tional head-dress for the soldiers. A few days after the fatal 
maneuvers the troops were again engaged in field operations, 
carried out in the early morning, and the men all wore helmets. 
But there was no sun; the weather was cold and damp! 
world’s TESIPERANCE CONOREaa. 

The meeting of this organization has been held recently under 
the presidency of Jfr. W. S. Caine, M. P. The president re¬ 
ferred to the temperance problem in India, and stated that 
among the 70,Cri0 British troops there, 23,610 were total 
abstainers. 

Dr. T. D. Crothers, Hartford, Conn., read a paper on “The 
Scientific Study of Inebriety in America.” He stated that the 
first medical authority who asserted that inebriety was a dis¬ 
ease was Dr. Rush, of Philadelphia, who did so in 1809. There 
are now over fifty asylums in the United States and Canada 
where inebriates arc treated medically: the opinions of author¬ 
ities showing that about one-third of the cases are restored by 
the treatment. 

Dr. James J. Ridge followed with an interesting account 
of the medical abstinence movement, stating that the discovery 
of distillation was made in the eleventh century, and that the 
manufacture of spirituous liquors began then. In Great 
Britain, it was not until the seventeenth century that the use 
of spirits spread like an epidmic. At the commencement of 
the nineteenth century, medical abstainers could be numbered 
by tens, to-day they are numbered by hundreds. The British 
Medical Temperance Association, founded in 1876 by a few 
medical men, now numbers 486 doctors and 515 students. 

Mr. E. Wood read a paper on “Abstinence as a Factor in 
Promoting Health and Longevity.” He said that the experi¬ 
ence of all British insurance societies which had special sec¬ 
tions for total abstainers proved conclusively that abstinence 
conduced to longevity. Thus the United Kingdom Temperance 
Institution expected 8048 claims in 34 years in the temperance 
section, while the actual claims were only 5724, or 70 per cent. 
In the general section, on the same actuarial basis, the expect¬ 
ed claims were 10,369 and the actual claims 10,469, or 96.3 
per cent. The most recent evidence was supplied by the Sun 
Assurance Society, which announced that total abstainers of 
at least two years’ standing would be allowed an immediate 
reduction of 5 per cent. In the Poresters, a fraternal society, 
the average sickness was 12% days per annum, per man—in 
the Sons of Temperance, only 7%. 

NATIONAL SOCIETY FOR TICE EMPLOYMENT OF EPILEPTICS. 

This society is one of the most useful of the philanthropic 
societies of this country. At the annual meeting of the 
Governors, it was stated that among the epileptic “colonists 
sent to the country residence at Chalfont, a marked improve¬ 
ment had been noted in the majority of instances. The prin¬ 
ciples followed are the removal of the epileptics to the country, 
their suitable employment, under direction, in a well-regulated 
life, avoidance of excitement, an abstinence from alcohol. 
The Chalfont colony has made rapid progress during the five 
years of its existence. 

AUTOBIOGRAPHY OF SIR JOSEPH FAYBEB. 

The autobiography of Surgeon-General Sir Joseph Fayrer, 
K.C.S.I., LL.D., just published, is a record of a most interesting 
career. In 1853, he was appointed resident surgeon at Lucknow, 
where a most eventful period of his life was passed. The ideas 
entertained by rich natives of adequate professional fees 
might arouse envy, but Sir Joseph never accepted a larger fee 
than he thought just. When he restored to health one of the 
wives of an Indian king, in Durbar, the latter ordered 20,000 
rupees to be sent him. He actuallj”^ received 3000, and other 
gifts in kind. A little later the mutiny broke out, and he 
found himself shut up in Lucknow, to undergo the horrors of 
the siege. 


CLINICAL LABORATORIES AT WESTMINSTER HOSPITAL. 

I'he clinical laboratories whieh have been added to Westmin¬ 
ster Hospital were opened in the presence of Lord Lister, the 
presidents of the Colleges of Physicians and of Surgeons and 
a distinguished audience. They are equipped with the latest 
apparatus, and the most recent microscopic, chemical and 
hacteriologie methods will there be applied in the diagnosis of 
disease. 

OCCLUSION OF CENTRAL AETERIES OF RETINA. 

At the Ophtiialmological Society, Mr, Jessop described a case 
of occlusion of both central arteries of the retina in a woman 
aged 35, who had been married nine years, and had no living 
children. She had had a miscarriage soon after marriage, and 
eight months ago she was delivered of a ehihl at the ninth 
n-onth, which lived only a few hours. On Oct. 21, 1S99, while 
in apparently good health, on awaking, she found that she 
wa.s blind in thf right eye.. Signs of embolism of the central 
artery of the retina were found with the ophthalmoscope. On 
December 20. she suddenly lost vision in the left eye, and the 
signs of embolism were again found. Now both discs are atro¬ 
phied and the retinal arteries are reduced to mere threads, 
and in paces there is a white thickened condition of the 
sheath—periarteritis. The vision of the right eye has im¬ 
proved to be 6/36, but with the left there is perception of light 
only. Mercury has been given. No source of the emboli could 
be suggested, but the condition is probably of syphilitic origin. 

EPIDEMIC CEREBROSPINAL MENINGITIS. 

At the Royal Academy of Medicine, in Ireland, Dr. Drury 
read a paper on this subject. He had met with 8 cases at 
the Cork Street Fever Hospital. The first patient, a man aged 
20, was admitted on November 18, and after a prolonged 
illness recovered. Of the other 7 patients, 4 died. In only 
one case was there a rash—a typical feature of the great 
Dublin epidemic of 1866-67. This rash was not petechial, but 
pustular, with hemorrhage into the pustules, and came on late 
in the disease. In all cases the disease commenced suddenly, 
with rigidity of the neck or retraction of the head, and some¬ 
times with opisthotonos. All the patients had deafness in some 
degree, pain in the head and limbs, and Kemig’s sign. Dr. 
Falkner presented a table showing the number of deaths in 
Dublin from meningitis from 1895 till 1900. From 1895 till 
1899, the average number of deaths from all forms of menin¬ 
gitis for the first nineteen weeks of each year was 102, but in 
1900 it was 182, and the increase embraced ordinary tubercu¬ 
lous, cerebrospinal and secondary meningitis. Sir J. W. 
Moore said that in the present epidemic, he had found that the 
most successful measures were leeching and the repeated appli¬ 
cation of small blisters behind the ears. The agonizing head¬ 
ache was relieved by a combination of acetanilid, caffein. 
and sodium bicarbonate. Dr. O’Sullivan described post-mortem 
appearances in some of the cases. The fluid obtained by lum¬ 
bar puncture was turbid, but colorless. The pus in the spinal 
region lay, in one case, outside the dura, the cord being appar¬ 
ently healthy. In the other cases, it lay in the meshes of, or 
underneath the pia, and the cord was softened. The diplococ- 
cus intracellularis was found in the turbid fluid, and in the 
pus, usually in pure culture. Professor McWeeny remarked 
that there was a disease of horses in which the essential lesion 
was a cerebrospinal meningitis. Intracellular cocci had been 
found in the pus, and it was quite possible that the disease 
might be identical with human ccrebrospimil meningitis. Nu¬ 
merous oases had been observed in horses in Dublin—a fact 
of interest in connection with the present epidemic. 

CERTIFICATES OF INSANITY. 

The unsatisfactory condition of English law in the matter of 
certificates of insanity, is illustrated by a case just concluded. 

A coachman, in a state of great mental depression, consulted a 
medical man because his wife was pregnant, and he was 
alarmed at the responsibility of the future. His wife stated 
that he threatened to murder both ■ her and her children. 
When seen at his house, the patient said “he heard voices 
which prevented him from sleeping.” As his wife was still 
alarmed, the doctor communicated with the relieving olliccr, 
who removed the patient to the lunacy ward of the workhouse. 
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After three days he was discharged. He brought an action 
against the doctor, alleging that his detention was due to 
professional negligence. Expert evidence was given, showing 
the case to be of suicidal mania, that the defendant had acted 
most properly in the plaintiff’s interest, and that rapid recov¬ 
ery was quite possible. A verdict for the plaintiff—the only 
possible one—was given, and the defendant was mulcted in 
costs. This means that of the expenses incurred in defending 
the suit, probably at least .$500, a portion cut down by the 
taxing-master to the lowest figure will be due from the plaint¬ 
iff. Considering the plaintiff’s position, it is probable that 
the doctor will never be able to recover a penny. This is the 
state of English law: A medical man in the discharge of his 
duty in securing the detention of a patient who is a danger 
to himself, to his family, and perhaps even to the public, is 
exposed to the inconvenience, anxiety, and cost of legal pro¬ 
ceedings. It is not to be wondered at that, as a result, many 
doctors will under no circumstances sign a lunacy certificate. 

BORIC ACID AND FORMALIN AS MILK PRESERVATIVES. 

A number of prosecutions of milkmen for selling milk to 
which boric acid or formalin had been added ns a preservative, 
has resulted in fines being imposed of from ten to fifty dollars. 
There was some conflict of medical evidence whether the quan¬ 
tity of boric acid present was injurious. In several cases the 
cream contained .5 per cent. of. boric acid. Professor Boyce 
stated that this quantity would be injurious if taken contin¬ 
uously. He based his opinion on experiments made by him 
on kittens, in which the boric acid retarded digestion. Dr. 
Eydial, a public analyst, stated that he had made a special 
study of the subject. He agreed with those who said that a 
certain proportion of boric acid was poisonous, but this de¬ 
pended on the quantity taken. To get a medicinal dose of 
boric acid 700 to fiOO cups of tea would have to be taken. 
Borax and honey were recommended for infants by nine out of 
ten monthly nurses. He had never heard of less than fifteen 
grains a day injuring an adult, or five grains u child. 

WOUNDS IN THE BOER WAR. 

One of the most remarkable facts established by the South 
African War is the great humanity of the modern bullet, and 
the possibility of rapid and complete recovery from wounds of 
almost any organ of the body. The brain, lungs, liver and 
abdomen have been traversed by bullets, with comparatively 
trivial results. The only vital organ for the JIauser or Lec- 
Metford bullet seems to be the heart. Many of the ideas pre¬ 
viously held as to treatment have been quite exploded. The 
percentage of recoveries among the wounded treated at the 
hospitals has sometimes been as high as 90. Mr Treves stated 
that in his experience 00 per cent, of those shot in the abdomen 
recovered without operation, while, on the other hand, the 
result of operations in the field was bad. He considered that 
laparotomy was indicated only when the patient was seen 
within seven hours of the injury, and only when the transport 
was short and easy, when the wound was anteroposterior 
above the umbilicus, and the bullet had escaped, when there 
was excessive hemorrhage, and in some wounds below the 
umbilicus with escape of the bullet, especially if hemorrhage 
had occurred. He attributed the high rate of recovery without 
operation to the fact that most of the men, when shot, were 
fasting, that peristalsis was inhibited for some time by the 
shock, and that the Mauser bullet makes a very small “slit¬ 
like” hole in the intestine. In wounds of the knee-joint, ampu¬ 
tation was scarcely ever performed, and in most cases recovery 
was rapid and the mobility of the joint was little, if at all, 
impaired. This is in strong contrast with Sir Thomas Long- 
more’s report that in the Crimea “Not one wound of the knee- 
joint recovered without operation,” and the fact that in the 
Civil War out of 3355 recorded cases, 2431 were treated by 
amputation at the knee-joint or through the thigh, with a 
mortality of 55 per cent. 

GASTROENTEROSTOMi' FOLLOWED BY I’YLORECTOMY. 

At the Clinical Society Mr. Arthur E. Barber described a 
successful case of this kind in a woman, aged 55, who had 
symptoms of partial intestinal obstruction, and a tumor to 
the left of the left rectus muscle under the border of the ribs. 
On abdomin.al section the tumor was found to be a cancer of 
the pylorus. Ketrocolie gastroenterostomy was performed. 


and five weeks later the pylorus was removed and the result¬ 
ing openings in the stomach and duodenum closed. The patient 
recovered rapidly, increased in weight, went about as usual, 
and ate ordinary food. She died from recurrence one year 
after the operation. Murphy’s button was used, and was 
passed on the twelfth day. The operation was much faeilitated 
by taking it in two stages. 

MIDWrVES’ BILL. 

The discussion and e.xcitcmcnt produced by the “Midwives’ 
Bill” is subsiding. By this measure it is proposed that the 
government shall regulate the practice of midwives. They 
will be registered, and in future an c.xamination will have to bo 
passed by every woman avho desires to be placed on the roll 
of those who present themselves to attend normal labor for 
the purposes of gain. The violent and unreasonable attack 
on the measure made by those ivho are supposed to represent 
the interests of the general practitioner has been quite inefliec- 
tivc. and has only served to make the public regard the pro¬ 
fession, or at least that part of it, ns actuated by the most 
sordid motives. The cry ivas raised that a new and ill-in- 
strueted order of medical practitioners was being created, into 
whose hands the destinies of the parturient woman were to 
be confided, much to her disadvantage. But the fact is that 
already—from economical or other motives—considerably more 
than hall the labors in the country are attended by midwii'es. 
The question, therefore, is—and the agitators decline to face 
it—should the public be left at the mercy of the ignorance 
and incompetence of many of these women, or should a better 
and properly trained class be created? The men ivho profess 
so much solicitude for the parturient woman, and who are 
horrified at the idea that she should be attended by a properly 
trained midwife, were never troubled by the fact that she w’as 
being attended by an untrained one. The bill has passed its 
second reading in' the House of Commons by a large majority, 
and the most the opponents now- hope for is to be able to 
modify it. 

MEDICAL graduates’ COLLEGE AND POLYCLINIC, 

This institution continues to make steady progress, in spite 
of the ill-feeling and jealousy which its' inauguration has 
aroused, in a small circle, among some of the older institutions. 
While the smaller metropolises of every country in the world 
have for many ynai’s made ample provision for post-graduate 
instruction, nothing worthy of the name existed in London 
before the establishment of the Polyclinic. ,Sorae distinguished 
surgeons yet regard it as a most unnecessary innovation, and 
the greatest and most autliGritative of medical journals, the 
views of which arc rightly received with respect all over the 
world, doubted its utility and said that it would “abstract 
much energy from existing institutions.” Truly we are a 
conservative people! A dinner in order to raise funds, of 
which the Polj'clinic is still in great need, has just been given 
at the Trocadero Restaurant, under the presidency of Lord 
Stratheona and Mount Royal, fonnerly High Commissioner for 
Canada. He was supported by Sir William Broadbent, Mr. 
.Tonatban Hutchinson, and many other well-known men. About 
I’GOO was subscribed. 

THE HILL stations of INDIA AS HEALTH RESORTS. 

At the meeting of the British Balneological and Climatolog¬ 
ical Society, Sir Joseph Fayrer delivered an address on this 
subject. He considered these stations not merely in reference 
to the treatment of disease but also as resorts in which Euro¬ 
peans might preserve health and avoid the physical deteriora¬ 
tion of protracted residence on the plains, and where it seems 
even possible that they might thrive and propagate. History 
shows that colonization of the plains is impracticable. Of 
the Portuguese, who preceded the British, no descendants 
without an admixture of native blood exist. Every variety of 
climate is met in India. Malaria is wide-spread on the 
plains, and here Europeans can not exist for any continuous 
length of time, but there arc many hill stations where they 
can live, and many other localities which have never been ex¬ 
plored. There are good reasons to suppose that in the vast 
mountain ranges and tablelands of India the physical and 
climatic conditions necessary for the preservation of health, 
and perhaps even for colonization by Europeans, exist to a 
much greater extent than has been heretofore supposed. 
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RAIsiNO THE STANDARD OF PRELIMINARY EDUCATION. 

A furtlier attempt to raise the standard of medical education 
is now being made by the General IMedical Council. At the 
last meeting Sir John Batty Pulse presented a report by the 
Education Committee on the question of raising the standard 
of preliminary examination in general education. Detailed 
suggestions were made as the result of reports received from 
expel ts throughout the ‘United Uingdom. It was also proposed 
that an age limit should be fixed, below which an applicant 
could not be registered as a medical or dental student. The 
committee proposed that this limit should be fifteen. At some 
future time, when the standard of preliminary education had 
been raised, it might be advisable to raise the limit to seven¬ 
teen. This would have the effect of inducing those who in¬ 
tend to enter on the study of medicine, to spend a longer time 
over ordinai-y school subjects, thereby better fitting them 
for the more stringent examinations it was proposed to require. 
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Rambling Notes of a Roving Doctor. 

Vienna, Austria, May, 1900. 

NAPLES—PELIJGRINI HOSPITAL. 

To the Editor; —After my arrival in Europe from the far 
East, I spent several weeks at Naples, and while there, made 
frequent visits to some of the principal hospitals. The Pel- 
ligrini has one hundred and fifty beds, and its service is en¬ 
tirely devoted to the treatment of accidents and emergency 
cases. While the Englishman usually uses his fiats to wreak 
his vengeance on his enemy, the Italian is prone to use a knife 
or a revolver, whichever happens to be at hand, and he usually 
has one of these weapons on his person. These cases are all 
brought to the Pelligrini for treatment, and I believe that 
this is the richest field in the world in which to study, in 
civil practice, gimshot and stab wounds. I made my visits 
here early in the morning, and never failed to find from two 
to si.x fresh cases for examination and treatment. Fresh 
knife wounds are dressed with moist gauze, wrung out of a 
1 to 1000 carbolic acid solution. Wounds about the head 
and face, if much infected, are usually cleansed with this 
solution, and then allowed to heal by granulation without be¬ 
ing stitched. In the treatment of penetrating wounds of the 
abdomen, whether made by a knife or pistol ball, one universal 
rule is followed, that is, to open the peritoneal cavity at once 
and carefully examine all its contents. It makes no differ¬ 
ence whether the patient has any symptoms or not, this rule 
is most strenuously enforced. If the intestines are uninjured, 
and the other abdominal organs intact, the operation has been 
simply of an exploi'atory character and the patient will have 
suffered no harm. On the other hand, if it is decided to 
wait for symptoms of intestinal injury to develop, the delay 
will have been too great and the case will terminate fatally 
in spite of interference. In closing wounds of the intestines, 
two rows of fine silk sutures are used, the first including 
both the mucous and serous membranes, the second, the serosa 
alone. I noticed a set of Murphy buttons among the instru¬ 
ments and asked the surgeon. Dr. Jacobelli, if they used this 
appliance often in their intestinal work. He said that they 
did not, and that in the few cases in which they had used it, 
they had experienced trouble and that there had been delay 
in its passing from the bowels. He thought, however, that 
the Murphy button was a wonderfully ingenious appliance 
and had a place in intestinal surgery, but that that place 
was limited mostly to operations done by men who had little 
experience in this kind of work. 

In cases where an intestine has been wounded, and a portion 
of its contents has leaked out into the peritoneal cavity, un¬ 
less this leakage has run over a very large surface, the parts 
are never irrigated, but are simply sponged out with dry gauze. 
They claim that the attempt to cleanse a circumscribed con¬ 
taminated surface by flooding .the parts with water, must 
necessarily infect the whole serous surface of the abdominal 

cavity. . 

In operating for hernia, thej- follow to the letter Bassinis 
technique, and though they appeared to take great pains in 


their antisepsis, nearly all the wounds suppurated before they 
healed. 

I saw some very good orthopedic surgery done in Naples. 
In cases where it is necessary to fracture a long bone to rem¬ 
edy a deformity, they divide the bone for about one-third of 
its thickness with a chisel, and then break it with the hand, 
ignoring all the powerful appliances made for that purpose. 

VIENNA AS A MEDICAL CENTER. 

For the fifth time during the last quarter of a century, 1 
find myself in the Austrian capital, and while I prefer this 
city as a place of residence to any other in Europe, the chief 
attraction of Vienna for me has always been her advantages 
as a medical center. When I first came here, this was the only 
city in the world where post-graduate instruction was sys¬ 
tematically given. At that time I was more ambitious than 
I am now, and knew less exactly what I ought to study; hence 
I tackled everything, including the eye, nose, throat, skin, 
obstetrics, gynecologj-, general surgery, internal medicine, and, 
in fact, whenever I saw a private course on any. subject 
whatever bulletined inside of the walls of the AUgemcines 
Krankenhaus, I took that course. During my last tivo visits 
here, I have devoted myself mainly to that most important 
but most neglected branch of our profession, internal med¬ 
icine, together with such laboratory and dead-house work as 
would aid me in better comprehending this subject. 

I propose in this letter to advise my readers who should 
come here and who should not. A young physician of moderate 
means, with little or no knowledge of the German language, 
who has been graduated four or five years, and can not be 
absent from his field of labor more than three or four months, 
unless he is a fraud and is going abroad just for the name of 
the thing, would better stay at home and do hie work at one 
of our own schools, where he can get much more that will 
benefit a general practitioner and in a shorter time, than he 
can anywhere in Europe. On the contrary, if he ■wishes to 
study a specialty, like the eye, nose, throat, skin or venereal 
disease, I know of no place where one can be better taught 
than in Vienna; but to receive the full benefit of such teach¬ 
ing, he must know German. To do this alone will take him 
three or four months, during which time he will have learned 
only a little of his subject, and that by the sense of sight. 

On my way from Venice to Vienna, I met a bright young 
Chicago doctor who was coming to Vienna for surgery. He 
knew no German. He told me further that he had been an 
assistant of Professor Senn at the Presbyterian Hospital 
for one year. I told him he would find himself like the 
man from Newcastle who had left that cit}^ in search of coal. 

I saw him many times after and he always wore such a 
downcast, dejected, disappointed look, that I pitied him from 
the bottom of my heart. Vienna is, and has been for a quarter • 
of a century, one of the most disappointing places in which 
to see surgery that I have visited. Billroth, although a 
learned and scientific man in the branch he taught, was a 
wretched instructor; Gussenbauer, his successor, is vor 3 ^ little 
better. It is the ambition of every student who studies at 
one of the surgical clinics here to become an assistant. If 
he gets this position, he prints the fact in large letters on 
his cards and puts it on his sign when he locates for practice. 
The result of all this is that Gussenbauer has about twenty- 
five assistants, and that when a patient is put on the table 
in the amphitheater for operation, these fellows, dressed in 
white gowns, hover around the table like r-ulturcs around a 
carcass, and no one- else can see anything that is being done. 
On two successive days Gussenbauer resected the pidorus for 
cancer. He had twentj' assistants around him, and the 
seventj'-five men who sat on the benches of the amphitheater 
might just as well have been seated in a cafe across the street, 
so far as getting any benefit,from the operation was concerned. 
Albert, on the contrary, is a fine teacher, but does not himself 
operate, leaving all that kind of work to his assistant. Dr. 
Ewald. The lecture room in which these two men teach and 
operate, is most crowded, stuffj- and uncomfortable, and I 
avoided it as much as possible. I believe tliat our surgeons 
in the United States are better guides than arc foreigners, 
because we are more careful of human life. 

For one who is looking after gynecology, the only advantage 
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that Vienna ofi’ers over the United States is the number of 
patients that lie can examine with a view of makin" a cor¬ 
rect diagnosis. If, however, lie wishes to sec gjmecological 
operations, he can see more of sueh work in the United States, 
and see it equally well or better done. The only way one 
can become a welcome visitor to either of the two gynecologic 
operating-rooms in Vienna, is to take the private courses 
given by the first assistants to these departments, which are 
the most expensive of any given in the Allgcmcines Kranken- 
haus. 

I believe that the only advantage for the study of surgery 
here is for the young man who wishes to learn this branch 
by operating on the cadaver. Several of the assistants at the 
surgical clinics give courses where one can do all important 
operations on the dead body, under the c 3'0 of a competent 
teacher. In connection with these courses, surgical diagnosis 
is taught, using the large outdoor material for that purpose. 
In the matter of obstetrics, I do not believe tbere is any place 
in the world where one can find so much material as in Vienna 
and where it is so thoroughly utilized for teaching purposes. 
To be benefited by what can be obtained in this line, at 
least six months’ sta 3 ’ is essential, and a considerable sum 
of money must be paid to assistants. If one attends one of 
the lying-in clinics for six months, he can sec a number of 
normal labors and be present and assist at as many obstet¬ 
rical operations as he would bo likely to encounter in a life¬ 
time of practice. 

In my opinion, however, the teaching of internal medicine 
in Vienna gives a student better advantages than are to be 
obtained at any other place. I am glad to see that this opin¬ 
ion is being held and acted upon by a large number of the 
young American physicians. Twenty years ago I found 
myself the onl 3 ’’ English-speaking student among a class of 
ten men studying this branch of medicine. To-day, over ten 
out of about eighty American post-graduate students who are 
in Vienna are studying internal medicine. Two of the best 
men who teach this subject have classes composed exclusively 
of Americans, and to get into one of these classes, one has 
often to apply weeks ahead. The teacheis in Vienna are no 
better than our best men at home, but the material in the 
hospitals here can be better utilized for teaching purposes 
than at any place I have ever been on the other side of the 
Atlantic. 

The prime defect in all medical teaching, in the United 
States is the didactic lectures, and as long as this system is 
kept up, illy-qualified men will be sent out to practice med¬ 
icine. A strange feature of this subject is that the Anglo- 
Saxon still persists in this most faulty mode of giving in¬ 
struction in this important branch of our profession. Some 
yeai's ago, I gave m 3 ' card to Dr. Reese, of Guy’s Hospital, 
London, and asked the privilege of attending his lectures for 
a few weeks. He asked me where I had spent my time while 
abroad and I told him I had just left Berlin, where I had 
attended Frerich’s clinic at the Charitfi. He replied, “You 
would better have stayed there, for as compared with what 
you. get there, 3 'ou will find anything you will get in London 
very thin.” And thin I found it, for he read his lectures 
from a manuscript and his class amused themselves by throw¬ 
ing paper balls at each other’s heads. 

Though the private courses given in Vienna are given by 
assistants, many of these men are as good teachers as the 
professors themselves. Nothnagel, Neusser nor Schrotter never 
appears before a class to deliver a lecture, without a patient 
to illustrate the subject. 

EXPENSE IN VIENNA. 

As the matter of expense is a subject of interest to the 
majority of students who come to Vienna to study medicine, 
I will close this letter by giving a few items of information 
on that point. The best way to live is to rent a small fur¬ 
nished apartment and take meals at a caf 6 or restaurant. A 
suitable room for two persons will cost about twelve dollars 
per month and board one dollar per day. Private courses 
generall 3 - cost forty cents per hour, though some are much 
more expensive. The laboratory and the dead-house course 
in internal medicine with many post-mortems, and bedside in¬ 
struction, all told, will cost $1.25 per day. 

W. S. Caldwell, M.D. 


Tsrphoid Fever in the Second Pennsylvania Infantry. 

Ann Audob, IMicii., July 2, 1900. . 

To the Editor :—In 3 'our issue of June 30, DK Francis E. 
Packard wishes to know from what source I obtained author¬ 
ity for the statement: “The claim is made by an assistant- 
surgeon of one of the Penns 3 ’lvania regiments that there was 
not a case of typhoid fever in'his command, hut'the records of 
the Philadelphia hospitals show that certain cases sent from 
this regiment proved to be t 3 'phoid fever.” 

My authority for the statement will be found on page 85, 
Volume xiv, “Transactions of the Association of Ameriean 
Physicians.” In the discussion of a paper read by me. Dr. 
S. Solis-Cohen made the following statement; “It is a matter 
of record that Col. J. Biddle Porter’s regiment, the Second 
Pcnns 3 dvnnia, had no t 3 'phoid fever, and but two cases of 
illness from any cause.” It is true that Dr Packard states in 
his article concerning the health of this regiment: “Before 
proceeding further, I would premise b 3 ' seating that through¬ 
out the regiment’s stay in camp there was but one death, that 
of a sergeant, who did not come to the hospital at Penn’s 
Grove until two da 3’8 before his death, and who was then de¬ 
lirious .and in a practically moribund condition with typhoid 
fever. He had been absent in Philadelphia for some time pre¬ 
vious to his illness. There was no other case of typhoid fever 
in the regiment, nor was there a single other case of really 
serious illness of an 3 ' kind.” 

The statement in my paper should be changed to read as 
follows; "The claim is made by an assistant-surgeon of one of 
the Pcnns 3 'lvnnia regiments that there w.as but one case of 
t 3 ’phoid fever in his command, but the records show that cer¬ 
tain cases sent from this regiment proved to be typhoid fever.” 
I know ver 3 ' little about the medical histor 3 ' of the Second 
Pennsylvania. In-the division of our work among the different 
members of the board, this regiment fell to Major Shakespeare, 
and 1 have no doubt that his part of the report will contain a 
full and accurate description of the diseases of this regiment. 
I have a .list of deaths from all the regiments, obtained from 
the oflicc of the Adjutant-General in Washington. This official 
record credits the Second Penns 3 dvnnia Infantry with two 
deaths from typhoid fever, ns follows: “William C. Hagen, 
Corporal of Company D, died in Philadelphia, November 4, of 
t 3 'phoid fever; David 'McGlense 3 % First Sergeant of Company 
F, died August 15. 1898, at the camp at Penn’s Grove, of 
typhoid fever.” This last is undoubtedl 3 ' the case referred to 
b 3 ’ Dr. Packard in his paper on the health of the regiment. 
1 have not a complete list of the sick from this regiment, but 
on a slip of paper sent me some months ago by Major 
Shakespeare, I find the following record: “Rudolph King, 
private of Company A, of the Second Penns 3 ’lvania, admitted 
to Jefferson Medical College Hospital, Philadelphia, from 
quarters. Sept. 19, 1898; discharged Oct. 22, 1898; Austin 
Halman. private of Company A, Second Pennsylvania, ad 
mitted to Samaritan Hospital, Philadelphia, Sept. 17; 1898, 
from quarters; discharged Oct. 22, 1898.” I do not know 
wlicther this includes all the cases of typhoid fever reported 
from this regiment or not. 

1 am very glad that Dr. Packard has called my attention 
to the misstatement made in my article, and I will be glad to 
correct the same. The members of our board have been ver 3 ' 
anxious to have ever 3 ' statement absolutely correct, and I 
will thank an 3 'one who will point out errors of fact or state¬ 
ment in any of the papers which I have read on the subject. 

Dr, Packard states in his article in The Jouknal: “Not a 
single case of illness of any kind whatsoever was sent from 
our regiment to a Philadelphia hospital during our entire 
camp life.” It will be seen from the names quoted above why 
I made the statement I did about the sending of patients 
from the' regiment to the Philadelphia hospitals. When an 
official record states that a patient was admitted “from quar¬ 
ters,” it is understood that the patient came from the regiment 
or compan 3 ’ camp. It is eas 3 ’, however, to explain how it is 
that Dr. Packard makes his statement. The regiment, as he 
states, returned to Philadelphia September 15, after which 
he had no control or even knowledge of the sick, and the above- 
mentioned eases were admitted to the hospital after that date. 

'Yictor C. Vaughan. 
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Inci'ense in Venereal Disease in Paris. 

Pams, France, May 10, 1900. 

To ihc Editor ;—^An evil almost inseparable from all World’s 
Expositions is the great increase in the number of venereal 
diseases. Not only arc the native contributors to immorality 
largely increased by the presence of a greater pleasure-seeking 
population, but a great influx of prostitutes from all parts of 
the world adds to the enoimous number of clandestine de¬ 
bauchees. The statistics of I’IMpital Ricord show an in¬ 
crease out of all proportion in the number of soft chancres 
during exposition years. This is explained by Prof. Fournier 
as due to the largo increase in clandestine prostitution, and 
to the importation of a more uncleanly class during this lime. 
This fact about the soft chancre is so well known that 
hlauriac, at I’HOpital Ricord, when requested to send over 
cases with the Ducret-bacillus, some months ago, replied, 
“Eh, lien! II font attendre pour I’ouvertura de VExposiiion.” 

As syphilis is recognized to be, with alcoholism and tuber¬ 
culosis. one of the great scourges of France, we consider as 
very apropos, the lecture of Prof. Alfred Fournier, May 4, in 
the Amphitheatre of I’lIOpital St.-Louis, on “Sterilization 
of Syphilis.’’ The audience, composed principally of foreign 
physicians, showed an Interest in the humanitarian aspects of 
the subject which would put to shame the prudish position 
taken by many American and English physicians who would 
consign the whole question to oblivion. 

Professor Fournier considered the word “sterilization” to 
include all means used to prevent the transmission of the dis¬ 
ease, by measures applied directly to the individual infected; 
so that this one case, at least, should not produce another. 
As illustrating syphilis of the sterile typo might be mentioned 
for example an honest, intelligent, and careful man who might 
unfortunately contract syphilis, but who in his regard for the 
welfare of others would follow carefully the lu'giene and treat¬ 
ment ordered him and would wait until cured before contem¬ 
plating matrimony. Such a case would remain sterile as to 
further transmission. On the other hand, as a type of syphilis 
feeund in results take a woman, careless of her person, ignor¬ 
ant, lazy, who only follows treatment the shortest time pos¬ 
sible; let her develop contagious accidents and she may trans¬ 
mit the disease to three or four persons, not to mention the case 
of a prostitute, who, in a public house, having three or four 
sexual “rapports par jour,” may sow the disease broadcast. 
Tlie number of men infected by these women may be learned 
by reading army reports where the military laws compel the 
soldiers to denounce the woman by whom they were iiifected. 
Cases are reported of ten, twenty and thirty men who have 
been infected with syphilis by the same woman. In a report 
recently read before the Academy of Medicine of Paris by one 
of the examining physicians of the service of firemen the case of 
one woman was reported, who infected thirty-five firemen. 
In another case, a girl of 17 showed on examination enormous 
mucous patches of the vulva which had existed for six months, 
during which entire time, not excepting her menstrual periods, 
she had had an average of three connections a day, with the 
patrons of the low wine-room where she was waitress. Allow¬ 
ing that four hundred and fifty men had been exposed to con¬ 
tagion and that only one in three had been infected, we have 
the enormous total of one hundred and fifty eases of syphilis 
contracted from one woman. Such appalling facts bring us to 
consider the conditions which influence the fecundity or ster¬ 
ility of syphilis. 

1. The intelligence of the subject. The careless, thoughtless, 
ignorant prostitute has an amazing fecundity of transmission 
as compared with an honest mother infected by her husband, 
in which latter case there is almost no further transmission. 

2. Too short or insufficient treatment, wdiieh may be due to 
no lack of conscientiousness on the part of the patient, but to 
insufficient emphasis by the physician on the necessity of pro¬ 
longed treatment. 

3. Quality of the syphilis, benign or malignant. Often the 
benign cases are especially dangerous by reason of the insig¬ 
nificance of the primary lesion, and the trifling inconvenience 
from the mucous patches. Heavy smokers are also liable to a 
recurrence of mucous patches ten to twenty times. 


4. Inability to hospitalize the cases, which, if practicable, 
would render the disease infecund by sequestration. 

5. Social conditions, poverty and croivding in tenements, 
which by favoring promiscuity in the use of household and 
toilet articles and eating utensils, favor fecundity of infec¬ 
tions. 

6 . Professional conditions. Glassblowers, whose trade com¬ 
pels the passing of the same tube from mouth to mouth, 
suffer regular epidemics of syphilis when a man with mucous 
patches is admitted to their number. In France, women 
whose profession consists in forming and developing the nip¬ 
ples of young mothers have spread small epidemics of syph¬ 
ilis by inoculation of fissures in the nipples from mucous 
patches in the month. Vaccinators in rural districts, when 
human lymph was used, infected hundreds of cases. In Rus¬ 
sia, professional cuppers have infected as many as two hun¬ 
dred cases by means of infected cupping instruments. 

Fournier considered five syphilitic lesions as principal agents 
of transmission: 1, chancre: 2, erosion or mucous patches 
(secondary); 3, ulcerations (tertiary); 4, blood in secondary 
state, and 5, vaccin. 

Of the first tw’o, the chancre played a small part, while the 
mucous patches played an enormous role; out of twenty cases 
caused by the two, the mucous patch would cause eighteen, 
the chancre two. This is easily explained by the transitory 
character of the chancre, which disappears after two to three 
weeks, never to be reproduced, while the mucous patch may 
recur twenty, thirty or forty times; multiple localization of 
mucous patches on the lips, mouth, tongue, vagina, vulva, 
glans penis, and skin; their long period of recurrence after 
many years, being especially dangerous during the three first 
years; and the fact that the lesions are regarded as so trivial 
emphasize the importance of this manifestation. Ninety-nine 
per cent, of married men who infect their wives do so by 
mucous patches. The great point in the prophylaxis of 
syphilis is sterilization of the mucous patch, which must be 
done again and again as often as it recurs. 

What are the means of sterilizing syphilis? 

1. Sterilize by thorough, long-continued and completely- 
carried-out treatment. 

2. Instruet patient regarding danger incurred by others in 
all forms of personal contact, even an innocent kiss on the 
cheek. Give printed instructions to avoid allowing anyone 
to use the knife or fork, glass, comb or brush used by patient. 
Advocate giving a small printed brochure with some ele¬ 
mentary facts in regard to the disease, not painted so as to 
•alarm, but so as to impress on the patient the gravity of the 
disease and the means to be adopted to prevent communica¬ 
tion. Fournier favors hospital conferences or lectures espe¬ 
cially gotten up for syphilitics, not burdened mth pathologic 
descriptions, but hygienic advice how to get well, and how to 
prevent others contracting the disease. 

3. Relieve e.xcessive crowding of clinics. At St. Louis, out 
of two or three hundred cases every morning who pass before 
the consultant, forty or fifty syphilitica would take up too 
mueh time to properly. instruct. Increase the number of 
venereal clinics. Make obligatory on all medical students to 
sem'e a sufficient length of time in a venereal clinic to become 
competent in recognizing syphilis. 

4. Hospitalization with sequestration of the patient and 
his disease would render the greatest service. This would bo 
necessarily impossible, inasmuch as the period of disease 
extends over two or three years and the treatment would be 
immensely e.xpensive, and as, even if hospital facilities were 
afforded, patients would not enter for so apparently simple 
a thing as a mucous patch of the lip. 

5. Surveillance and compulsory seclusion of prostitutes 
known to have sj-philis in any form. This method of police 
surveillance and seclusion has been attacked more violently 
than ever by the puritanical British Purity League, whieli 
would abolish all vigorous measures against prostitution. 
This league, which, gloating over its victorj- in supprc.'sing the 
Contagious Disease Act of Engl.and, in ISSO, is stretching out 
its baneful influence toward the continent, should be as vigor¬ 
ously fought by all medical men as the antiquated idc.a that 
all epidemics were visitations of Providence. All the cant of 
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the league about the medical visits of inspection being out¬ 
rages to their sisters, the prostitutes, is simply ridiculous. 
The law, while in no way approving or sanctioning prostitu¬ 
tion, must exert its rigors of inspection and policing on the 
women, as they only put themselves on the market. While 
there are only 5000 prostitutes in Paris under police surveil¬ 
lance, the great danger comes from the infinitely greater num¬ 
ber of clandestine prostitutes. To demand the complete aboli¬ 
tion of all police control over these women because all cases 
of syphilis are not detected would be as reasonable as to abolish 
all the gendarmes because all the thieves are not caught. 
While heartily in favor of all moral reforms, such as early 
marriage, asj’lums for reclaimed fallen women, elevated moral 
life, etc., medical men must remember that their obligation 
to society is not to question the morals of the ease, but to 
cure and prevent disease. 

Fournier advocated as reforms in the consultations for the 
poor: 

1 . Eelieve the strain on present clinics by a large increase 
in venereal dispensaries; which shall be open every day and 
shall have night s6ances. 

2. Render them easy of access; prevent the long waits as at 
present; encourage rather than repel their applications for 
relief. 

3. Make the eonsultations approach as nearly as possible 
the private city consultations, so that the patient will not be 
compelled to relate his history before his fellow patients. 

4. Make them free, instead of paying as at present, for the 
loss of time as deducted from the wages of women is fifteen 
to forty cents, for men, eighty cents to a dollar a day. They 
should not be compelled to lose this money in order to be 
treated. 

5. Consulting physicians should pass competitive examina¬ 
tions, and should be expert in venereal diseases. 

He concludes bj' saying that the derniet- ressort was the 
proph 3 daxis by treatment to the extermination of the disease. 

A. D. Mewbobn, M.D. 


Alcohol as a Food. 

Clarendon, Texas, June 13, 1900. 

To the Editor :—I am surprised to see in The Dallas Neios, 
ah editorial which quotes The Journal, and other medical 
journals, as authority for the statement “that alcohol can not 
by any scientific evidence be called a food.” I supposed that 
all scientific medical men of this day had long since accepted 
as a fact established, and no longer sul) judioe, that alcohol up 
to a certain amount was consumed and utilized as food. I 
am therefore exceedingly surprised to see a reputable medical 
journal discuss the subject at all, and, of course, much more 
so to find it lending its influence to the propagation of false 
teaching. I have at hand the latest and most authoritative 
teachings on the subject which agree fully with my observa¬ 
tion and experience that, in the language of one of these author¬ 
ities—Thompson—“In jnany cases of malnutrition, and mal- 
assimilation of food, alcohol is itself a food, and its consump¬ 
tion under proper direction, results in an increase of body- 
weight and strength and improvement of functional activity,” 
and “there are a number of diseases in which the use of alcohol 
is a positive service, and in which it becomes a necessity in 
order to save or prolong life.” H. I. Winn, jM.U. 


Deaths anb ©bituarics. 


Alexander Johnston Chalmers Skene, M.D., of Brooklyn, 
N. y., who died from a cardiac ailment on July 6, at his sum¬ 
mer home, at Highmont, in the Catskills, was bora in the 
parish of Fj’vie, Aberdeenshire, Scotland, June 17, 1837. His 
family, one of great antiquity, includes warriors, statesmen 
and professional men, who were closely identified with the 
history of Scotland. He came to America at the age of 19 
years, with a strong liking for zoSlogy and the study of medi¬ 
cine. After a course at the University of Michigan, he pro¬ 
ceeded to the Long Island College Hospital, from which he was 
graduated in 1863. The Civil War was then at its height. 


and he served as an acting assistant-surgeon, at David’s 
Island, N. Y., and Port Royal, Charleston, S. C. After the 
war he identified himself with his alma mater us an adjunct 
professor, and soon became knotvn as a diagnostician of sin¬ 
gular acumen. As a gynecologist he had an international 
reputation, to which a masterwork published in 1883 liberally 
contributed. He was a purist in style, a careful collator of 
facts, and an original classifier, besides being a lover of art 
and an amateur sculptor. His name is on the rolls of many 
medical and scientific societies. 

J. H. Burnett, M.D., Mariposa, Cal., died June 22, from 
epithelioma of the face. He was graduated from the Louis¬ 
ville National Medical College in 1891, and had since practiced 
in Mariposa. 

Georoe G. Saxe, M.D., formerly of Watertoivn, S. D., and 
a graduate of the College of Plij’sicians and Surgeons, New 
York City, died at his old home, Madison, N. J., June 25, 
aged 55 years. 

Bennett Bussey, M.D., Biggs, Cal., died June 25, aged 93 
j'cars. He was graduated from the department of medicine in 
the University of Maryland, in the class of 1828. 

J. T. JI. Cardeza, M.D., of the class of 1844, medical de¬ 
partment of the University of Pennsylvania, died at his home 
in Claymont, Del., June 28, aged 79 years. 

A. J. Battle, M.D,, Wadesboro, N. C., died June 19. He 
was a graduate of the College of Physicians and Surgeons, 
Baltimore, Md., in the class of 1881. 

Chas. a. MACiaN, M.D., Milford, Mass., died June 29, aged 
00 J’cars. He was a member of the class of 1806, Harvard 
University Medical School , 

John Ashhurst, Jr., M.D. We regret to announce the 
death of Dr. Ashhurst, at Philadelphia, on July 7. A notice 
of his life and works will appear in the next issue of The 
.Journal. 

Edward S. Reynolds, M.D., Jefferson Medical College, Phil¬ 
adelphia, died at his home in Bellevue, Pa., July 1, aged 46 
years. 

Louis E. Bonne, M.D., Northwestern University Medical 
School, Chicago, 1893, died at his home in Chicago, June 25, 
aged 35 years. 

Louis Arcularius, M.D., University of Giessen, Germany, 
1867, died in New York City, July 1. 

deaths abroad. 

We note the deaths of: 

E. Dadet de Gassicourt, professor of pediatrics at Paris, 
founder of the Revue iicnsuelle dcs Maladies de V Enfance, 
and secretary of the AcadGmie de MGdecine. 

Dr. Kuehne, director of the Institute of Physiology at 
Heidelberg. 
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Acknowledeement of all books received will be made In this 
column, and this will be deemed by us a full equivalent to those 
sending them. A selection from these volumes will be made 
for review ns dictated by their merits, or In the Interests of our 
renders. 
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cluding Physical Diagnosis and Diseases of the Lungs, Medi¬ 
astinum, Heart and Aorta, Laryngology and Diseases of the 
Larj-nx, Pharynx, and Nose and Special Diseases of the 
Thyroid Gland" and Esophagus. By E. Fletcher Ingals, A.M., 
M.D., Professor of Diseases of the Chest, Throat and Nose, 
Rush Medical College. Fourth Edition. With Two Himdred 
and Fifty-five Illustrations. Cloth. Pp. 765. Price, $4.50. 
New York: William Wood & Co. 1900. 

Annual and Analytical Cyclopedia of Practicat. 

CINE. By Charles E. de M.-Sajous, M.D., and One Hundr 
Associate Editors, Assisted by Corresponding Editors, Co' “ 
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Tuberculosis: Its Nature, Prevention and 
With Speeial Reference to Open-Air Treatment of 
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the EOntgen Eays. 178 Illustrations. Cloth. Pp. 336. 
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A Manual of Medicine. Edited by W. H. Allchin, M.D., 
F.E.C.P., F.E.S.E., Senior Physician and Lecturer on Clinical 
Medicine, Westminster Hospital. Vol. i. General Diseases, 
Diseases Excited by Atmospheric Influences, the Infections. 
Cloth. Pp. 442. Price, $2. New York: MacMillan & Co. 
1900. 

Vivisection. Hearing Before the Senate Committee of the 
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of Columbia. Cloth. Pp. 223. Washington. Government 
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Manual of Obstetrics. By A. F. A. King, M.D., Professor of 
Obstetrics and Diseases of Women in the Medical Department 
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and New York: Lea Brothers & Co. 

Normal Histology. By Edward K. Dunham, M.D., Pro¬ 
fessor of General Pathology, Bacteriology, and Hygiene, in 
the University of Bellevue Hospital Medical College, New 
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Philadelphia and New York. Lea Brothers & Co. 
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Digest of Advances, Discoveries and Improvements in the 
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Hare, M.D., Professor of Therapeutics and Materia Medica in 
Jefferson Medical College of Philadelphia. Octavo, Handsome¬ 
ly Bound in Cloth, 401 Pages, with 81 Engravings. Philadel¬ 
phia and New York: Lea Brothers & Co. 

The Cell in Development and Inheritance. By Edmund 
B. Wilson, Ph.D., Professor of Zoology, Columbia University. 
Second Edition, Eevised and Enlarged. Cloth. Pp. 485. 
Price,.$3.50. New York: The MacMillan Co. 1900. 

University op Pennyslvania. Contributions from the 
William Pepper Laboratory of Clinical Medicine. Paper. 
Pp. 477. Philadelphia: Press of Wm. F. Fell & Co. 1900. 
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Edited by Andrew J. McCosh, M.D., and W. Gilman Thompson, 
M.D. Paper. Pp. 223. New York: Trow Directory Print¬ 
ing and Bookbinding Co. 1900. 

Stimson’s Operative Surgery. A Manual of Oper^ive 
Surgery, by Lewis A. Stimson, B.A„ M.D., Professor of ur 
gery in Cornell University Medical College. New (4tb) an 


Thoroughly Eevised Edition. In One Eoyal 12mo. Volume of 
581 Pages with 293 Illustrations. Cloth, $3, net. Philadel¬ 
phia and New York. Lea Brothers & Co. 

On Neuro and Neuro-Fibromatosis. By Alexis Thomson, 
Fellow of Eoyal College of Surgeons of Edinburgh. Cloth. 
Pp. 167. Edinburgh: Turnbull & Spears. 1900. 

Suggestions to Medical Writers. By George M. Gould; 
A.M., M.D. Cloth. Pp.' 185. Price, $1.25. Philadelphia: 
Philadelphia Medical Publishing Co. 1900. 
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in Pelvic Peritonitis. A Hitherto Undescribed Disease of the 
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tober 24-26, 1899. Paper. Pp. 90. Richmond: J. W. Fer¬ 
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Essentials op Hejiatology. A Practical Guide to the 
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Illustrated. Paper. Pp. 48, Published by the Palisade 
Mfg. Co., Yonkers, N. Y. 

Mosquitoes and Malaria. McKesson & Robbins, N. Y. 


Snstrument. 


An Aseptic Soap-Container. 

STUART McGUIRE, M.D. 

surgeon in charge of st. luke’s hospital, Richmond, va. 

In my personal observation in several leading hospitals, 
where surgical cleanliness was often carried to the point of 
sterilizing iodoform and protecting the hands with rubber 



gloves, I have failed to note a single instance in which an 
effort was made 'to eliminate the possibility of infection 
from the soap-dish: on the contrary, the universal practice 


was to have an open jar or bowl of green soap on the wash- 
stand, into which the operator, assistants and nurses freely 
inserted hands soiled from routine work or septic from an 
operation just completed. 

_ Green soap is readily infected with micro-organisms, par¬ 
ticularly those of a pyogenic nature, and the practice referred 
to was so repugnant to the writer’s surgical conscience that 
he has made repeated but unsuccessful efforts to find a soap- 
container on tlie market which would correct the evil. With 
the aid of Powers & Anderson, instniraent makers, of Rich¬ 
mond, Va., he has lately perfected a simple device which, after 
practical use, has proved eminently satisfactory. 




It is made of metal, nickel-plated, and consists of a base 
or piston, a cup or barrel, and a cap or stopper. The method 
of operation can be seen by a glance at .the accompanying 
cut. After the container has been filled with soap, it is 
placed in the sterilizer and subjected to germicidal heat for 
an hour. tVhen required for use the cap is removed and 
doivuward pressure causes the soap to protrude through the 
opening in the top. The apparatus, as at present manufac¬ 
tured, is Ohb inches in extreme height, and 3 inches in diameter. 
It is clean, economical and durable. 


Societies. 


Santa Clar.a County SIedical Society. —At the meeting of 
this Society, held in San Jose, Cal,, June 20, the following 
officers were elected: president, J. F. Bums; first vice-presi¬ 
dent, G. F. Witter; second vice-president, R. W. Payne; treas¬ 
urer, A. Jayet; secretary, F. La Spada. 

Santa Fe ^Iedical and Surgical Society.— This Society 
met in Topeka, Kan., June 29. The following officers were 
elected: president, G. A. ^McQuire, Topeka, Kan.; first- vice- 
president, W. R. Priest, Concordia, Kan.; second vice-president, 
J. J. Schuler, Raton, N. M.; third vice-president, 71. E. Hast¬ 
ings, Olathe, Kan.; fourth vice-pre.sident, G. IV. iliel, Denver, 
Colo.; secretary and treasurer, J. D. Freeman, Topeka, Kan. 
The next meeting will be held in Denver, Colo., Sept. 26, 1900. 

The yiississippi Valley Medical Association will hold its 
riventy-sixth annual meeting at Asheville, N. C., on October 
9, 10 and 11, under the presidency of Dr. H. N. Moyer, of 
Chicago. The annual address in medicine -will be delivered by 
Dr. I. N. Love, of St. Ixmis; that in surgery fay Dr. C. A- 
IWieaton, of St. Paul. Minn. A one-fare rate for the round 
trip is expected. Tlie Secretary, Dr. Henry E. Tuley, 111 
Kentucky St., Louisville. Ky., requests that titles of all papers 
be sent to him within thirty days. 
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Califoknia Noutiiern District Medical Society. —^At the 
recent meeting of tliis Society, lield in Woodland, the following 
olTieers were elected: president, Wm. Kllei-y Briggs, Sacra¬ 
mento; first vice-president, C. W. Jones; second vice-president, 
E. W. Hanlon, Marysville; third vice-president, F. W. Car¬ 
penter, Grafton; secretary, Arthur Stone; treasurer, 0. Stans- 
Imry, Chico. 

Tri-State Medical Association. —This Association, the 
membership of which is taken from Maryland, West Virginia 
and Western Pennsylvania, met in Frostb'urg, Md., June 29. 
The officers elected were as follows: president, J. M. Miller, 
Eomney, W. Va.; vice-presidents, W. O. McLane, Frostburg, 
Md.; F. H. Gump, Bedford, Pa.; K. Taylor, Shanesville, W. 
Va.; secretaries, Frederick W. Fochtman. Cumberland, Md.; 
Percival Lantz, Alaska, W. Va.; treasurer, H. W. Hodgson, 
Cumberland, Md. Thirty-five members were present. 

Oregon State jVIedical Society. —This Society met in 
Portland for its twenty-seventh annual meeting, June 27. 
Dr. A. M. Phelps, of Eew York City, was present, read a 
paper and performed several operations before the society. 
The following officers were elected: president, W. E. Carll, 
Oregon City; vice-president, C. J. Smith, Pendleton; secre¬ 
tary, W. F. Amos, Portland; treasurer, Mae H. Cardwell, 
Portland. A resolution was passed requesting the legislature 
to create a State Board of Health. Twenty-six new members 
were added to the Society. 


Otnaha Medical Society. 

, Omaha, Nei., May 22, 1900. 
stone in the bladder. 

Db. B. B. Davis read a paper on this subject, in which he 
said that it has been held that an alkaline water-supply and 
climatic conditions are the chief causes of this condition; 
but, in his opinion, infection plays the same r8le as it does 
in the formation of gall-stone. As regards vesical calculi, 
it is more and more clear that the solid constituents of the 
urine can not form the nucleous unless preceded by germ 
action. The chief early symptom is sharp pain at the close 
of urination. The later symptoms are the occasional presence 
of blood in the urine, though blood-cells are found with the 
microscope when there is no gross evidence of blood; cystitis, 
often with pus in the urine; occasionally, small calculi; cut¬ 
ting pain is referred to a point one inch back of the meatus; 
the patient often thinks he has a stricture or an ulcer, this 
opinion being due to the location of the pain; fever, due to 
infection. The larger the stone the less the pain; and the more 
stones, the greater the pain; the presence of a large stone 
causes very frequent urination and exhausts the patient. One 
point, too often omitted, is the necessity of bimanual exam¬ 
ination; in women through the'vagina, and in men through 
the rectum. Theoretically, Bigelow’s is the only operation 
for stone; but practically, the results of a large number of 
such operations have proved disappointing, for the reason that 
the operation requires special skill and dexterity. Surgeons 
in British India, where vesical calculus is very prevalent, 
use the Bigelow method for soft stone, and perineal or supra¬ 
pubic cystotomy on those known to be hard. 

The first case reported by the author, in 1887, was that of 
a girl 18 months old. Tenesmus had been noticed for 9 
months. The early treatment had been, directed toward the 
rectum, and she had been treated for prolapse and ulceration 
of the rectum. Dr. Davis dilated the urethra and removed a 
stone composed of urates, 21^ inches in circumference, weigh¬ 
ing 75 grains. He was afraid that permanent incontinence 
would result, but it did not. The second case was that of a 
man 51 years, of age, who, it was thought, had one large and 
a few small stones, but on operation, sixteen small uric-acid 
calculi were found, weighing % ounce. The third was that of 
a man of 74, who uidnated every five to ten minutes, day and 
night; pus was present in abundance. A suprapubic operation 
was performed and the bladder drained through the perineum 
by a button-hole incision. After removing a pliospliatic stone 
seven inches in circumference, weighing 314 ounces, the in¬ 
cision was closed. In the fourth case, that of a man 52 years 
of age, the same method was used, and a large, rough, jagged 


stone, composed of lime and mixed salts. fiiA inches in cir¬ 
cumference and weighing 2% ounces was found in a diverticu¬ 
lum above the prostate. Although the surface of the stone 
was very rough, blood had been noticed in the urine only twice. 
He said that the operation is better done by the suprapubic 
method, especially if there is much infection and pus, with a 
thickened bladder wall. He has been much pleased with his 
results in closing the upper incision at once and draining 
through the perineum; the drainage is perfect and is contin¬ 
ued until all cystitis had disappeared. Unless this is done, 
more calculi will be formed. Frequent irrigation through the 
drain is practiced. He uses urotropin in lO-gr. doses in a 
glass of water before meals, in all cases with infected urine, 
prior to any soundings or operation. 

Dr. J. P. Lord said that median lithotomy needs more atten¬ 
tion than has been given it, and that the suprapubic operation 
is very formidable for an old patient in bad condition. He is 
very much inclined to drain as suggested, and is pleased with 
Halsted’s method of doing a suprapubic operation and then 
submerging the patient in a continuous bath till recovery. 

Db. j. E. Summers, Jb., was much impressed with the case 
of the baby, as such cases often mislead because the symptoms 
do not point in the right direction. He believed that Dr. 
Davis did the only feasible operation for the patient with the 
oxalate stone. HTien he began his surgical work, all the 
suprapubic patients died. He has done many lateral lithoto¬ 
mies as taught by Little, and heartily approves the closure 
of the suprapubic incision, and drainage through the perineum. 

Dr. W. 0. Bridges said that Dr. Davis was right in urging 
attention to greater care in diagnosis, as the symptoms are 
variable and many cases of stone are missed. He had seen 
many in which neither pain nor blood was present; one seen 
rcently was that of a young man, a masturbator, who had 
dribbling of urine and wore a urinal. Previous diagnosis liad 
been made of irritability due to masturbation, but he suspected 
stone and referred the patient to another physician, who found 
and removed one. Women often have stone without a single 
symptom except irritability of the bladder. In patients over 
50 years of age, examination for stone should never be 
omitted. 

Dr. W. O. Henry thoroughly approved the suprapubic oper¬ 
ation with perineal gauze-wick drainage. He called attention 
to one symptom not mentioned, but important—the sudden 
arrest of the stream of urine when stone is present. 

Dr. a. B. Somers spoke on the medical aspect of stone. He 
said that he knew of no drug that would dissolve stone in 
the bladder. He believed that bacteria are the cause, and that 
infection starts with the formation of the nucleus. There arc 
few urinary antiseptics; boracic and benzoic acids arc useful, 
but must be taken in large doses, at least 30 gr. in the twenty- 
four hours; the urine can thus be made acid, and pus kept 
down, as it thrives in alkaline urine only. Of late he has used 
urotropin in large doses with very good results. 

Db. B. B. Davis said, in answer to a question, that precipi¬ 
tation may occur in normal urine, but in aseptic urine it 
will be so slight that the precipitate will pass out; while it 
will become entangled in septic urine and cohere into a mass. 
He has never knorni of a suprapubic operation on a woman 
and can see no reason for it, except in case of encysted stone. 
He does not believe in catheter-drainage through the urethra, 
as it is too painful, neither does he approve of through-and- 
through drainage. 

COMPLEX MALIGNANCY. 

Dr. j. E. Summers, Jr., and Dr. Harold Gifford pre.scntcd 
a patient on whom Dr. Summers had operated ten years ago, 
removing a sarcoma, lying over the parotid and adherent to 
the capsule, together with all the glands possible. There had 
been no recurrence. The dissection was very ample; the facial 
nerve had been cut, and the parotid tied. P.eccntly Dr. Gifford 
had found a carcinoma of the limbus of the cornea, which he 
removed, making thorough cauterization. Still later, he had 
eviscerated the eye. The patient also had pulmonary tub r- 
culosis. 

Dr. B. B. Davis said that he was very glad to see such ;> 
case, as it w.as useful to counteract the feeling of depression 
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■wliicli comes so often when we think of .the results in operating 
on malignant eases. 

Dr. Harold Gifford related the case of a patient with deep 
cancer of the face, on which he operated ten years ago. He 
knew lie was compelled to leave some cells, but there had been 
no return. He also recalled a case of glioma of the retina, 
which he enucleated several years ago, and loft largo cells. He 
asked for permission to eviscerate, but was not allowed to do so. 
The ehild is still alive and well. 

Dr. W. H. Lavender called attention to the fact that sar¬ 
coma spreads through the vessels; when the tumor is removed 
and the vessels arc tied, there is no recurrence. Carcinoma 
spreads by the Ijnnphaties, and infection easily takes place. 


iKings County Medical Association. 

'New York Oiiy, June 12, 1900. 

H. Arrowsmith, M.D., President. 

rOSTERIOR lIVrERTROPIIY OF THE MIDDLE THRniNATE. 

Dr. W. H. Steers presented a specimen of this rather infre¬ 
quent condition. The patient was .^8 years of age, and of 
good personal history and habits. He had suffered for some 
time from nasal obstruction. Last January, while under treat¬ 
ment at an institute, a snare was broken off in his nose, and 
after this several severe hemorrhages occurred. On coming 
under observation, posterior rhinoscop}’ showed a round black 
mass projecting into the rhino-pharynx. After the free use of 
suprarenal extract, the tissues contracted sufTioiently to show 
a piece of wire, and also some ulcerated spots. Considerable 
difficulty was c.xpcrienced in removing tlie wire from the 
tissues in which it was imbedded, end when this was finally 
accomplished, there was such a sevore hemorrhage that it was 
necessary to plug the nose. The hemorrhage recurred twice 
afterward, and it was not until the tenth day that the tampon 
could be permanently removed. Notwithstanding this, there 
was no sepsis, and the only untoward result was a small 
perforation of the cartilaginous septum. Five days later, 
there was a sudden recurrence of the bleeding, which ter¬ 
minated fatally. There was no history indicating that the 
man was a “bleeder.” 

mercurial PYTALISM from intrauterine DOUCItlNQ. 

Dr. T. B. Mansfield reported the case of u woman who was 
confined March 18. When he saw her first—about ten days 
later—there was evidence of septicemia, and she was accord- 
iugly given a douche consisting of one gallon of a 1 to 4000 
solution of mercury bichlorid. When seen two or three days 
later, there was excessive pytalism, with swelling of the gums. 
Mercury had not been used in any other form, and there had 
been perfect drainage. 

Dr. T. G. Baldwin recalled a case in which he had seen 
pronounced mercurial poisoning, from irrigation with mercury 
bichlorid. in an operation for ovarian cyst. It was the only 
case that had come under his observation, but many others had 
been reported. 

Dr. E. H. Squibb remarked that it was very easy for such 
tablets to become mixed, so that one might be unconsciously 
employing tablets of much greater strength than indicated by 
the label. 

Dr. Victor A. Eobebtson recalled a fatal case of probable- 
mercurial poisoning occurring in a case of abdominal section at 
the New York Hospital. It was in the days of the Lister spray 
and dressings, and bichlorid had been used very freely during 
the operation for the purpose of irrigating the uterus. The 
day following the operation the patient developed ptyalism 
■ and severe and uncontrollable diarrhea. 

brain disease following mastoiditis. 

Dr. W. S. Shattuck reported two fatal cases. The first 
patient was 4 years of age, and had had chronic suppurative 
otitis media for two years. On January 15, a fluctuating 
tumor appeared over the mastoid on the affected side, having 
been preceded for six or eight weeks by severe and almost con¬ 
stant pain over the mastoid process and along the neighboring 
muscles. When seen by him, January 19, the canal was filled 
with thick and offensive pus, the tympanic membrane was 
nearly destroyed, and there was a large tumor over the mastoid. 


Operation was resorted to immediately, and revealed necrosis 
of the bone and an epidural abscess. As nothing pointed to 
the necessity for further exploration, the wound was packed. 
For three days, improvement was marked, but on the next day, 
the temperature began to rise again, and the child became irri¬ 
table and suffered pain. On January 25, the patient became 
comatose, and died in a few hours. No autopsy was permitted. 
The second patient was a man 19 years of age, who was seen 
on Jhn. 4, 1900. He had had for the past ten years a chronic 
middle-car disease. On January 8. the temperature rose to 
102 F., and there was a fulness in the ear. The man refused 
operation. He was not seen again until Januaiy 12, at which 
lime mastoid tenderness, rapid pulse and elevation of tempera¬ 
ture were present. An exploratory operation was done, but no 
epidural abscess was found. The temperature remained at 
about 102 F., and ho died two or three days later. No autopsy 
was allowed. 

Dr. J . Scott Wood said that both of these cases emphasized 
the desperate nature of this affection and the necessity for 
early and thorough operation. The second case showed how 
even a chronic case of very long standing might end fatally. 
If the patient had consented to the operation when it was first 
advised his life might have been saved. The mastoid operation 
is comparatively simple and can be done with but little risk. 
The fatalities following it arc not usually attributable to the 
operation itself but to the fact that consent has been withheld 
too long. 

Dr. a. C. Brush said it was peculiar how suddenly the 
symptoms would make their appearance in many cases of cere¬ 
bral abscess which had been relatively slow in forming. This 
report reminded him of three cases of this kind, all of which 
terminated fatally. He had not met with a single case of this 
class in which recovery had taken place. This emphasizes the 
danger of these chronic suppurative processes of the middle 
car. If operative treatment is not instituted until the abscess 
has formed, the prognosis is hopeless. 

antitoxin poisoning. 

Dr. George A. Treadwell gave his personal experience as 
a patient. While attending a case of diphtheria, four years 
ago, ho suddenly developed a severe angina, with membranous 
exudation. A culture was taken, but without waiting for the 
result, 1000 units of antitoxin ivcre injected into the abdominal 
wall, and the next day another dose of the same amount. At 
the end of thirty-six hours there was temporary improvement, 
but by the eleventh day, he began to feel weak, and the heart’s 
action was irregular. On the fourteenth day, an urticarial 
ei-uption developed all over the body, and pains were felt in the 
joints. To relieve the eruption, he took ten minims of Fowler’s 
solution in two doses. The result of this was that the symp¬ 
toms of arsenic poisoning were added to the others, one of the 
earliest being tetanic contraction of the muscles of mastication. 
The temperature at this time was 104 P., and movement difficult 
and extremely painful. There was a sudden fall of tempera¬ 
ture, whereupon the pains in the lower extremities were re¬ 
lieved. Then severe diarrhea supervened, characterized by loose, 
black stools, although no medicine had been taken which should 
cause such darkening. At the time of the second injection his 
wife was given an immunizing dose of antitoxin. This -was 
promptly followed by pains in the muscles and joints, and by 
an urticarial eruption. No diphtheria bacilli were foimd in 
her throat and her heart was not affected. It would seem 
therefore, that the symptoms in both cases were fairly attrib¬ 
utable to the antitoxin. He referred to several other cases of 
antitoxin poisoning that had been reported, but added that in 
spite of this, his faith in antitoxin remained unshaken. That 
used in his case was furnished by the Brooklyn Board of 
Health, at a time when the manufacture of antitoxin was in a 
comparatively crude state. 

Dr. Louis C. Ager emphasized the fact that great improve¬ 
ment has taken place in the manufacture of antitoxin in the 
past four years. He said it is quite generally conceded that 
the heart sjmiptoms in these cases are due to the diphtheria 
rather than to the antitoxin, and that the cutaneous manifes¬ 
tations arc duo to the antitoxin, or to some accidental ingred¬ 
ient. 
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NERTO AND JtUSCLE DEGENERATION DUE TO HIGH TENSION ElEC- 
TRIC CURRENTS. 

Dr. a. C. Brush reported two eases. The first was that of a 
woman, wlio, while attempting to get on a trolley-ear on a 
rainy day, received a severe shock, and was unable to let go her 
hold on the brass rail. She remembered nothing more until 
she had recovered, but it was learned that she could not be re¬ 
leased until the current was turned ofiT. Following this, she 
suffered from headache, vertigo, pains in the limbs, and 
screaming attacks. Her circulation was poor, and there were 
ulcers on the right ankle. When e.xamined Nov. 22, 1899, there 
was a decided loss of power in the right arm, and slight loss of 
power in the left leg. The faradic current produced no con¬ 
traction in the right arm, and the response to the galvanic cur¬ 
rent was slow and very painful. The second case was that of 
a male, 50 years of ago, who previous to Feb. 17, 1899, had been 
in good health, and accustomed to heavy work. On that day, 
the weather being wet, he received a shock while stepping on 
a trolley-ear, and was unable to release himself until the cur¬ 
rent was turned off. Since that time, he has had loss of sensa¬ 
tion in the lower limbs. The muscles are flaccid and show an 
absence of faradic response. Microscopic examination of the 
muscles from both of these cases showed swelling of the muscular 
fibers, dimness of the strice, and the presence of fat granules 
and enlarged nuclei. These patients also presented hysterical 
manifestations due to the mental shock and fright associated 
with the accident, but it is evident that there was something 
more than hysteria, because of the occurrence of atrophy, the 
abnormal response to the electric current, and the results of 
microscopic study of the affected muscles. Without a history 
these cases would have been considered examples of multiple 
neuritis. Very high tension currents produce coagulation of 
cell constituents, and even though such a current is not em¬ 
ployed on the trolley-wires, the prolonged application might 
more than counterbalance the moderate degree of tension. 

REVISION OF THE UNITED STATES PHARMACOPEIA. 

Dr. E. II. Squibb presented an outline of the work accom- 
pli.shcd at the convention of 1900 for the revision of the 
United States Pharmacopeia. He said that, taking into con¬ 
sideration the distance covered by the representation, the at¬ 
tendance of delegates was remarkably good, but the presence 
of so few medical men was very striking -and deplorable. He 
reported in full the recommendations of the president. Dr. 
Horatio C. Wood, who made the following suggestions, which 
were adopted: 1. That the business interests of the convention 
be divorced from the strictly scientific part of revision by the 
creation of a board of five trustees, the president of the conven¬ 
tion and the chairman of the committee of revision being 
members cx officio. 2. That a constitution and by-laws be 
adopted, and the convention be made perpetual by incorpora¬ 
tion. Dr. Wood was re-elected president, and a revision com¬ 
mittee of twenty-five was elected. While it was not surprising 
that the business body should be made up wholly of well- 
Icnown pharmacists, it was a matter of both surprise and regret 
that only six physicians were elected members of the revision 
committee. The convention adopted a complete eonstitution 
and set of by-laws, and directed that the organization shall 
be known and incorporated under the name of the United 
States Pharmacopeial Convention. The trustees are not to 
receive any compensation for their services, but such expenses 
as are ineurred by their attendance at the meetings are to be 
paid from the funds of the convention. The chairman of the 
revision committee will be paid a proper salary for his serv¬ 
ices, and the members of the revision committee and outside 
experts employed are to be recompensed in accordance with 
the work accomplished. 

A balance of $12,000 was turned over to the new Board 
of Trustees by the outgoing revision committee after all ex¬ 
penses had been paid. The funds accummulated during the 
past decade have come almost entirely from the sale of the 
Pharmacopeia, the publication of which was wisely retained 
in the hands of the committee. 

As the convention was becoming unwieldly, it was resolved 
that the delegates in future should be selected only from the 
following organizations: Incorporative from medical colleges 
and medical schools connected with incorporated colleges and 


universities; colleges of pharmacy and pharmaceutical schools 
coneeted with incorporated universities; incorporated state 
medical associations: incorporated state pharmaceutical asso¬ 
ciations; theAiiERiCAN Medical Association; the American 
Pharmaceutical Association, and the American Chemical Soci¬ 
ety, provided that each organization entitled to representation 
shall have been incorporated within, and in continuous opera¬ 
tion in, the United States for at least five years before the time 
fixed for the decennial meeting of this convention. Further, it 
shall consist of delegates appointed by the surgeons-general 
of the United States Army, United States Navy, and United 
States Marine-Hospital Service. 

The actual work of revision is to be largely conducted 
through circular correspondence—a plan which has been so 
effectively carried on for the past ten years by Charles Rice, 
Ph.D., who was re-elected chairman of the revision committee. 
It took two years to accomplish the last revision, but owing 
to the chairman’s familiarity with the work to be done, this 
time may be shortened somewhat for the forthcoming book. 
He urged on the medical profession in general to take a greater 
interest in this standard book, and said he was confident that 
he voiced the wishes of the whole committee in stating that any 
recommendations would be gladly received and given due con¬ 
sideration. 

For more detailed reference to the work of the committee on 
revision, see The Journal, vol. xxxiv, p. 1506. 

Minnesota State Medical Society. 

TKirti/seeond annual meeting, Duluth, June 27-89. 

President Dr. Walter Courtney, Brainerd, in the chair. 

VALUE OF THE newer SIGNS AS AIDS IN DIAGNOSIS. 

Dr. Geo. H. Head read a paper on the value of the newer 
signs and procedures as aids in diagnosis. He spoke more par¬ 
ticularly of: 1. Koplik’s spots in early diagnosis in measles; 
2 . Quincke’s puncture in cerebrospinal meningitis; 3. Justus 
test in syphilis. In three hundred cases, 50 per cent, verified 
the test, there being a sudden fall in hemoglobin to 10 to 20 
per cent, after giving mercury. In the primary stage the test 
was not definite, in the tertiary stage there was some reaction, 
but it was most definite in the secondary stage. It is not 
present in normal individuals. 4. Kernig’s sign in cerebro¬ 
spinal meningitis. In an analysis of 150 cases this test was 
positive in 84 per cent. It was not present in healthy indi¬ 
viduals, but present in some brain lesions other than pure 
meningitis. 5. Litton’s diaphragmatic phenonoma, which wore 
present in a large percentage of healthy individuals, but absent 
in pleural effusions more especially. G. Baginski’s reflex in 
disease of the pyramidal tract; this reflex is the earliest to 
appear. He also spoke of the Widal reaction in typhoid 
fever; the leucocyte-count in all cases; the tuberculin reac¬ 
tion; eosinophilia in trichiniasis and the bacteriology of the 
blood and blood examinations. He urged greater care and 
more rigid examination of patients and that particular atten¬ 
tion be paid to these new signs in diagnosis—for only in this 
way can the symptomatology of disease be verified. 

EARLY DIAGNOSIS OP PULMONARY TURERCULOSIS. 

Dr. Jno. W. Bell, Minneapolis, read a paper on this sub¬ 
ject, in which he laid particular stress on the sum total of the 
symptoms, as no one sjTnptom in itself was sufficient for a 
diagnosis; the tubercle bacilli being found often too late, and 
in some cases not at all. He spoke of the tuberculin reaction 
emphasizing the danger as routine. 

Dr. C. L. Greene, St. Paul, spoke of the X-ray in incipient 
tuberculosis, saying that he used it as a routine measure in 
every suspicious case, and it had proved to be most satisfac¬ 
tory. 

Dr. Charles Hunter, Minneapolis, said that the tuber¬ 
culin reaction was most necessary in the carlj- diagnosis of 
tuberculosis and was not dangerous. 

antistreptococcic SERLUir. 

Dr. Charles Hunter, klinneapolis, in a paper on this 
subject reported that his cases had not proved favorable to the 
antistreptococcic serum, but that as all cocci have their own 
toxins, this may account for the negative results. The success 
attending the use of diphtheria antitoxin has demonstrated 
that serumthcrapy is on the right track. 
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CARDIAC DII^TATION. 

Dr. a. N, Stinciifield, Rochester, read a paper in which he 
discussed the etiology, pathological changes, prognosis, diag¬ 
nosis, and treatment, particular emphasis being laid on hard 
work, syphilis and alcohol as causal factors. 

BACK TO medicine. 

Dk. a. F. Coneey, Cannon Falls, in the above-mentioned 
paper, spoke of how internal medicine had been at a stand¬ 
point during the last ten years, great advances having been 
along surgical lines and in the specialties, and claimed that 
the profession at large was losing sight of the great field of 
internal medicine. 

Db. Charles Greene, St. Paul, said he disagreed -with the 
author; that medicine had made and was making great 
advances, and cited the diphthel-ia antitoxin ns an example. 

Dr. Burnside Foster, St. Paul, reported cases of pemphigus 
which had come under his observation. 

RADIES IN MINNESOTA. 

Dr. F. F. Westdrook read a paper on this subject in the 
section on pathology, in which, after tracing the origin, 
causes and methods in arriving at a diagnosis, he said he had 
collected forty-six cases of rabies in the state, as follows: St. 
Paul, 13 cases, 8 positive; Minneapolis, 8 cases, 5 positive; 
Montevideo, 5 cases, 3 positive; etc. Four cases were observed 
in human beings, and I case each in a horse, sheep, pig and 
wolf. He concludes that rabies exists in the State of hlinne- 
sota, but that it is very widely distributed and not danger¬ 
ous, and that there have been enough cases reported; that it 
should be recognized early. 

PROPHYLAXIS OF OPHTHALMIA NEONATORUM. 

Dr. Frank C. Todd, Minneapolis, read a paper in the section 
of diseases of children, on this subject, and said that with the 
single exception of atrophy of optic nerve this was the most 
frequent cause of blindness. He urged as a routine practice the 
use of the 2 per cent, silver nitrate solution as used originally 
by Crede. In conclusion he suggested the following rules: 1. 
Whenever possible and practicable the head should be delivered 
without puncturing the membrane. 2. In all suspicious eases 
born in public hospitals the Cred6 method, including the 
use of 2 per cent, silver nitrate solution, should be practiced. 
3. In all cases, when the CredS method is not practiced, the 
eyelids and face should be mechanically cleansed with an 
aseptic solution, and one or two drops of a G per cent, protargol 
solution be dropped between the open lids. 4. When the disease 
appears in one eye, the other should be immediately protected 
by a shield, or, if this can not be procured at once, by any 
kind of a clean covering that will prevent infection of the well 
eye. 

CHRONIC INDIGESTION. 

Dr. C. a. Kelsey, Minneapolis, read a paper in which he 
dealt particularly with the causal factors, diagnosis and treat¬ 
ment of chronic indigestion. In the treatment, he laid special 
stress on nux vomica as a curative agent. In the discussion 
nearly every drug, together with lavage, was suggested as a 
remedy, but no definite conclusions were reached. 

TREATMENT OF PENETRATING WOUNDS OF THE CHEST. 

Dr. J. H. Dunn, Minneapolis, read a paper in the surgical 
section, on this subject, in which he considered stab and bullet 
wounds more especially. He said the great point in treatment 
was to know when to go ahead. In the vast majority of cases, 
after investigation, no treatment was required except 
fixing the side ■with adhesive plaster, absolute rest, and watch¬ 
ful expectancy. He deprecated most strongly the indiscrimi¬ 
nate use of the probe, and mentioned how seldom foreign mate¬ 
rial, such as parts of the clothing, are found in such wounds. 

Dr. Charles A, Wheaton, St. Paul, stated that the reason 
why foreign material was not found in the wound was because 
of the velocity of the bullet in case of gunshot woimds. 

SIGNIFICANCE OP BLOOD-COUNT IN SURGICAL DIAGNOSIS. 

Dr. a. j. Coey, Chicago, pointed out the great value of 
the blood-count as an aid in the diagnosis of surgical diseases 
and urged its more extensive employment. Blood examina¬ 
tions, when properly and systematically made, are of ines¬ 
timable importance to the surgeon as an aid in differential 
diagnosis. Leucocytosis is as certain to be found in cases 


of inflammation, and suppuration as are rapid pulse and high 
temperature in pneumonia. It has been stated that the use¬ 
lessness of blood examinations is definitely proved, because 
occasionally an inflammatoi-y condition exists without leuco- 
c^osis. Similarly, the practitioner might be expected to 
disregard the physical signs of pneumonia if the patient had 
a pulse of 80, a temperature of 98.4 F., and did not have rusty 
sputum. In cases of suppuration, the increase of white blood- 
corpuscles is proportionate to the intensity of the inflamma¬ 
tion. As the inflammation disappears, there is a gradual 
diminution of the leucocj'tes which may he present in sub¬ 
normal amount at the time of convalescence. In obscure 
suppuration and especially in pus collections in the peritoneal 
cavity, blood examination is of the greatest diagnostic value. 
In malignant disease, leueocytosis is usually observed. The 
absence of leucocytosis in uncomplicated cases is, therefore, 
indicative of typhoid fever, tubercular peritonitis, gall-stone 
or renal colic, intestinal obstruction, focal impaction, neural¬ 
gia, etc. Appendicitis furnishes the most marked example of 
the value of the blood-count as regards the decision to oper¬ 
ate or not to operate. Cases of purely catarrhal appendicitis 
rarely present a leucoeytosis. Given a case of a patient ■with 
pain in the region of McBurney’s point and a stationary or 
increasing leucocytosis, that case is one for imperative, imme¬ 
diate surgical interference, whether other symptoms and signs 
be present or absent. A steadily increasing leucocytosis must 
always be considered as a bad sign and as demanding prompt 
operation. In septicemia and pyemia the leucocyte count is 
about on a par with the count in appendicitis. Streptococci 
and staphyloocci may frequently be found in blood cultures 
in many forms of infection. In surgical diseases leucocytosis 
with a rise in temperature would exclude hysteria and mental 
worry. In osteomyelitis and all abscess formations, pure cold 
abscess alone excepted, there is always a high leucocytosis. 

COMUftSSION business IN MEDICINE. 

Dr. C. L. Greene, St. Paul, read a paper entitled "A Prob¬ 
lem in Ethics,” in which lie spoke of the commercial spirit of 
the profession as progressing. He dealt more particularly ■with 
the “commission business,” that exists between doctors, cited 
cases, and said he had niunerous proofs in his possession of this 
condition ivlnch would involve some of the best kno^wn men in 
the profession. He then presented resolutions to the effect 
that a committee of five should be appointed from the state 
medical society to investigate this matter; that every case 
should be reported to this committee, the proof obtained, and 
that upon conviction such members should be expelled from all 
societies, local and state, and should be reported to the Ameri¬ 
can Medical Association. In the discussion that followed 
everyone was most enthusiastic over the resolutions, but only 
one side was represented. 

the LTMFH node as a factor in DIAGNOSIS. 

Dr. Charles A. Wheaton, St. Paul, spoke of the lymphatic 
system ns the custodian of the system in a great many dis¬ 
eases, comparing the Ijunphatic glands to tlie policeman. He 
dealt more especially with tubercular glands of the neck, 
deprecating their wholesale enucleation. He said in the past 
ho had operated on a great many tubercular glands of the 
neck, but in the future such operations would be far less fre¬ 
quent. When it is decided to operate on a selected case, complete 
enucleation is the only surgical procedure. He also spoke of . 
the glands of the axilla and neck in carcinoma of the breast 
and cited a case in which he had removed the breast and the 
glands of the axilla on one side, but four months later a 
recurrence of the tumor in the other breast took place with 
enlargement of the axillary glands and the glands on both 
sides of the neck. He decided that in this case, the breast 
and glands should not be removed, as the involvement was 
too extensive. 

Dr. C. H. hlAYO, Rochester,' differed from Dr. Wheaton in 
his conservative operation for tubercular glands of the neck, 
saying he had operated on about 360 cases and that the results 
justified the procedure. 

Dr. F. a. Dunsmoor, Minneapolis, also urged operative pro¬ 
cedure, because of the liability of the glands to break down an 
also because of the unsightly appearance. 
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Dr. F. C. Davis, ^linnenpolis, spoke of the microscopical 
findings in tlie glands of axilla and neck in cancer of the 
breast. 

Dr. W.\lter Courtney, Brainerd, read a paper on “The 
Value of the Two-Stage hlethod of Suprapubic Cystotomy in 
Selected Cases.” 

Dr. C. H. hlAYO, Rochester, presented an article on “Vari¬ 
cose Veins of the Leg.” He spoke of the causes, prophylaxis 
and surgical treatment in these cases, and reported the results 
of operations made by him. 

At the business meeting the number of sections was reduced 
to three: 1, Surgical, J. W. Andrews, Mankato, chairman; 
2, Practice of Medicine, T. A. Nippert, Minneapolis, chairman; 
and 3, State Medicine, H 3 'giene and hledical Jurisprudence, 
H. S. Fullerton, Slinncsota Lake, chairman. Fifty-six new 
members were elected. St. Paul was selected as the next 
meeting place, in June, 1001, a few days before the meeting of 
the American JIedical Association. Resolutions were pre¬ 
sented by Dr. Taylor, of St. Paul, and adopted, recemmending 
that tubercular patients be isolated and taken care of by the 
state, like those suffering from other contagious diseases. 

The following officers were elected: president, Wm. Davis, 
St. Paul; first vice-president, H. B. Pritchard, Winona; sec¬ 
ond vice-president, Mary Whetstone, St. Paul; third vice- 
president, H. B. Allen, Cloquet; secretary, Thomas McDavitt, 
St. Paul; treasurer, R. J. Hill, Minneapolis; censors, F. A. 
Dunsmoor, hfinneapolis, and Walter Courtney, Brainerd; 
delegate to Washington, to meeting of Commission on National 
Legislation of the American Medical Association, Arthur 
Sweenc}-, St. Paul, hlinn. 


Philadelphia Pathological Society. 

June 28, 1900. 

President Dr. F. A. Packard in the chair. 

cirrhosis of liver. 

The President presented a specimen of extreme cirrhosis 
of the liver. The patient was a man aged 80 years, who gave 
a history of having been addicted to the use of enormous 
quantities of bitters, largely composed of alcohol. The abdo¬ 
men had been swollen, with edema of the lower extremities. 
The urine contained blood and oasts and the lungs showed con¬ 
gestion. At the autopsy, the visceral layer of pleura contained 
white pearly bodies showing evidences of new adhesions, the 
stomach and duodenum were much congested. The liver was 
of the typical hob-nailed variety. Irregular bands of fibers 
were seen by the microscope. The blood-vessels were dilated; 
the gall-bladder was small and contained 15 gall-stones; the 
pancreas was fibrinous, one kidney was cystic; there were no 
changes in the pericardium. 

Dr. David Riesman spoke of a patient with cirrhosis of the 
liver who had suffered from gastric hemorrhages. There had 
been no edema, and death ensued from pneumonia. In this 
case the pericardium was adherent. 

Dr. Albert Woldert referred to a case seen at the Howard 
Hospital, in which all the classical symptoms of gall-stones 
had been present, with deep jaundice, pain in the right hypo- 
chondrium, gall-stone colic, etc. The patient went to another 
hospital and her ailment was thought to be gall-stone. She 
became steadily worse and an exploratory incision was made. 
The gall-bladder was normal in size and contained no gall¬ 
stone. It was found that she was suffering from Charcot’s 
liver. The wound was closed. Her condition was believed 
hopeless, and she left the hospital, six weeks later, as she 
thought, to die. She commenced to improve, however; all 
jaundice disappeared, and two months later she was as well as 
ever. 

The President said tliat he had seen the case. He could 
not help believing that there had been a small gall-stone or 
plug of mucus which had occluded the mouth of the common 
duct, and which possibly had been removed by increased peri¬ 
stalsis following the operation. He offered this as an explan¬ 
ation of the benefit which is sometimes seen to follow explora¬ 
tory operations in such cases. 

endothelioma of lung. 

Dbs. W. E. Hughes and J. D. Steele presented a specimen 
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of endothelioma of lung and retroperitoneal lymphatic glands. 
The patient, a woman C9 years of age, began to fail six 
months ago, and later edema of the lower extremities occurred. 
At times there was marked cyanosis. Dulness was present on 
the left side of the chest with crackling rales. On the right 
side evidences of tuberculosis were noticed. At the autopsy, 
the right lung was found to be studded udth grey nodules with 
areas of caseation, and at the base of the left lung three 
nodules were found. An aneurysm of the thoracic aorta was dis¬ 
covered -svhich during life had given rise to the dulness in this 
region. At the bifurcation of the abdominal aorta enlarged 
lymph-glands were found, which he did not believe were tuber¬ 
culous. On microscopic examination, it was found that the 
growths were endotheliomatous. In his opinion, the primary 
seat of the disease had been in the apex of the right lung. The 
gi'owths in the lungs were tigiically those of tuberculosis. 

Dr. David Riesman spoke of a case in which there had been 
gradual emaciation with scattered areas of dulness over the 
chest. At the autopsy, carcinoma of the lung was found, cer¬ 
tain areas of which had undergone caseation, and were tuber¬ 
culous. 

'abscess of the liver. 

Dr. David Riesman reported the case of a Belgian, 52 
years of age, who had been operated upon two years ago for 
an abdominal affection—probably appendicitis. In March of 
the present year he suffered from diarrhea with hemorrhages, 
but had not tenesmus. In April he had another attack, and 
was later admitted to the Philadelphia Hospital. The abdo¬ 
men was enlarged and presented the shape of a fiattened cyl¬ 
inder. Liver dulness began anteriorly in the fourth, and 
posteriorly in the ninth, interspace, and extended to the um¬ 
bilicus and even to the left of this region. The diagnosis was 
made of abscess of liver or pyothorax. An aspirating needle 
was inserted in the seventh interspace and five pints of reddish- 
brown or chocolate-colored fluid withdrawn. The specific grav¬ 
ity of the fluid was 1037; it was sterile and had a neutral seao- 
tion, and contained crystals of hematoidin. No ferment 
seemed to be present, and the ameba coli could not be found. 
Through the kindness of Dr. Simon Flexner, he presented 
specimens of ameba coli obtained from a case of dysentery 
seen in the Philippine Islands. It was stained in the liver 
tissues by Mallory’s latest stain of thionin. 

Dr. F. a. Packard stated that there were no physical 
signs pathognomonic of abscess of liver. One which he re¬ 
garded as very comraan was the appearance of the abdomen, 
which usually was that of a flattened cylinder. He referred 
to a case of abscess of liver which he had seen several years 
ago, in which he had found in the pus certain reniform 
bodies with pale protoplasm and deeply staining nuclei. These 
bodies resembled protozoa, but he had never been able to 
determine their exact nature. 

CARCINOMA OF PANCREAS. 

Dr. W. E. Hughes presented two specimens of the liver and 
adjacent viscera. One was a carcinoma of the pancreas which 
caused occlusion of the biliary duct, the other was a carcino¬ 
matous change occurring in the duodenum, probably resulting 
from a duodenal ulcer. In both cases it was found on 
autopsy that very gentle pressure would cause the bile to flow 
from the common duct. Both patients had been deeply jaun¬ 
diced. A gall-stone was present in one case. In the carcino¬ 
matous pancreas there had been no metastasis. 

Da. Giddings presented sections from the head and tail of 
the pancreas. The absolute condition was not quite clear. 
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Titles marked with an asterisk (•) arc noted below, 
riedlcal Record (N. Y.), June 30 . 

1 •Concerning the Peritoneum and Treatment of Eindatlvc Peri¬ 

tonitis. Albert A. Berg. 

2 ‘Trcatraent of Typhoid Never. D. E. English. 

3 •Uselessness df Pituitary Body as a Therapeutic Agent, william 

II. Leszynsky. , _ 

4 Preliminary Note on a Simple and New Method of Hepeatedly 

Sterilizing Sponges by Bolling. Charles A. Elsberg. 

5. Eeminder for the Care of Children During the Summer, 
S. Henry Dessau. 
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Philadelphia rtedical Journal, June 30 . 
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Boston Hcdlcol and Surgical Journal, June 38. 
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toms of Peritoneal -Infection; Laparotomy. George It. 
Shattuck, J. Collins Warren and Farrar Cobb. 

11 ‘Separation of Epiphysis of Olecranon. F. J. Cotton. 

New Vork Medical Journal, June 30 . 

12 ‘Influenza In Children. Herman B. Shefllcld. 
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14 Treatment of Puerperal Infection. J. B. Klllebrew. 
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Lockard. 
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Medical News (N. Y.), June 30 . 
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portion. Edward A. Ayers. 

20 ‘Treatment of Tumors Complicating Pregnancy. Brooks II. 

Wells. 
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Delayed Cases of Labor, Especially In Prlmlpara:. Mal¬ 
colm McLean. 


Cincinnati Lnncet-Cllnic, June 30 . 

23 ‘The Frenkel Treatment of Locomotor Ataxia. David 1. 

Wolfsteln. 

24 ‘Treatment of Hemorrhoids. George J. Monroe. 

23. Walkcr-Gordon Method of Feeding. W. II. Dc Witt. 

American Qynecological and Obstetrical Journal (N.V.), June. 

20 ‘Management of Pregnancy Occurring In Connection with 
Myoflbromala of lUc Uterus. A. J. C. Skene. 

27 ‘Intestinal Anastomosis: Clamp and Enterotomc: A Modifica¬ 

tion of Grant's Entcrotome: an Aid In Suturing. Alexander 
H. Ferguson. 

28 Cancer of Uterus. Willis E. Ford. 

29 ‘Placental Transmission. W. A. N. Dorland. . 

30 Principles and Most Rational, Innocent and Effective Meth¬ 

ods In Treatment of Pathologic Retrovorslons and Retro- 
vcrslo-Flexlons of the Uterus. A. Goldspohn. 

31 Personal Reminiscences Associated with Progress of Gyne¬ 

cology. (Continued.) Thos. A. Emmet. 

Western Medical Review (Lincoln, Neb.), June 15 . 

32 President's Address Before Nebraska State Medical Society. 

Robert McConaugby. , , „ , , 

33 ‘Leucocytes as a Factor In Surgical Diagnosis. John P. Lord. 
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International Medical Magazine, (N.Y.), June, 
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Varieties, Localization and Symptoms of Cancer of Stomach. 

Boardman Reed. ^ ^ 
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Samuel G. Gant. „ . , ^ ^ 
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Stout. 

Medical Sentinel (Portland, Ore.), June. 
Psycho-Therapy: or the Medical Aspect of Hypnotism. H. A. 
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Notes on Case of Extra-Uterine Pregnancy. E. P. Geary. 
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Hypertrophy of Frostate Gland. Wm. O. Spencer. 

Case of Suppurative Otitis Media Treated by Fumes of Iodo¬ 
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American Dedical Quarterly (N. Y.), April. 
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Park 

53 Treatment of Cancer of Cervix of thp Uterus Complicated by 

Pregnancy. George Ben Johnston. , . ■«. 
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Putnam. 
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Treatment of .Epilepsy In Its Inclplency. ^Wm. P. Spratllng. 
Limitation of Operative Gynecology. John Blair Denver. 
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Urinary Disturbances. H. C. Crowell. 
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Medical Age (Detroit), June to. 
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Indications for Enucleation of Eyeball. Albert E. Bulson. Jt 
btrlcturc of an Anterior Urethra and Its Treatment. Ucnrv 
A. Klussman. ' 


Western Clinical Recorder (Chicago) Hoy. 

68 ‘Chronic Deforming Polyarthritis. Frank X. Walls, 

(.0 Remarks on Differential Diagnosis of Acute Diseases of the 
Lungs. Everett J. Brown. 

70 E-vamliiaHon of Stomach Contents as a Guide to Treatment. 

J. 11. Salisbury. 

71 Interstitial Pancreatitis In Congenital Syphilis, A. P. Condon, 
1 2 Notes on the Indications for Operation In Old Lacerations of 

the Peritoneum. Thomas J. Watkins. 

Oklolioma Medical Journal, June. 

73 Antl-Antitoxin. W. M. Hatfield. 

Therapeutic Gazette (Detroit, Mich.), June 15 . 

74 Progress In Tbcrapoutlcs. Solomon SoIIs-Cohen. 

75 Galvanism In Treatment of Sciatica. Frank H. Allen. 

70 Report of Interesting Cases with Remarks— 1 . Sclerous In¬ 
filtration of the Corpora Cavernosa. 2. Marked Atrophy of 
Testis Following Gonorrheal Epididymitis. Abraham L. 
Wolbarst. 

77 Experience with Tannlgcn. Charles M. Clark, 

78 Treatment of Croupous Pneumonia. J. B. Norman. 

70 Copy Formula on Label. B. Franklin Stahl. 

80 Case of Tetanus Treated with Antitoxin. 11. L. Van Natta.' 

' Alabama Medical Journal, June. 

81 ‘Venereal Ilj-glcnc of the Future. E. II. ShoII. 

.S2 Inversion of the Uterus, with Report of a Case. J. M. Mason. 

83 Chronic Interstitial Nephritis: Etiology, Pathology, Symp- 

lom.s, and Diagnosis, Edgar A. Jones. 

84 ‘Malarial Phenomena without the Agency of Mosquitoes. 

II. A. Moody. 

Medical Fortnightly (St, Louis), June ti. 

85 Malaria—Sequehc and Complications. Charles D. Center. 

Journal of Medicine and Science (Portland, Me.), June, 

80 Clinical Examination of Stomach Contents ns Means of 
Diagnosis. Bcrtman L. Br,vant. 

87 Reminiscences of Old-time Portland Surgeon. C. W. Stockman. 

88 Report of Case of Placenta Previn Complicated by a Trans¬ 
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Canadian Practitioner and Review (Toronto), June. 

SO ‘Gasoline ns Surgical Detergent. Bruce L, Rlordnn. 

00 Posterior Positions of Occiput. K. C. McHwralth. 

01 ‘Use of Ergot In O.bBtctrlc Practice. Chns. J. C. O. Hastings. 
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05 Address. A. Jacobi. 
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07 ‘Some Remarks on Three Symptoms of Rickets. W. N. 
Berkeley. 

08 Foreign Bodies In the Alr-Pnssages. J. Morrison Ray. 

00. Case of Pneumonia in Baby Six Weeks Old. Abraham 
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Atlanta Journal-Record of Medicine, June. 

100 ‘Rrnin Traumatisms. Howard J. Williams. 

301 Management of Acute Diarrheas of Infancy. Gilman P. 
Robinson. • , v 

102 Hemorrhage Occurring After the Menopause. E. C. Davis. 

103 ‘Typhoid Fever, with Report of Cases, W, B. Hardman.' 

Denver Medical Times, June. 

104 ‘Effects of the Climate of Colorado on Sleep. J. T. Eskridge. 

105 Gastroenterostomy for Dilatation of the Stomach—With Re¬ 

port of Case. G. E. Tyler. 

106 Preventive Therapeutics. Julia S. Knpp. 

Pacific Aledical Journal (Son Francisco], June, 

107 Some Observations on Causes and Nature of Dlpsomanlanlsm. 

P. C. Remondlno. 

108 The Genesis. Structure and Function of the Nervous System, 

L. W. Stidham. 

109 High. Degrees of Astigmatism. W. S. Fowler. 

110 Errors and Accidents. Henry J.. Kreutzmann. 

111 Holocaln: Its Preparation, Action, and Uses. Louis C. 

_ Deane. 

Texa.s flcdlcal Journol, June. 

112 ‘Stone In tbe Bladder In Lithotomy, P. Paschal. . 

113 Traumatic Surgical Conditions of the Bladder and Treat¬ 

ment. W. A. Duringor. 

5t. Louts Medical and Surgical Journal, June 
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lie. Diabetes MeUltus. Wm. Henry. 

Medical Mirror (St. Louis, Ho.-), June. 

117 Car Sanitation and Railway Surgery. W. W. Grant. 

118 ‘Tuberculosis In Children. W. E. RIsInger. 

110 ‘Appendicitis from a Medical Standpoint. I. N. Ix)ve. 

120 Dr. W, W, Keen, President of tbe Amebican Mnoicii, Asso- 

CIATIOJI for 1900. I. N. Love. 

121 Dr. J. M. Allen. Vice-President of the AxiBitiCAN Mkdicai- 

Association. T. N. Love. 

' Columbus Medical Journal,. June. 

122 Practice of Medicine and Surgery In the Higher Altitudes. 

R. Harvey Reed. 

123 - Bubonic Plague. George M. Clouse. 

124 Professional Ideals. W. O. Thompson. 
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Annuls of Gynecology nnd Pediatry (Boston 1, June. 

125 *SurgIenl Treatment of Primary Renal Tuberculosis, with a 
Consideration of Results Obtained by Operation. Otto G. 
Ramsay. 

120 Progress In Surgery. 1800-1900. B. P. Kingsley. 

127 *A Discussion of Waleher Posture. R. B. Cutts. 

Bulletin of the Johns Hopkins Hospital (Baltimore), June. 

128 ’Notes on the Plague In China and India. Joseph Marshall 

Flint. 

129 *A Study of “Christian Science.” Harry T. Marshall. 

nerck’s Archives (N. Y.), June. 

130 ’Aqueous Extract of the Suprarenal Gland. Lewis S. Somers. 

131 ’Hypnotic Action of -Apomorphln without Nausea. Charles 

J. Dougins. 

132 ’Dlonln In the Treatment of Coughs. J. W. P. Smlthwlck. 

133 Therapeutic Study of lodin. (To be Continued.) A. G. 

Mlnshall. 

134 Treatment of Bronchopneumonia. William F. Cheney. 

135 Suggestions Regarding Management of Cases of IntraperL 

toneal Surgery. Clinton Cushing. 

ISO ,Modern Methods of Recognizing the Presence of Foreign 
Bodies In and Around the Eye with Demonstration of 
Apparatus and Specimens. A. Barkan. 

Medical Summary, June. 

137 Urloacldemln, Hay-Fever nnd Asthma. Wm. R. Lowman. 

138 Points of Observation. J. N. Lee. 

139 What Should We Think Out for the Benefit of Our Patients? 

A. B. Woodward. 

140 Treatment of Incontinence of the Urine—Clinical Reports. 

Robert C. Kenner. 

141 Does Qnlnln Produce Hematuria? Ben H. Brodnax. 

142 Bronchial Asthma. C. A. Harding. 

143 What Hypnotic Shall We Use? J. J. Caldwell. 

144 Biochemistry. C. C. Edson. 

145 ’Vaccination—A Correction. 


AMEBTCAK. 

]. Exudative Eeritonitis .—TJerg concludes from the data 
which he has at his command that bacilli alone, except when 
in very large quantities, are not sufficient to produce exuda¬ 
tive peritonitis. Tliis immunity of the healthy peritoneum 
to the deleterious action of bacteria is due to its very rapid 
resorptive power, and this resorption, under normal condi¬ 
tions, is mainly by way of the blood-vessels, and is an active, 
and not a passive cellular process. It is manifested in the 
diseased as well as the healthy condition, but in somewhat 
lessened degree. The more marked the disease, the greater the 
interference with this activity; it is least when the peritoneal 
epithelium has been considerably altered, and ceases alto¬ 
gether with the destruction of these cells. These conclusions 
are of importance in connection with the question of drainage 
of the peritoneal cavity. By virtue of its rapid resorptive 
power, primary bacterial peritonitis is not a possibility unless 
the bacteria are present in such numbers as to paralyze the 
peritoneal cells and hinder resorption. There must be some 
factor interfering with the cellular activity ,of the cells 
favoring a sedimentation of the bacteria with their conse¬ 
quent further growdh and development. These factors may be 
mechanical, such as gauze packing or drainage-tubes, etc., or 
chemical, either organic or inorganic in character. He gives 
his theory as to the character of peritonitis and the element of 
toxemia or absorption of bacterial toxins on which the sever¬ 
ity of the case depends. These toxins should be treated by 
neutralization, using the chief excretory channels—the kid¬ 
neys. This is accomplished best by frequent infusions of 
saline material into the circulation. If bacteriemia as well 
as toxemia exists, therapeutic procedures are of little value, 
and he has had but little good’ from bactericidal sera in these 
cases. In the treatment of exudative peritonitis per se, the 
chief aim should be to injure the organs as little as possible, 
but when the trouble is the direct result of a local disease, 
like appendicitis, an operation must be made to remove the 
cause. He thinks the use of soft mops for removing the exu¬ 
date is the best method, except when large masses of fibrin are 
present, which can be washed out, or when the exudate is of a 
thick, creamy consistency and spread out among the intestinal 
coils in all directions. In these cases, irrigation is better 
than mopping. As long as the peritoneum is functionally 
active, drainage is superfluous and objectionable. When, how¬ 
ever, the resorptive powers of a region are lost, then this part 
of the area must be drained. He believes that there is less 
danger from early catharsis than there is from absorption of 
toxins due to stagnation, and that when the indications of in¬ 
testinal distension are manifested, catharsis should be em¬ 
ployed as soon as possible. He recapitulates the plan of treat¬ 


ment that has given him the best results as follows: Celiotomy, 
the site of the incision depending on the cause of the peri¬ 
tonitis; removal of the acting cause; if the intestine is very 
much distended, incision of one of the most distended coils and 
evacuation of its contents; suture of the bowel if its muscular 
wall is not paralyzed, otherwise drainage of the proximal end 
of the bowel; removal of the exudate from the free peritone.al 
cavity by moist sponges; protection of all raw spaces or modi¬ 
fied peritoneal surfaces by gauze; closure of the rest of the 
abdominal wound; in addition the general systemic treatment 
for the toxemia and bacteriemia. as outlined in the paper. 

2 . Treatment of Typhoid.—^The indications for treatment 
given by English are: 1. To'empty the gut of all infected 
matters as soon as possible; for this, he prefers calomel. 2. 
To render it as nearly as possible uninhabitable by microbes. 
While intestinal rest is highly desirable, the bowels may be 
moved once or twice every twenty-four hours, and for this 
he uses podophyllin, which increases the flow of bile and thus 
promotes intestinal antisepsis, the bile being the natural 
antiseptic. 3. To keep the intestines as aseptic as possible, 
his favorite drug for this being carbolated camphor. He takes 
1 ounce of carbolic acid and 3 ounces of camphor gum, allows 
it to stand for a short time, and keeps it in an air-tight ves¬ 
sel, adding a little camphor to keep it from evaporating. He 
gives this in 10 and 12 drop doses every two hours for forty- 
eight hours, until there is some change in the color of the 
urine, and then diminishes the dose, but does not entirely dis¬ 
continue it until advanced convalescence. 4. To neutralize 
the absorbed poison and to e.xpe] it from the body, water is 
the best agent, as large and frequent draughts of sterile water 
have a diluent, a diuretic and a diaphoretic effect. 5. To keep 
the temperature do^vn, he has employed the following formula, 
given every one or two hours for five or six doses: 


H. Acetanilid .gr. jii 

Camphorte monobrom. 

Caffeime citratis, 55.gr. ss 

M. Sig. At a dose. 


In order to prevent over-action of the intestines and the 
heart and promote physiologic rest, he keeps the patient quiet 
and gives turpentin, if another remedy than carbolated 
camphor seems indicated. If if becomes necessary to check the 
bowels, which is seldom the case, he uses small doses of Dover’s 
powder. When the pulse is rapid and soft, small doses of 
tincture of digitalis, about 5 minims in a dram of whisky, may 
be given every twenty-four hours. This should be used with 
care, however, in the early stages. The patient should use a 
bed-pan and urinal and be cautious about moving a muscle 
unnecessarily. 7. To support the strength of the patient, he 
thinks dissolved beef made after the Weir Mitchell formula 


is valuable. 

B- Acidi hydroclor,, c. p.3i 

Aquffi dest., ad.gi 


M. Sig. One teaspoonful to a pint of water for making 
beef tea. 

To prepare the beef for the patient, put one pint of boiled 
water, a good pinch of salt, and a teaspoonful of the above 
prescription in a one-quart glass fruit-jar, and shake well. 
Then add one pound of finely chopped beef, and shake again. 
Close the jar air-tight and set it in a cool place like the cellar 
floor, but not on ice, for twelve hours. Then put the jar into 
■water and keep it warm, about 1)0 F. to 120 F., for four or 
five hours. Be careful not to let it get too hot. The contents 
of the jar should be strained through a cloth, and all the liquid 
squeezed out; the residue will be about the size of a hen’s egg 
and nearly white. This essence may be seasoned with pepper 
and salt and given warm in ounce doses everj’ hour or two dur¬ 
ing the second week. If the essence is properly made, the 
residue will be found to consist almost entirely of ivhitc 
fibrous matter, the red muscular fibers having dissolved out. 
During the third ■avek, he adds milk by the pint every twenty- 
four hours in divided doses, largely diluted with sterile water 
and with as much salt as is palatable. He also gives the white 
of an egg in water with the juice of a lemon everj’ twenty-four 
hours, and carbolated camphor in G-minim doses four times a 
day, until tlie patient is entirely well. 

3. —See abstract in The JormxAi. of June 23, p. 1G27. 
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6 . Questions of the Dny In Medicine.—^Tho cliicf ques¬ 
tions referred to in Da Co.sta’R address are the numerous onn.s 
that eome up in connection with the science of bacteriologj', 
the possibilities of serumtherapy, etc. The active, general 
practitioner of medicine can not be a thorough bacteriologist, 
hence the importance of accessible laboratories. The.se be 
thinks will be useful if they can be attached to the colleges and 
hospitals, and besides giving instruction, can aid the profes¬ 
sion in the necessary bacterial and chemical examinations re¬ 
quired in the daily work. Another point is that of the trans¬ 
mission of malaria, .and still another, the eradication of con¬ 
sumption, in which he pleads for the founding of sanatoria 
for the consumptive poor. The Inst subject which he discusses 
is that of medical education, and he shows how some of the 
needs arc being met by changing the educational courses of our 
institutions. 

8 . Hospitals for Consumptive Poor.—According to Otis, 
the consumptive hospital should not bo merely a place where 
those afflicted with the disease can die comfortably, but where 
they can receive treatment. He calls attention to the danger 
of contagion, and thinks that we must convince the public of 
the following facts: “1. Tliat consumption is the most 
prevalent and destructive disease existing to-day, causing one- 
seventh of all the deaths, and is worst where human beings 
are crowded together—i. e., in the cities. 2. That it is com¬ 
municable by the dried sputum, and hence, if this is not prop¬ 
erly disposed of, there is danger to those constantly ivitli the 
sick, and to the public. 3. That it is very curable in the 
early stages and may be arrested in any stage, hence the im¬ 
portance of proper treatment, and the need of special hospitals 
and sanatorium's where such treatment can beat bo instituted. 
4. A certain proportion of consumptives will not safely dispose 
of the sputum, and should be transferred to a consumptive hos¬ 
pital for their o^vn protection and that of the public. 5. Many 
eases of consumption appointed to die—the hopeless ones 
among the poor—have no decent place or care, and must either 
die in abject neglect or go to the almshouse. For this largo 
class, consumptive hospitals are most urgently needed. The 
condition in which some of these dj'ing consumptives are found 
is pitiable in the extreme.” When the public fully realizes 
the truth of these facts, it will demand municipal and state 
aid for the care of the consumptive. In addition to the con¬ 
sumptive hospitals in cities, he thinks there should be state 
sanatoriuras for open-air treatment, where the more hopeful 
cases may receive care. He believes that the expense of estab¬ 
lishing those hospitals would be more than paid for by the 
preservation of many lives with their future of work still 
before them. 

9. Hew Pathogenic Mould.-—Ophiils and Moffitt describe 
a case in which there was ehill; pleuritie effusion; fever to 
104 F. and above; diazo but no Widal reaction; joint dis¬ 
orders; gland inflammation; cough; mucopurulent, occasion¬ 
ally blood-stained sputum; irregular consolidation of the 
lungs; no tubercle bacilli; sweating, etc. The diagnosis was 
septico-pyomia, and the patient died. The autopsy showed 
nodular consolidation and necrosis of the right lung; acute 
bronchopneumonia and chronic interstitial pneumonia with an 
abscess in the other lung; pus infiltration of the pillars of the 
diaphragm; necrosis and abscess in the retroperitoneal lymph- 
glands; empyema of the left pleura; enlarged and softened 
spleen; cloudy swelling and fatty infiltration of the liver; 
purulent osteitis and periostitis in the frontal bone over the 
left eye and in the upper part of the left tibia, .and suppuration 
of joints. Microscopic sections showed nodules with necrotic 
centers in theTiver. In all the diseased parts, peculiar para¬ 
sitic organisms were found, which, in a few similar cases on 
record, have been described as protozoa. They seem to be a 
protozoan-like form of fungus, showing small spherical lumps 
of protoplasm enveloped in a highly refractile capsulating 
membrane which glows to 30 microns in diameter, and after 
reaching this st.age breaks up into hundreds or more spore-like 
bodies which are highly refractile and stain well with anilin 
dyes. The capsule may burst and discharge those spores into the 
surrounding area, forming new parasites, or they may develop 
inside the capsule, which bursts later and sets them free. 


No locomotion has been observed, but on account of the very 
close resemblance to coccidia these organisms have been con- 
considered protozoans. They report experiments in which they 
were able to develop mold by cultures and from which 
they made inoculation experiments, showing the identity o( 
the mold with the above organisms, which appear to be a 
form of its fructification. The mycclia forms develop only 
when free in the culture medium, and the protozoan-like bodies 
did not there develop. 

10. Typhoid Tover.—Tlie study of twenty-four cases, in¬ 
cluding 17 of perforation, 2 of pre-perforative necrotic areas, 
1 of rupture of the mesenteric glands, and 3 with cause of 
symptoms undetermined is, for its extent, very thorough and 
elaborate. The conclusions given somewhat briefly are, that in 
many who arc very sick, typhoid perforation or peritoneal in¬ 
fection can not be diagnosed until tke results are wide-spread 
and fatal; and the chances for relief by operation are practi¬ 
cally hopeless. In mild typhoids of fair general condition, an 
abdominal operation is readily borne, provided no peritoneal 
infection exists. A small number of typhoidal cases may have 
sudden perforation with free extravasation and fulminant, 
but largely localized symptoms; and in these operations must 
be done in from one to fivo hours before general infection has 
bcaomc past relief. Walling off of the perforation by adhe¬ 
sions is BO rare that it is not to be counted upon. In mild 
cases, beginning infection, whether from perforation or other¬ 
wise, is accompanied with apparently slight symptoms—pains, 
tenderness, spasm and leucocytosis. The severe following 
symptoms mean general peritonitis, and call for serious consid¬ 
eration and study, but in most cases are either not rightly 
understood or not acted upon. Complaint Of abdominal pain 
in case of typhoid should always arouse suspicion of peritoneal 
infection. Frequent leucocytosis counts are needed in every 
case, and an hourly count when abdominal pain is present. 
Pain, with local tenderness, muscular spasm and rising white- 
blood count point to operation in most cases, and always to 
surgical consultation. In this series of cases, operation was 
imperative for hours before it was done. 

11. Separation of Epiphysis of Olecranon.—Cotton re¬ 
ports two cases of this alleged rare condition, in both of which 
it occurred apparently from muscular action alone, and union 
took place within a reasonable time under treatment. Skia- 
graphio diagnosis in both cases was employed, and the find¬ 
ings point to the fact that there is more than one form of this 
epiphysis, a thin scale-like form, and another thicker one of 
the ordinary type. 

12. Influenza in Children.—Sheffleld has treated quite a 
number of cases of epidemic and sporadic influenza in young 
children, and he finds that differentiation between the respira¬ 
tory disturbances of la grippe and ordinary pneumonia is 
hardly possible at the outset of the attack. In young infants, 
dyspnea and cyanosis are not uncommon; the digestive organs 
are almost invariably implicated, anorexia and vomiting being 
pronounced. The early nervous symptoms are due largely to 
involvement of the Eustachian canal and frontal sinus, causing 
headache and earache, while extension of trouble toward the 
brain may produce serious complications like meningitis. The 
characteristic nervous sjTnptoms in the order of their fre¬ 
quency, are hyperesthesia, somnolence, insomnia, and vertigo; 
the latter mostly escapes notice in very young children, though 
it shows itself by their drooping and swaying the head in 
various directions. The disc.asc begins with an abrupt rise in 
temperature of three to five degrees and declines after a few 
days by lysis or crisis. Prostration is invariably present, even 
when other symptoms are masked, and of the other numerous 
complications, he mentions as especially common, pneumonia 
and meningitis. He also remarks in regard to nephritis and 
mentions a case. He finds no reference elsewhere to cardiac 
neuroses of la grippe in children, but reports a case of brady¬ 
cardia as being of interest. Other complications arc rheuma¬ 
tism, which is rare, adenitis, cutaneous eruptions, otitis, 
rhinitis, conjunctivitis, and periostitis. The diagnosis is easy 
during an epidemic, but for sporadic cases he relies chiefly on 
the presence of the Pfeiffer bacillus in the expectoration, the 
simultaneous development of respiratory, digestive and, at 



July 14 , 1900 . 


CURRENT- MEDICAL LITERATURE. 


121 


times, nervous phenomena and exeessive and early prostration. 
He has lost but 2 children out of 119, and says that the death- 
rate is often overestimated, the mortality being at least lower 
in children than in adults. As regards treatment, he insists 
on isolation and hygienic rules. The active treatment is 
chiefly symptomatic; and among the drugs, he especially men¬ 
tions sodium benzoate as having a stimulating effect and being 
a remedial agent capable of meeting most if not all the indica¬ 
tions. When called on to treat a case of la grippe of moderate 
severity he orders: 

R. Sodii benzoat. 


Salol 

Acetanilid, aa.gr. iss 

Caffein .gr. % 


31. Make one powder. Sig. One powder every three hours 
to a child C years old. If the pain is severe, and the child is 
kept awake, add one-twelfth grain of codein sulphate to each 
powder. 

In eases where children refuse to take powders, he pre¬ 
scribes the following mixture, again adding eodein, if necessary. 


R. Sodii benzoat. 

Antipyrin, aa.3ss 

Liq. amnion, anisat. ,, 

Syr. seillse comp., aa.3ii 

Syr. althe.Tj.Siss 

Aqua; anisi, q. s. ad.oii 


31. Sig. One dram every three hours to a child C years old. 

Along with this he always directs the inhalation of vapor 
of compound tincture of benzoin, one tablespoonful of tincture 
to a quart of boiling ivater to be kept constantly over a gas 
or alcohol stove during the entire sickness. For prostration, 
he thinks small doses of strychnin sulphate and diverse am¬ 
monia preparations are most useful. He attributes his suc¬ 
cess to the use of sodium benzoate and the observance of these 
other points. 

13. Rectal Valves.—Bodenhamer’s paper is an argumenta¬ 
tive one, in which he endeavors to show that the so-called 
rectal valves do not exist and that the only thing resembling 
them are the normal lacunpc or sacculi, which have long been 
known. The alleged valves can have no necessary function, and 
he doubts that they exist. 

15. Formalin.—Crawford advocates the use of formalin 
as an antiseptic in general surgery, but thinks that it has 
sometimes been used too strong. He gives tables showing the 
formalin percentage in antiseptic solutions of various strengths 
He prefers the use of a 4 per cent, solution as convenient for 
dilution. 

17. Laryngeal Manifestations of Typhoid Fever.—^The 
different laryngeal lesions mentioned by Lockard are specific 
typhoid ulcers, non-specific ones, necrotic lesions, submucous 
laryngitis, purulent perichondritis, diphtheria, and paralysis 
and spasms of the cords. He thinks we should make careful 
examinations for these complications in every case of typhoid, 
not only during the active stage but also during the entire 
period of convalescence. 

IS. Atrophic Rhinitis.—^McKinney reports two cases 
which he thinks illustrate and confirm very decidedly the %dew 
of Bosworth, that atrophic rhinitis is a sequel to chronic puru¬ 
lent rhinitis of childhood. The patients were boys, 9 and 7 
years of age, in whom there was evidence remaining of a puru¬ 
lent discharge, together with an existing advanced atrophy of 
the turbinated bone. There are other cases where he has had 
the atrophy but has never before -witnessed the transformation 
stage in this form. 

19. —See abstract in Tice Journai, of hlay 19, p. 1201. 

20. —Ibid. 

21. —Ibid. 

22. —Ibid. 

23. Frenkel Treatment of Tabes.—^IVolfstein describes tlie 
general principles of Frenkel’s treatment, which has been 
noticed in detail in earlier articles in The JouaxAt. The ob¬ 
ject of this paper is to popularize the method, which he tliinks 
is a valuable one. 

24. Hemorrhoids.—^hlonroe describes the different methods 
of treatment of hemorrhoids and apparently favors the clamp. 


though he does not think it -will be as generally and universally 
used as the ligature. 

26. Management of Pregnancy and Myoma.—^From a 
study of his cases, some of which are reported here, Skene 
classifies myofibromata in the uterus in relation with child¬ 
bearing ns follows: 1. Subcutaneous tumors, large or small, 
cause sterility as a rule. 2. Small subperitoneal myo¬ 
fibromata do not always cause sterility or dangerous complica¬ 
tions. 3. Interstitial tumors, unless so small that they can 
not be detected, and large superitoneal tumors closely con¬ 
nected with the muscular tissues of the uterus, do not always 
cause sterility, but are most dangerous complications of gesta¬ 
tion because they predispose to miscarriage and render-delivery 
always difficult and dangerous, and often impossible. The first 
class may he left out of the account. The second requires at¬ 
tention in the first months to keep the uterus in position and 
aid in its rising from the pelvis. Help may be required in de¬ 
livery and special protection from post-partum hemorrhage. 
The third demands hysterectomy as the surest means of safety. 
The time of operation is discussed, and he thinks that it should 
be undertaken only when there is e-vidence that the product of 
conception is no longer living. 

27. Intestinal Anastomosis.—Ferguson describes a new 
form of enterotome as an aid in suturing the intestines, and 
gives a tabulated statement of a number of experimental 
operations showing its advantages for intestinal anastomosis. 

29. Placental Transmission.—^The author reviews the 
literature of placental transmission of drugs and 'specific 
disease, and finds that, while many drugs have no noticeable 
effect on the fetus, there are certain ones which have a 
special tendency to transverse the placenta and others that 
have a decided influence for good or evil. 3Iaternal medica¬ 
tion is therefore indicated in certain conditions, cither to 
prevent the development of a similar condition in the fetus 
or to counteract the effect of germs or to.xins already intro¬ 
duced. Tlie drugs that have been found to affect the fetus 
in utero are notably opium, mercury, copper, lead, arsenic, 
and the iodids. Any morbific influence on the mother will 
react deleteriously on the product of conception, and citlier 
destroy it or render it feeble and less resistant to subsequent 
and pqst-natal invasion, or the disease will run an atypical 
course in utero with or -without apparent vestiges at birth. 
The entrance into the fetal structure is accomplished through 
the fetoplacental circulation. Bacterial action probably ren¬ 
ders the placental villi less resistant. As a rule, the infectious 
diseases do not manifest their characteristic visceral ’ ' « 
in the fetus, probably because of the passivity c .■ 

during antenatal existence. The germs, ' ■ 
be detected. 

33. —Sec abstract in The Journal of June 

34. —Ibid. 

39. The Physician and Surgeon in Ahd’ 

—^Benedict argues for the importance of 
the presurgical diagnosis in surgical diseases 
The surgeon should not pretend Jo possess 
act as diagnosing physician ns well ns the i, 

40. Hay-fever.—Hollopeter believes the im 
hay-fever is to carefully study tlie nnsophai, 
sive lesions exist, ho thoroughly sprays the 
warm 2 per cent. L'olic.'l’s solution and folic 
small applicator, armed with absorbent cottc 
saturated solution of boric acid, with which 
touches all parts. He gives the following ] 
efficacious and having excellent keeping qualiti- 

R. Adrenals (Armour’s) desiccated. 

Aeidi borici . 

Cinnamon water . 

Canqihor water (hot). 

Aquie deslil (hot) q. s. ad. 

M. 3I:K-erate fii four hours, then filter. 

'riic surgeon will find this extract a great 
minor operations, and to insure results, a pure 
substance should be used. After the use of the s_ 
atomizer in the anterior nnres. he uses an oily applii 
a protective covering, containing as its base liquid j>c 
with camphor,' menthol, and an oil of palmetto in .' 
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6. Questions of the Day in Medicine.—The chief ques¬ 
tions refevred to in Da Costa’s address are the numerous ones 
that come up in connection with the science of bacteriology, 
the possibilities of serumtherapy, etc. The active, general 
practitioner of medicine can not be a thorough bacteriologist, 
hence the importance of accessible laboratories. These he 
thinks will be useful if they can be attached to the colleges and 
hospitals, and besides giving instruction, can aid the profes¬ 
sion in the necessary bacterial and chemical e.vaminntions re¬ 
quired in the daily work. Another point is that of the trans¬ 
mission of malaria, and still another, the eradication of con¬ 
sumption, in which he pleads for the founding of sanatoria 
for the consumptive poor. The last subject which he discusses 
is that of medical education, and he shows how some of the 
needs are being met by changing the educational courses of our 
institutions. 

8. Hospitals for Consumptive Poor.—^According to Otis, 
the consumptive hospital should not be merclj’ a place where 
those afflicted with the disease can die comfortably, but where 
they can receive treatment. He calls attention to the danger 
of contagion, and thinks that we must convince the public of 
the folloudng facts: "I. Tliat consumption is the most 
prevalent and destructive disease existing to-day, causing one- 
seventh of all the deaths, and is worst where human beings 
are crowded together—i. e., in the cities. 2. That it is com¬ 
municable by the dried .sputum, and hence, if this is not prop¬ 
erly disposed of, there is danger to those constantly with the 
sick, and to the public. 3. That it is very curable in the 
early stages and may be arrested in any stage, hence the im¬ 
portance of proper treatment, and the need of special hospitals 
and sanatoriums where such treatment can best bo instituted. 
4. A certain proportion of consumptives will not safely dispose 
of the sputum, and should be transferred to a consumptive hos¬ 
pital for their own protection and that of the public. 5. Many 
eases of consumption appointed to die—the hopeless ones 
among the poor—have no decent place or care, and must either 
die in abject neglect or go to the almshouse. For this large 
class, consumptive hospitals are most urgently needed. The 
condition in which some of the.so d}'ing consumptives are found 
is pitiable in the extreme.” When the public fully realizes 
the truth of these facts, it will demand municipal and state 
aid for the care of the consumptive. In addition to the con¬ 
sumptive hospitals in cities, he thinks there should be state 
sanatoriums for open-air tieatment, where the more hopeful 
eases may recei^'e care. He believes that the expense of estab¬ 
lishing these hospitals would be more than paid for b 3 ’ the 
preservation of many lives mth their future of work still 
before them. 

9. New Pathogenic Mould.—Ophiils and Moffitt describe 
a case in which there was chill; pleuritic effusion; fever to 
104 F. .and above; diazo but no Widal reaction; joint dis¬ 
orders; gland inflammation; cough; mucopurulent, occasion¬ 
ally blood-stained sputum; irregular consolidation of the 
lungs; no tubercle bacilli: sweating, etc. The diagnosis was 
septico pyemia, and the patient died. The autopsy showed 
nodular consolidation and necrosis of the right lung; acute 
bronchopneumonia and chronic interstitial pneumonia with an 
abscess in the other lung; pus infiltration of the pillars of the 
diaphragm; necrosis and abscess in the retroperitoneal lymph- 
glands; empyema of the left pleura; enlarged and softened 
spleen; cloudy swelling and fatty infiltration of the liver; 
purulent osteitis and periostitis in the frontal bone over the 
left eye and in the upper part of the left tibia, and suppuration 
of joints, hricroseopie sections showed nodules with necrotic 
centers in theTiver. In all the diseased parts, peculiar para¬ 
sitic organisms were found, which, in a few similar cases on 
record, have been described as protozoa. They seem to be a 
protozoan-like form of fungus, showing small spherical lumps 
of protoplasm enveloped in a highly refractile capsulating 
membrane which gi'ows to 30 microns in diameter, and after 
reaching this stage breaks up into hundreds or more spore-like 
bodies which are highly refractile and stain well with anilin 
dyes. The capsule may burst and discharge these spores into the 
surrounding area, forming new parasites, or they may develop 
inside the capsule, which bursts later and sets them free. 


No locomotion has been observed, but on aceount of the very 
close resemblance to coccidia these organisms have been con- 
considered protozoaRs. Thej’ report experiments in which they 
were able to develop mold by cultures and from which 
they made inoculation experiments, showing the identity of 
the mold with the above organisms, which appear to he a 
form of its fructification. -Tlie mycclia forms develop only 
when free in the culture medium, and the protozoan-like bodies 
did not there develop. 

10. Typhoid Fever.—^The study of twenty-four cases, in¬ 
cluding 17 of perforation, 2 of pre-perforative necrotic areas, 
1 of rupture of the mesenteric glands, and 3 with cause of 
symptoms undetermined is, for its e.xtent. veiy thorough and 
elaborate. The conclusions given somewhat briefly are, that in 
many who are very sick, typhoid perforation or peritoneal in¬ 
fection can not be diagnosed until the results are wide-spread 
and fatal; and the chances for relief by operation are practi¬ 
cally hopeless. In mild typhoids of fair general condition, an 
abdominal operation is readily borne, provided no peritoneal 
infection e.\ists. A small number of typhoidal cases may have 
sudden perforation with free extravasation and fulminant, 
but largely localized symptoms; and in these operations must 
bo done in from one to five hours before general infection has 
beeome past relief. Walling off of the perforation by adhe¬ 
sions is so rare that it is not to be counted upon. In mild 
cases, beginning infection, w'hether from perforation or other¬ 
wise, is accompanied with apparently slight symptoms—pains, 
tenderness, spasm and Icucocytosis. The severe following 
symptoms mean general peritonitis, and call for serious consid¬ 
eration and study, but in most cases are cither not rightly 
understood or not acted upon. Complaint Of abdominal pain 
in case of typhoid should always arouse suspicion of peritoneal 
infection. Frequent Icucocytosis counts are needed in every 
case, and an hourly count when abdominal pain is present 
Pain, with local tenderness, muscular spasm and rising white- 
blood count point to operation in most cases, and always to 
surgical consultation. In this series of cases, operation was 
imperative for hours before it was done. 

11. Separation of Epiphysis of Olecranon.—Cotton re¬ 
ports two cases of this alleged rare condition, in both of which 
it occurred apparently from muscular action alone, and union 
took place within a reasonable time under treatment. Skia- 
graphic diagnosis in both cases was employed, and the find¬ 
ings point to the fact that there is more than one form of this 
epiphysis, a thin scale-like form, and another thicker one of 
the ordinary type. 

12. Influenza in Children.—Sheffleld has treated quite a 
number of cases of epidemic and sporadic influenza in young 
children, and he finds that differentiation between the respira¬ 
tory disturbances of la grippe and ordinary pneumonia is 
hardly possible at the outset of the attack. In yotmg infants, 
dyspnea and cyanosis are not uncommon; the digestive organs 
are almost invariably implicated, anore.xia and vomiting being 
pronounced. The early neiwous symptoms are due largely to 
involvement of the Eustachian canal and frontal sinus, causing 
headache and earache, while extension of trouble toward the 
brain may produce serious complications like meningitis. The 
characteristic nervous symptoms in the order of their fre¬ 
quency, are hy^peresthesia, somnolence, insomnia, and vertigo; 
the latter mostly escapes notice in very young children, though 
it shows itself by their drooping and swaying the head in 
various directions. The disease begins with an abrupt rise in 
temperature of three to five degrees and declines after a few 
days by lysis or crisis. Prostration is invariably present, even 
when other symptoms are masked, and of the other numerous 
complications, he mentions as especially common, pneumonia 
and meningitis. He also remarks in regard to nephritis and 
mentions a case. He finds no reference elsewhere to cardiac 
neuroses of la grippe in children, but reports a case of brady¬ 
cardia ns being of interest. Other complications are rheuma¬ 
tism, which is rare, adenitis, cutaneous eruptions, otitis, 
rhinitis, conjunctivitis, and periostitis. The diagnosis is easy 
during an epidemic, but for sporadic cases he relies chiefly on 
the presence of the Pfeiffer bacillus in the expectoration, the 
simultaneous development of respiratory, digestive and, at 
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times, nervous phenomena and exeessive and early prostration. 
He has lost but 2 children out of 110, and says that the death- 
rate is often overestimated, the mortality being at least lower 
in children than in adults. As regards treatment, he insists 
on isolation and hj'gienic rules. The active treatment is 
chiefly .symptomatic; and among the drugs, he especially men¬ 
tions sodium benzoate ns having a stimulating effect and being 
a remedial agent capable of meeting most if not all the indica¬ 
tions. When called on to treat a case of la grippe of moderate 
severity he orders: 

H. Sodii benzont. 


Salol 

Acetanilid, ua.gr. iss 

Caffein .gr. ^ 


M. Make one powder. Sig. One powder every three hours 
to a child 0 years old. If the pain is severe, and the child is 
kept awake, add one-twelfth grain of codein sulphate to each 
powder. 

In eases where children refuse to take powders, he pre¬ 
scribes tlie following mixture, again adding codein, if necessary. 


H. Sodii benzoat. 

Antipyrin, ah.3ss 

Liq. ammon. anisat. ^ 

Syr. scillce comp., aa.3ii 

Syr. althea;.Siss 

Aquie anisi, q. s. ad.§ii 


M. Sig. One dram every three hours to a child 6 years old. 

Along with this he always directs the inhalation of vapor 
of compound tincture of benzoin, one tablespoonful of tincture 
to a quart of boiling water to be kept constantly over a gas 
or alcohol stove during the entire sickness. Tor prostration, 
he thinks small doses of strychnin sulphate and diverse am¬ 
monia preparations are most useful. He attributes his suc¬ 
cess to the use of sodium benzoate and the observance of these 
other points. 

13. Eectal Valves.—Bodenhamer’s paper is an argumenta¬ 
tive one. in which he endeavors to show that the so-called 
rectal valves do not exist and that the only thing resembling 
them are the normal lacuna: or sacculi, which have long been 
known. The alleged valves can have no necessary function, and 
he doubts that they exist. 

15. Eonnalin.—Crawford advocates the use of formalin 
as an antiseptic in general surgery, but thinks that it has 
sometimes been used too strong. He gives tables showing the 
formalin percentage in antiseptic solutions of various strengths 
He prefers the use of a 4 per cent, solution as convenient for 
dilution. 

17. Laryngeal Manifestations of Typhoid Fever.—^The 
different laryngeal lesions mentioned by Lockard are specific 
typhoid ulcers, non-specific ones, necrotic lesions, submucous 
laryngitis, purulent perichondritis, diphtheria, and paralysis 
and spasms of the cords. He thinks we should make careful 
examinations for these complications in every case of typhoid, 
not only during the active stage but also during the entire 
period of convalescence. 

IS. Atrophic Khinitis.—^McKinney reports two cases 
which he thinks illustrate and confirm very decidedly the view 
of Bosworth, that atrophic rhinitis is a sequel to chronic puru¬ 
lent rhinitis of childhood. The patients were boys, 9 and 7 
years of age, in whom there was evidence remaining of a puru¬ 
lent discharge, together with an existing advanced atrophy of 
the turbinated bone. There are other eases where he has had 
the atrophy but has never before ■witnessed the transformation 
stage in this form. 

19 . —See abstract in The Journal of May 19, p. 1261. 

20. —Ibid. 

21. —Ibid. 

22. —Ibid. 

23. Frenkel Treatment of Tabes.—Wolfstein describes the 
general principles of Frenkel’s treatment, which has been 
noticed in detail in earlier articles in The Journal. The ob¬ 
ject of this paper is to popularize the method, which he thinks 
is a valuable one. 

24. 'Hemorrhoids.—Monroe describes the different methods 
of treatment of hemorrhoids and apparently favors the clamp. 


though he does not think it will be as generally and universally 
used as the ligature. 

26. Management of Pregnancy and Myoma.—From a 
study of his cases, some of which are reported here, Skene 
classifies myofibromata in the uterus in relation with child¬ 
bearing as follows: 1. Subcutaneous tumors, large or small, 
cause sterility as a rule. 2. Small subperitoneal myo¬ 
fibromata do not always cause sterility or dangerous complica¬ 
tions. 3. Interstitial tumors, unless so small that they can 
not be detected, and large superitoneal tumors closely con¬ 
nected -with the muscular tissues of the uterus, do not always 
cause sterility, but are most dangerous complications of gesta¬ 
tion because they predispose to miscarriage and render-delivery 
always difficult and dangerous, and often impossible. The first 
class may be left out of the accoimt. The second requires at¬ 
tention in the first months to keep the uterus in position and 
aid in its rising from the pel-vis. Help may be required in de¬ 
livery and special protection from post-partum hemorrhage. 
The third demands hysterectomy as the surest means of safety. 
The time of operation is discussed, and he thinks that it should 
be undertaken only when there is e-videnee that the product of 
conception is no longer living. 

27. Intestinal Anastomosis.—Ferguson describes n new 
form of enterotome as an aid in suturing the intestines, and 
gives a tabulated statement of a number of experimental 
operations showing its advantages for intestinal anastomosis. 

29. Placental Transmission.—The author reviews the 
literature of placental transmission of drugs and 'specific 
disease, and finds that, while many drugs have no noticeable 
effect on the fetus, there are certain ones which have a 
special tendency to transverse the placenta and others that 
have a decided influence for good or evil. Maternal medica¬ 
tion is therefore indicated in certain conditions, cither to 
prevent the development of a similar condition in the fetus 
or to counteract the effect of germs or toxins already intro¬ 
duced. The drugs that have been found to affect the fetus 
t>i utero are notably opium, mercury, copper, lead, arsenic, 
and the iodids. Any morbific influence on the mother will 
react deleteriously on the product of conception, and cither 
destroy it or render it feeble and less resistant to subsequent 
and pqst-natal invasion, or the disease 'will run an atypical 
course in utero with or without apparent vestiges at birth. 
The entrance into the fetal structure is accomplished through 
the fetoplacental circulation. Bacterial action probably ren¬ 
ders the placental villi less resistant. As a rule, the infectious 
diseases do not manifest their characteristic visceral lesions 
in the fetus, probably because of the passivity of these organs 
during antenatal existence. The germs, however, may often 
be detected. 

33. —See abstract in The Joubnal of June 9, p. 1489. 

34. —^Ibid. 

39. The Physician and Surgeon in Abdominal Practice. 
—^Benedict argues for the importance of the physician and 
the presurgical diagnosis in surgical diseases of the abdomen. 
The surgeon should not pretend jo possess double skill and 
act as diagnosing physician as well as the operator. 

40. Hay-fever.—Hollopeter believes the important thing in 
hay-fever is to carefully study the nasopharyn.x. If no c.xten- 
sive lesions exist, he thoroughly sprays the pharjmx with 
warm 2 pur cunt. L'obc.'I’s solution and follcnv.s thi.s with n 
small applicator, armed with absorbent cotton dipped in a 
saturated solution of boric acid, ivith which he thoroughly 
touches all parts. He gives the following prescription ns 
efficacious and having excellent keeping qualities: 


H- Adrenals (Armour’s) desiccated.3i 

Acidi borici ...gr. xyi 

Cinnamon water .3iy 

Camphor water (hot). -a] 

Aqua; dcstil (hot) q. s. ad.oii 


il. Maeeiato ftr four hours, then filter. 

The surgeon will find this extract a great aid in all 
minor operations, and to insure results, a pure suprarenal 
substance should bo used. After the use of the spray and 
atomizer in the anterior nares, he uses an oily application for 
a protective covering, containing as its base liquid petroleum, 
with camphor,'menthol, and an oil of palmetto in solution. 
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and carefully applies it to tlio whole membrane previously 
treated. As a rule, he begins this treatment at least one week 
before the expected onset and continues it daily, sometimes 
tu’ice daily, until ten days after the attack. 

52. Nature of Cancerous Processes,—Park’s paper dis¬ 
cusses the nature of cancerous growth, with special reference 
to its infective and inoculative transmission and the malig¬ 
nant transformation of simple lesions like cicatrices, ulcera¬ 
tions and non-malignant ulcers. Cancerous cachexia is prin¬ 
cipally a complex product of numerous factors, including de¬ 
generative products, both from neoplastic cells and disturbed 
action of normal cells, the anemia from hemorrhage, sec¬ 
ondary septic infections and renal lesions. 

54. Uterine Myomata.—^The indications for operation for 
uterine myomata are divided into three groups by III. In the 
first class are those in whom life may ho endangered directly 
or indirectly by the growth, including bleeding myomata, 
septic and sphacelated myoma and the tumors producing ex¬ 
treme pressure, those growths which become strangulated by 
torsion or impaction, those accompanied with extensive and 
recurrent inflammatory diseases of the appendages, those occur¬ 
ring during pregnancy and in young women under 30 years, 
those associated with attacks of peritonitis, or inflammation 
of the tumor itself, eases of doubtful diagnosis, those of 
special location producing serious symptoms of hemorrhage, 
cases where there is a suspicion of malignancy, where the;c is 
excessive serous mucus or mucopurulent discharge, severe 
uterine contraction causing presentation of the tumor at the 
ps, and those favoring a septic inflammation, and tumors 
occurring after the menopause which are suggestive of malig¬ 
nant disease, or where inversion of the uterus has been pro¬ 
duced. The second group includes those cases whore health is so 
seriously impaired that life becomes a burden, though it may 
not be in danger, and includes cases of enlarged size, excessive 
mobility, adherence of pedunculated tumor to the bowels, 
mesentery or bladder, mild inflammatory disease of the ap¬ 
pendages, excessive menstrual pain and pain in general. Under 
the third class are included those in whom the mental condi¬ 
tion suffers from the fact that they have a tumor, those sen¬ 
sitive, usually unmarried, women with largo growths, those 
who “harp” on their condition, and those who can not separate 
in their minds a tumor from a cancer. Any of these are likely 
to demand an operation. The contraindications to operation 
are when the patient is unaware of the trouble, or has dis¬ 
covered it, but suffers neither mentally nor physically, when the 
symptoms are slight, in women who can nurse themselves, 
those near the menopause who can be relieved by clothing, 
abdominal supporters, food, etc., women suffering with other 
moie serious diseases likely to bo fatal, such as phthisis or 
Bright’s disease, which is not connected with the growth. 
As regards the operation, he rather favors the abdominal route, 
but the operator should take his choice of the vaginal route 
when the tumor is freely movable and can be easily pushed 
into the cavity of the pelvis and the vagina is w'idc enough for 
easy and comfortable operation, and also when there is com¬ 
plete chronic inversion of the uterus. He is not partial to 
total extirpation of the uterus by the supravaginal method 
and believes rather in supravaginal amputation. 

55. delation of Pregnancy to Nervous Diseases.—Ac¬ 
cording to Putnam, we must consider the relation of pregnancy 
to nervous disorder in two ways, i. e., the effects of pregnancy 
on the already existing disorder and pregnancy as its cause. 
It has never been found that pregnancy has any effect on 
epilepsy, for as as rule patients are neither better nor worse. 
No one should delude himself that marriage with an epileptic 
is safe or wise. Pregnancy has been observed as a cause of 
epilepsy several times. The chorea of pregnancy is, in his 
opinion, not so very serious a condition, or at least not the 
fatal disease which many writers would have us believe. The 
necessity for producing abortion in this case seldom arises. 
Diabetes may occur during pregnancy and at no other time; 
and it is noteworthy that in these cases coma has seldom devel¬ 
oped. In twenty-two cases studied by Matthews Duncan, 
four were fatal, but they died in collapse, not in coma. There is 
no ground for holding that diabetes mellitus appears more 


frequently in pregnant than in non-gravid women. Tetany 
has been observed many times in Europe in connection with 
pregnancy, though it is less common in this country, and is 
more liable to occur in those who have had the disease before 
marriage. Nervous diarrhea has been observed in about 1 per 
cent, of several thousand cases in the Turin Maternity. The 
relation of exophthalmic goiter with pregnancy has been but 
indifferently studied. Drcschlield and Charcot have observed 
cases that improved markedly, if allowed to go full term; 
sometimes improvement has been observed and again it has 
appeared to make it worse. Purther investigations of the 
effect of pregnancy on pre-existing exophthalmic goiter, and 
on prcgnann 3 ' .as a direct cause of the disease, are needed. 
Hj'steria has been caused by pregnancy and is liable to be 
aggravated by it if existing before. There is, however, no 
tendency in the h 3 ’stcrical to premature labor. Myelitis has 
been observed in several cases as a result of septic infection. 
The insanity of pregnancy is well known, the insanity of 
childbirth is, according to Putnam, in man 3 ' cases septic in 
its origin, and general^' takes the maniacal form, in contrast 
with the disease when it occurs during pregnancy, which is 
usually' melancholic, according to his experience. 

50. Prostatectomy.—Thorndike advocates Alexander’s oper¬ 
ation ns the best fitted for the relief of prostatic trouble. 
He believes that the entire prostate is thoroughly and en¬ 
tirely removed by enucleation; and that it is a comparatively 
bloodless operation. Its range of usefulness will be much 
widened when its value is fully recognized by surgeons. 


03. Impetigo Adenosa.—^The observation of ten cases of a 
peculiar type of skin trouble Ims led Aronstam to describe 
it under the above name. It is an acute, contagious, febrile 
affection characterized by an eruption of pustules, accom¬ 
panied by enlargement of the lymphatic glands in their vari¬ 
ous situations. The disease is no doubt contagious, but bao- 
teriologic data are wanting. It is usually ushered in with 
vomiting of a protracted type and a decided chill of short 
duration, followed by a fever, the temperature ranging from 
101 to 104 F., the pulse ranging from 120 to 140 per minute, 
and the breath heavy and offensive. Small moist rales could 
be heard all over the anterior surfoce of the thorax, and pain 
was present in the joints, and especially' in the posterior tibia! 
muscles. The children were prostrated and apathetic. The 
trouble lasted from two to three days, after -which pustules 
began to appear on the more exposed portions of the body, 
they were glistening and contained a yellow, translucent fluid, 
and were surrounded by a vivid scarlet-colored zone. They 
appeared simultaneously with the swelling of the lymphatic 
glands of the groin and neck, some of these even attaining 
the size of a small hen’s egg, and being very painful and ten¬ 
der on pressure. After a day' or two, the pustules increased 
in size and finally' ruptured, after which the symptoms began 
to decline, and the appetite to return. The contents of the 
pustules dried up and changed into crusts of a yellowish hue, 
surrounded by a raised border of mahogany color, and this 
by a deep red area. After three or four days thie crusts fell 
off, the color disappeared, the normal healthy integument re¬ 
turned, the tongue cleared up, and the patients were quite 
comfortable, but the glands remained more or less painful for 
a week or ten day's, and in all the cases, there was a burning, 
itching, and smarting, the former being quite excessive, and 
these coincided -with the lesions. Every' case recovered com¬ 
pletely’, with no after-effects or complications, e.xcept alopecia 
in one case. Nothing seemed to affect the disease, although the 
treatment was sy'inptomatic, calomel being given to relieve 
constipation, which was invariably present; and bismuth and 
lime-water for the-vomiting. The ice-bag to the head re¬ 
lieved the cerebral sy'inptoms, and iced lemonade was given 
freely. The itching and burning were relieved by an ointment 
of zinc dioxid, ichthyol, and menthol the latter of 1 per cen 
strength—aplied tw’ice a day. The swollen glands were com¬ 
pletely covered with gauze saturated with a lead and opium 
wash," which had no effect, but iodin seemed to do better. 
During convalescence, cod-liver oil with the hypophospIiitM 
and the syrup of ferrous iodid was prescribed, together witn 
good feeding, plenty of fresh air and e.xercise. 
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CS. Clironic Deforming Polyarthritis.—Walls reports a 
ea^o of arthritis deformans in a child 5 years old, whieh has 
been improved by change of surroundings, more hygienic quar¬ 
ters and better food, and ho has hopes of seeing complete 
recovery. He discusses the condition and says that the treat¬ 
ment mainly consists in supplying abundant fresh air, good 
food and in giving attention to the skin and nutrition. Dur¬ 
ing the acute periods, salicylate of soda and antipyrin with 
soothing oils and ointments are of value. In the Interval, 
general tonics such as cod-liver oil, iodid of iron, tincture of 
iodin, arsenic, massage and galvanization are likely to be 
useful. 

SI. Venereal Hygiene of Puture.—Sholl’s article is an 
imaginative one of the “Looking Backward” type, showing 
the condition of things in the ideal community of the future, 
in which marriage is regulated, criminals are unsexed and de¬ 
generates generally eliminated. 

84. Malaria and Mosquitoes.—^liloody claims that the ques¬ 
tion of the agency of mosquitoes in all cases of malaria is 
not yet settled. He believes that there are places where mos¬ 
quitoes do not exist and malaria does, and that there is more 
than one method by which the germ of malaria may reach 
the blood. He also thinks it possible that it may be intro¬ 
duced during the mosquito season and lay dormant for months 
before producing its special effects. Another theory is that 
the different plasmodia have different modes of propagation 
arid introduction. He says that the question is a very in¬ 
teresting one and one that calls for thorough study by the 
physicians of the South. He has seen cases of typical double 
tertian occurring in towns where no mosquitoes have been 
seen for months. 

89. Gasoline as a Surgical Detergent.—From the action 
of this agent in cleansing wounds soiled with what railroad 
men call black-oil, Riordan was led to consider its efficiency 
as a surgical detergent. He finds that it has a decidedly anti¬ 
septic action when applied on cotton gauze, and that it does 
not irritate fresh wounds. It will be necessary to keep it 
from getting into the cavities, such as the eye and ear, where it 
is irritating, but if applied to surfaces where it can rapidly 
evaporate, it gives a cqoI, pleasant sensation. Microscopic ap¬ 
pearances of the skin after being scrubbed with soap and water, 
and after being wiped off with gasoline, showed that the 
cleansing effect of the latter went much deeper and cleaned 
out the mouths of hair follicles, sebaceous glands and sweat 
ducts much more perfectly than did the soap and water. 

71. Ergot in Obstetric Practice.—After noticing the opins 
ions of various authorities, Hastings concludes that the use 
of ergot is always attended with more or less danger to the 
fetus in utero, and that it should be given twenty minutes 
before its action is required, and given to secure tonic con¬ 
traction. He believes that it is valuable in preventing post¬ 
partum hemorrhage and in closing up the channels of septic 
absorption. 

92. Chloretone.—Rudolf has experimented with chloretone 
on animals with special reference to its physiologic effect, and 
concludes that it would seem from Houghton and Aldrich’s 
results, to be an ideal general anesthetic for physiologic work. 
It has for hours little or no effect on the pulse, respiration or 
blood-pressure, but eventually, if the dose is large enough, 
these become depressed and the animal dies, the heart stopping 
first. It is also more depressing on the bodily temperature 
than other drugs with which he is acquainted, excepting al¬ 
cohol, and, therefore, should be used with great caution in 
medical practice. This is the more important as the drug is 
very slowly eliminated and has no known antidote, excepting 
perhaps external warmth. 

96. Communicable Diseases.—^Allen reviews the princi¬ 
pal communicable diseases and their methods of dissemination, 
and suggests the instruction of the public in re.gard to the 
following points: That the dust from infected handkerchiefs, 
when the secretion has dried, often contains germs; and that 
they should, under no circumstances, be used after any se¬ 
cretion from the nose has been permitted to dry on them, 
and that after being used they should be placed in a paper 
bag, the top twisted shut, and there remain until they .■>an 
be boiled in water; that contagion is liable to be spread by 
dust from floors or articles on which infected sputum or 
saliva has been ejected; by contact with the hands of persons 
who cough or spit into handkerchiefs, and then handle in¬ 


fected material; clothing often contains the germs of a com¬ 
municable disease; books, pencils, chewing-gum, drinking-cups, 
etc., which are used in common, are often sources for the 
spread of contagious diseases; that while typhoid fever is 
ordinarily caused through the medium of drinking-water 
which has been contaminated with sewage or with leakings 
from privies, it is not improbable that it is sometimes spi'ead 
b 3 '’ means of dust containing the germs of the disease. 

97. The Three Symptoms of Rickets.—Berkeley calls at¬ 
tention to the haziness of the conception of rickets by many 
of the profession, and notices its most constant and krikin'g 
symptoms. The first of these is the costal rosary or nodes, 
which are sometimes missed by the examiner because they are 
farther back from the median sternal line than in the adult, 
occasionally there being only an angle instead of a node. The 
typical rickety cranium is most noteworthy in the prominence 
of the parietarl bones, which gives its characteristic box-like 
shape. The anterior fontanelle remains open late, often being 
greater at two or two and a half years than it should be at 
its greatest normal size. The sutures may be more or less 
separated and the bones thinned or softened. The latter con¬ 
dition—eraniotabes—sometimes occurs with normal shaped 
heads. The shape and size of the liver and spleen should al¬ 
ways be investigated, as tlie chronic intestinal indigestion of 
rickety infants furnishes toxic matter enough to cause swell¬ 
ing of these organs; and to this must be added the influence 
of the secondary anemia of the disorder. The enlargement is 
sometimes astonishing and causes many adventurous essaj's 
in diagnosis. Whj' one or the other shoud exceed in this re¬ 
spect is not clear, but the spleen is most apt to reach remark¬ 
able size. 

100. Brain Traumatisms.—In the majority of injuries to 
the brain, the lesions are multiple and the general symptoms 
mask the" local ones, while the general depression may be so 
prolonged that the latter ma.v be observed too late to lie of 
real value, and hence, the importance of localizing sj'inptoms 
in injuries to the brain is not so great, acording to Williams, 
as has been supposed. He believes that simple surgical shook 
is the cause of many of the symptoms credited to concussion 
or depression, and that the real pathogenic conditions causing 
prolonged unconsciouancss are often overlooked, attributing 
them simply to a depressed bone or hemorrhage. Too much 
stress is also laid on the presence of fracture; compound frac¬ 
ture is only of importance as affording a source of infection. 
He believes that operation on the brain, under proper asepsis, 
is as safe as an operation on the abdomen, and should be done 
as readily. More can be accomplished by early operative in¬ 
terference than has been, and drainage of the epidural region 
or even the pia-arachnoidal cavities will, in many cases, re¬ 
lieve intracranial pressure and restore nutrition. 

103—See abstract in The Joubnal of May 5, p. 1131. 

104. Colorado Climate and Sleep.—The effects of the cli¬ 
mate of Colorado on sleep are described bj- Eskridge, who 
finds that in acclimated persons of temperate and regular 
habits sleep is continuous and refreshing. For those who lead 
iregular lives, keep late hours, indulge in alcohol and smoke 
a great deal at night, sleep will be more disturbed and less 
refreshing than at sea-level. During the summer months, it 
is always easier for the phlegmatic individual to sleep in 
Colorado than in lower altitudes. On the other hand, sleep 
is disturbed more easily by slight causes, though the need of 
it is somewhat less. In those who are over-worked mentally, 
sleep is broken and shorter, ns the climate seems to disturb 
the nervous sj’stem in this respect more than in others. Tho=e 
who are inherently nervous are likel 3 - to have trouble in get¬ 
ting sufficient sleep, but if thc 3 - are careful not to tjike too 
much physical exercise the difficulty is relieved. The neuras¬ 
thenic and the hysterical patient alwa 3 -s have difficulty in get¬ 
ting enough sleep in Colorado, unless they take abundant rest. 
Alf stimulants seem to have a greater disturbing effect than 
at sea-level. Tubercular subjects sleep ns well in Colorado 
as at lower levels, and better if they avoid over-exercise and 
excesses. Hervous people do not stand prolonged residence 
so well there ns in lower altitudes. Sleep in unacclimntcd 
persons coming to Colorado may be increased or greatly k-s- 
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sened. For the majority of consumptive patients, sleep is 
worse on coming to Colorado, unless precaution is taken to 
diminish exercise. For the ,over-worked from the eastern sec¬ 
tions, who do not have indigestion or brain changes, the cli¬ 
mate of Colorado possesses the best means of overcoming in¬ 
somnia and of building up the nervous system. For those who 
are troubled for sleep in that climate, a change once or twice 
a year is of advantage. 

112. Stone in the Bladder.—Paschal says that each oper¬ 
ation has its indications and must be chosen accordingly. 
Litholapaxy gives the lowest mortality, but is not suitable 
where the stones are very hard and large. In all cases where 
there is chronic cystitis and it is desirable to give the bladder 
rest, tlieie is no better treatment than simp’y to open it. '•n 
unskilled hands litholapaxy is not as safe as the cutting 
operation. The perineal operation gives a smaller death-rate 
than the suprapubic, which is best suited for cases of very 
large stone and for old individuals with prostatic tumors or 
enlargements, but it is not suitable for children. A well- 
performed lateral operation leaves little to he desired and is 
suitable to all cases. The combined perineal and suprapubic 
operation may be done, when needed, rvith perfect safety. 
Perineal lithotrity is not a well-accepted operation, and has 
no-particular advantages over other ones. The recurrence of 
stones after removal follows any operation, perhaps no more 
frequently- in one than another. The cause that gives rise to 
their formation should be sought and treated. 

118. Tuberculosis in Children.—Kisinger believes that 
many eases of mucous catarrh are due to tubercle bacilli and 
that lesions of this nature lead to the development of the 
strumous gland. He adopts Still’s views as to the route of in¬ 
fection being chiefly by the air-passages, the frequency of in¬ 
testinal tuberculosis being due to the swallowing of sputum. 
He thinks that there is no disease which has a greater tendency 
to cure or to remain quiescent than tuberculosis, and that it 
generally attacks the bronchial lymph-nodes. He says that a 
large majority of children suffer during one period of their 
life from a benign and self-limited form of tuberculosis. For 
the great majority of these children, the prognosis is good, it 
is only the weaker that suffer from pulmonary tuberculosis 
and from autoinfection. Milk infection is, in his opinion, 
extremely rare. 

119. Appendicitis.—Love discusses the subject of appendi¬ 
citis and the medical and surgical methods of meeting it. 
He lays stress on the value of colonic irrigations, and says that 
if he was subject to the disease, with no imminent danger of 
perforation, he would have the intestinal canal thoroughly 
cleaned out, the pain controlled by hot and cold applications, 
ice-bags, etc., a snug, firm abdominal bandage over a sheet of 
oil-silk and a layer of cotton batting applied. The absolute 
withholding of food for a week or more is best in most cases. 
The ideal method is the surgical, but since it is not safe to 
trust to the average general surgeon or general practitioner 
for operation, medical treatment is important. 

125. Primary Renal Tuberculosis.—Ramsay concludes 
that in renal tuberculosis some form of surgical treatment is 
always indicated, and that it may have a palliative or cura¬ 
tive effect, according to the condition of the patient and extent 
of the condition. As a palliative operation, nephrotomy gives 
almost immediate relief of dangerous symptoms and does not 
preclude a latter nephrectomy. Resection of the diseased part 
of the kidney is always contraindicated in this condition. 
Nephrectomy or nephro-ureterectomy is always indicated where 
tuberculosis has not developed elsewhere or when there is no 
fatal disease of the other organs. Tuberculosis of the bladder 
or a small focus of tuberculosis in one lung is not considered 
a contraindication to nephrectomy and primary nephrectomy 
or nephro-ureterectomy has been followed in suitable cases by 
final cure in 56 per cent. With the present methods of exam¬ 
ination and improved operative technique, the percentage of 
final cures should be materially increased. 

127. The Walcher Posture.—Walcher’s statement that the 
true conjugate gains from 1/3 to 2/3 inch has been denied, and 
after noticing what others have reported, Cutts says that in 
an examination of a female cadaver at the University of Min¬ 


n-3-iol:i. he found an increase of Vs inch in tbis poiition, nhile 
marked Ilexion redueed the true conjugate Vi inch, niaking 
the total difference 3/8 of an inch. He thinks that tliis would 
he still further increased in the living pregnant state. The 
transverse and oblique diameters remain unchanged in the 
extended position, yet all lines radiating from the promontory 
to points of the superior strait are increased in somewhat the 
same proportion as the true conjugate. He believes that at 
least some cases of dystocia at the superior strait would 
be benefited by the Walcher posture. 

128. Plague.—^The plague is discussed by Flint, who men¬ 
tions the origin and history of the present pandemic, and then 
describes what he has seen in Hongkong and in India. The 
Chinese, who are the principal victims in the former place, 
are about the filthiest people on the earth, though the condi¬ 
tions in Hongkong did not equal those in some Chinese towns. 
The spread of the disease seemed to be largely through rats, 
but still more by fleas. Flics and mosquitoes do not seem to 
infect human subjects much. The symptoms of the disease, as 
observed in Hongkong, are largely the same as described else¬ 
where, but the mortality is much greater than it was among 
the Jndian p-ipulaticns, even of the lowest class. The plague 
measures in India were not so thorough as in Hongkong, and 
the bigotry and animosity of the natives gave more trouble 
than among the Chinese. The effects of the Haffkine’s inocu¬ 
lations are noticed and statistics given of the experiments at 
Huhli, which seemed to show that it had a most beneficial 
efiect. 

120. “Christian Science.”—^The author describes “Christian 
Science,” its doctrines, policy, etc., and discusses the cause of 
its growth and flourishing condition. He believes that it is a 
sort of religious mania, one of those delusions which are cun¬ 
ningly contrived to gain a strong and permanent foothold. 
There is always an element in a community that goes to 
extremes in adhering to its ideas. He does not think that there 
is much that can be done to combat this, except to correctly 
instruct the people, and see that the public is protected, that 
births, deaths and contagious diseases are reported and that 
small children are protected from “Christian Scientist” meas¬ 
ures. They have so far usually escaped penalties by claiming 
that they do not give any drugs or other medical treatment. 

. 130.—See Therapeutics Department in this issue. 

131. —Ibid. 

132. —Ibid. 

145. Vaccination —A Correction.—In an abstract in The 
Journal, June 23, of an article by Dr. F. J. Runyon, in the 
Memphis Medical Monthhj, the statement was made that he 
deemed that only about 25 per cent, of those vaccinated are im¬ 
mune, It should have said that he claimed only 25 per cent, 
of successful vaccinations with glycerinated lymph were effi¬ 
cient in immunizing. 

FOREIGN. 

Physician and Surgeon. June 21. 

Pelvic Pain in Women Caused by Impacted Ureteral 
Calculi. Septimus Sunderland. —^From his experience, some 
of which is here reported, Sunderland asserts his belief that 
a large number of women suffer from pelvic pain in varying 
severity by a stone in one or the other ureter and the pain is 
likely to he considered by the attendant as due to ovarian or 
uterine trouble, or regarded as of neuralgic, neurotic or hyster¬ 
ical origin. Occasionally, if the pain be situated on the right 
side, the appendix may be credited as the source of trouble. 
He advises that skiagraphs be taken of the kidney to discover 
if stones are present. In doubtful cases also one should have 
recourse to careful palpation of the abdominal parieties, in¬ 
spection of the orifices of ureters with the cystoscope, 
examination of the urine and other methods for verifying or 
otherwise the presence of these complications in this situation. 

British Medical Journal, June 23. 

Degeneration of the Neurone. Frederick W. Mott. 
The author first gives the history of the neurone, the objec¬ 
tions to it by Apathy and Bethe, the various elements of the 
neurone and their physiology, and passes to the degenerations 
of this unit of the nervous system. After the historical intro¬ 
duction, in which he gives Dr. Waller’s theory, he shows tha 
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while there is traumatie degeneration there are other forms, 
like disuse-atropliy as sho^vn by Dickinson and others. Senile 
decay is also mentioned, and he passes to the physiologic facts 
in regard to the functions of this organ. Before going into 
the detailed account of his owm observations, which wll take 
up the most of three following lectures, he gives a few illus¬ 
trations relating to the neurone theory as regards the trans¬ 
mission of impulses and certain physiologic problems con¬ 
nected with the variable resistances to transmission of the 
spread of excitation. The lecture may be considered as a 
preliminary one bearing on the general facts that are neces¬ 
sary to learn in regard to the anatomy and functions of the 
nerve units, and should be read in full.. 

The Lancet, June 23. 

Some Notes on the Introduction and Spread of Plague. 
G. J. Blackiiore. —The writer calls attention to the great 
extension of plague throughout the world and the possibility 
of its introduction even into Great Britain. Experience has 
shouTi that during the first year only a few cases occur, and 
those generally not of a serious character, and the disease 
apparently disappears. The following year it, however, is 
seen again about the same time, there are more cases and the 
disease is more serious, but can scarcely be ealled an epidemic, 
and once more it disappears, only to appear again the third 
year, when we can see the epidemic visitation. This is Oal- 
cutta’s experience and has been repeated universally. We do 
not know hov/ the plague is transmitted from one person to 
another. It seems improbable that it occurs through the air 
or by mere contact. It is probable that it occurs from 
inoculation, though much more probably by means of insects 
and fleas. We know little more about its passing from place 
to place, though the fact that rats sufi’er from the same 
disease is significant. The statement that there is no mystery 
about the plague and that it can be stamped out is liable to 
do harm by creating a false security. Blackmore says that 
plague is liable to appear in mild form and sporadic cases 
and not be recognized. This is the probable source of many 
unexplained outbreaks, and a special danger is that it may not 
only reappear in the same place, but that it may spread to 
different places. He advocates the strictest examination of 
all vessels from plague-infected ports, and that all ports where 
the disease has occurred should be still considered, for a time 
at least, infected. All persons who come from places where 
plague is present or suspected should consider themselves 
possible sources of infection and should not treat even an 
apparently slight indisposition lightly for at least ten days 
after leaving the vessel that has been in an infected port. 
The crusade against rats and bedbugs should be most thorough, 
and the disinfection of rags and dirty clothing should be 
carefully attended to. A sharp lookout should be kept for an 
increase in the mortality of rats and a search made for the 
plague bacilli in the bodies of those found dead. Preventive 
inoculation should be early resorted to. 

A Plea for Early Operation in Cases of Undoubted 
Tubercle of the Lung. J. Foster Palmer. —The author 
advises operation in eases of tuberculosis and sIioavs how such 
interference with lung tissue may be often productive of a 
cure. The chief dangers are collapse, surgicjil emphysema 
and hemorrhage. The introduction of bacteria from without 
can be prevented by modern antiseptic methods. 

Comparative Germicidal Action of Some Disinfectants. 
Arthur H. Burgess. —^The writer has experimented on mer¬ 
cury biniodid, mercury perchlorid, chlorinated lime, formal 
aldehyde, lysol, carbolic acid and a number of other prepara¬ 
tions, and tabulates the results of his experiments. The germ 
experimented with was the bacillus coli, which has, for a non- 
sporing bacillus, a high powgr of resistance to germicides. 
His method is explained in detail and consisted in obtaining 
a pure culture, making sub-cultures upon the potato. The 
characteristic dark-brown growth was removed with a thick, 
sterilized peptone -wire and mixed in a vessel with a little 
sterilized peptone bouillon to form a thick emulsion, into 
which silk threads were immersed. They were carefully steril¬ 
ized previously, and after immersion in the emulsion for ten 
minutes were transferred with sterilized forceps to a Petri s 


capsule, in which they were partially dried in the dark, in a 
temperature of 24 C. for three hours. They were next trans¬ 
ferred to the disinfecting solutions to be tested and, after 
remaining in these for the required time, were lifted out with 
a sterilized platinum hook, washed in sterilized water and 
placed in a separate tube of peptone bouillon. These tubes 
were incubated at 37 C. for ten days, being examined each 
twelve hours for forty-eight hours, and daily thereafter. If 
no growth occurred, the bouillon was perfectly clear at the 
end of that time; if it did occur, it began to show signs of 
turbidity within from twelve hours or less to seventy-two hours. 
The presence of growth was .shown by microscopic examina¬ 
tion, and by inoculation of gelatin plates. If no growth oc¬ 
curred at the end of ten days it was concluded that all 
bacilli had been killed with the disinfectant solution. In 
every case a control experiment was made precisely as above, 
except that sterilized disinfectant water replaced the disin¬ 
fectant solution and in each instance growth was found to be 
present at the end of twelve hours According to the table 
given, mercury biniodid takes first rank as a disinfectant, 
folloAving this is mercury perchlorid; chlorinated lime, formal 
aldehyde, lysol and carbolic acid follow at long distance below. 
The formal adehyde is prepared from the Schering formula 
and the preparation stated in the table referred to formal 
aldehyde and not to formalin. 

Brazil Medico (Rio Janeiro), May i, S and 15. 

Sublimate-Serum and Vaccination in the Plague. C. 
Terni. —^The Italian government commissioned Professor Terni, 
director of the Institute of Hygiene at Messina, to study the 
plague and yellow fever in South America, and especially to 
test Baccelli’s endovenous injections of sublimate. He states 
that Haffkine’s vaccination, as modified at Messina, is the 
best method of immunizing men and animals against the 
plague. By his modifications he produces a vaccin much 
more rapid and active in smaller amounts than is obtained 
by any other method. A man inoculated with 2 o.c. has a 
chill and slight temperature in four hours, but sleeps well 
and wakes sweating profusely, in normal condition, except 
for pain in tumefied glands, and is able to attend to his affairs 
within twenty-four hours. A serum of great curative value 
can be produced in animals hyperimmunized with virulent 
cultures. The “beef” and the monkey are best adapted for 
the purpose, all animals being rejected that are not naturally 
extremely resistant to the inoculations. This antiplague 
serum stimulates phagocytosis and, combined with .5 per cent, 
sublimate in endovenous injection, proved remarkably effective 
in the four cases of plague in which it was tried. The germs 
rapidly vanished from the blood and three patients promptly 
recovered. The fourth showed marked improvement and treat¬ 
ment was suspended, but the patient died and the deep glands 
were found gravely infected from a primary bubo in the axilla. 
In all treatment of the plague, radical extirpation of the foci 
and surroundings is imperative, and the prognosis depends 
upon the thoroughness with which this is done. Terni obtains 
his extremely virulent material by inoculating guinea-pigs 
or monkeys with the plague bacillus direct. He first injects 
10 to 15 C.C. of glycerinated bouillon or of a simple aqueous 
solution of 1 per cent, sodium chlorid and 3 per cent, pure 
glycerin, follo\ving this with a droplet of plague bacillus. 
The animal dies in two or three days and the peritoneal cavity 
contains about 30 c.c. of, an exudate which is an actual 
“cream” of plague bacilli. A single drop of this exudate will 
kill a guinea-pig or monkey in twenty-four hours. One unit 
by weight of bacterial protein^-equivalcnt to a liter of gly¬ 
cerin beef-tea culture—is contained in about .5 c.c. of this 
exudate, which has to be diluted to a fifth to prevent coagu¬ 
lation. He uses 1 mg. of the dry exudate of 1 c.c. of an aqueous 
solution of .5 per cent, sodium chlorid and carbonate; the 
latter has a tendency to soften the envelope of the bacteria. 
He avoids injury to the elements of the vaccin by' sterilizing 
it at the low temperature of 55 C., repeated at intervals dur¬ 
ing several days, and then adds 1 per cent. ic aci' This 

vaccin is extremely rapid in its action 1 

to 2 c.c. are required, as mentioned ^ 

time, material and effort. 
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Yellow Fever. C. Terni. —Sanarelli’s icteroid bacillus 
was found constantly at the autopsies on persons who died 
of yellow fever, but it was never found in patients with other 
diseases. The chief anatomo-pathologie lesions in yellow 
fever are always in the small intestine, and Terni considers 
the disease a gastrointestinal infection. The method of vac¬ 
cination described above can be applied to yellow fever; ,5 c.c. 
wll prove amply effective, and without serious after-effects. 
The blood of animals susceptible to infection and vaccinated— 
guinea-pigs, rabbits and dogs—shows the agglutinating reac¬ 
tion and marked antitoxic power. Dogs and rabbits, after 
the reaction to the vaccination is past, readily bear doses of 
the virus ten times stronger than is required to kill the con¬ 
trol animals and their serum possesses intense bactericidal 
action. These and other facts he has established, impel Terni 
to propose vaccination against yellow fever as a means of 
individual prophj'la.xis. The evidence is decidedly in favor 
of water as the medium of contagion; aerial infection and also 
flics and gnats as media must bo excluded. In all his research 
the icteroid bacillus was found on only one fly. Ijacerda’s 
theorj' of the symbiosis of the icteroid with a mold should 
be thoroughly tested; at present it seems to conflict with the 
fact that molds secrete acids, while acids are known to have 
an unfavorable effect on the decvlopment of the bacillus. Sero¬ 
therapy of both plague and yellow fever is still ‘n iti infancy, 
but promises much for the future. 

Annnle.<; de Dermafolocie fParl.*!'. riny. 

Uon-Farasitic Nature of Eczema. C. Kreibicu. —In the 
course of extensive research on cutaneous suppurations, con¬ 
ducted at Kaposi’s clinic, Kreibieh found the staphylococcus or 
streptococcus in twenty-six out of forty-one cases of vesicular 
eczema. But it was impossible to induce acute eczema in other 
subjects by inoculating them with either tlie serous iluid or 
the microbes derived from it. The inflammatory papulous 
nodule and the rapidly drying vesicle which followed the inocu¬ 
lation in certain cases, were merely a non-specific reaction of 
the skin to any irritation, whether caused by a microbe, a mold 
or by the chemical or mechanical action of any substance. 
These lesions have a natural tendency to elimination of the 
irritating agent and hence to spontaneous recovery, but they 
are liable to invasion by pyogenic microbes sooner or later, 
transforming the vesicles into pustules. The negative results 
of these inoculations and the fact that the fresh lesions in 
acute eczema are sterile, while only the old contain pyogenic 
microbes, confirm the non-parasitic etiology of the affection. 

Bulletin de 1’ Acndemle de Hedeclne (Paris), June 12. 

Abdominal Testicular Ectopia. Lucas CiiAAtPioNKifinE. 
—A frail, poorly-developed child of 11 years of age was oper¬ 
ated on by the writer twelve years ago on account of true, 
bilateral cryptorchidia, or abdominal testicular ectopia, with 
bilateral inguinal hernia. The testes were sought, mobilized 
and transplanted in the region of the absent scrotum in a 
cavity dug out for each with, the fmgirs. The vas deferens 
and testicular artery were the only support left for one, 
which was less developed than the other. Each testis was 
transplanted separately. The first result was the disappear¬ 
ance of the pains occasionally noted before, evidently caused 
by the attempts at hernia of the testes. The general health 
was completely transformed within a year. The child has 
developed into an exceptionally strong; well-built young man. 
The testes have worked up a little from their first position, 
the smaller to a point over the scar of the hernia, and it has 
recently been e.xtirpated on account of pain during physical 
effort. There was no evidence of spermatogenesis in this 
extirpated testis, but the genital functions were otherwise 
regular, with frequent erections. As far as the writer could 
learn, this is the only operation on record for double abdom¬ 
inal ectopia of the testes. The remarkable transformation 
in' the general health and normal development of the genital 
functions after transplantation of the ectopic testes are sig¬ 
nificant facts, applicable also to inguinal ectopia. He has 
operated in thirty-seven oases of this latter kind, six of which 
were bilateral. He always seeks to retain the testes, for even 
if they do not serve for spermatogenesis, they certainly aid 
in the normal development of the general physique and genital 
functions. The testes frequently descend spontaneously in 


Very young subjects and consequently he does not advocate 
expectant treatment in these cases unless forced to operate 
by pain or defective development. When the testis fails to 
descend there are usually fibrous adhesions above which hold ^ 
it, and consequently traction is useless until these have been 
severed. If the vas deferens is too short to allow trans¬ 
plantation, castration is the only resort. 

Semalne riedlcale (Paris). June 13. 

Should "We Treat Fever? E. Lepine. —^The ancients con¬ 
sidered fever salutary in disease, and this view has been main¬ 
tained as a sort of dogma until this century, but many now 
combat the heat as the chief enemy in disease, proclaiming, 
with Liebcrmcistcr, that treating the hyperthemia is treating 
the fever. The conclusions of Lepine’s article—which will 
be presented at the International Congress in August—are 
that although the hyperthermia usually is an indication of 
the gravity of a febrile disease, it is far from being the prin¬ 
cipal factor, and that the aim should be to treat the fever 
specifically. This can be accomplished in diphtheria, malaria 
and articular rheumatism, but in other diseases we are re- 
strieted to merely supervising the reaction of., the organism, 
moderating it in certain cases with - antipyretics, which are 
to some extent specific for certain pyro.xiaa. In others we 
must stimulate the reaction with hydrotherapy or by the appli¬ 
cation of cold, and in others bj' sustaining the general system. 

It is the task of therapeutics to pursue the infinite complexity 
of the elements of disease and give the patient the benefit of 
all our resources as conditions arise to demand them. Quinin 
seems to have a semispccifie action in la grippe, and also 
pyramidon—which Lepine much prefers to antipyrin, as better 
tolerated and requiring smaller amounts for the same dose— 
and similar drugs have an unmistakablj'^ favorable effect. 

In anemia, .also, the fever .should be treated; only harm can 
result from allowing the febrile consumption to continue, and 
quinin will usually arrest it. Tuberculosis is also another con¬ 
dition in which the fever must be combated, always bearing 
in mind—while of necessity using them—that antip^etics, 
even the most harmless, sometimes induce collapse in phthis¬ 
ical subjects. Alcohol is also serviceable in their case as an 
adjuvant. The treatment of typhoid fever which at present 
gives the best results is cold baths with the correctives indi¬ 
cated by the individual case. This treatment cools and stimu¬ 
lates the febrile reaction and also the nervous system. It 
is most effective in typhoid fever, cerebral rheumatism, and 
in certain cases of eniptive fevers. In pneumonia, hyperthermia, 
even extreme and for two days, is not necessarily injurious. 
This disease, with its extensive local lesion, can scarcely be 
called a pyrexia, and the benefit of digitalis must be ascribed 
to its influence on the heart rather than on the hyperthemia. 

It is possible that the high temperature may have an unfavor¬ 
able influence on the pneumococcus, or may favor the defen¬ 
sive reaction, or both combined. 

Dermatolo^Ische Zeitschrllt (Berlin), June. 

Syphilis of the Stomach. blAX Einhorn. —Syphilitic 
ulcer of the stomach has been observed a number of times, 
but syphilitic tumor of this organ is rarely discovered on 
autopsy, and has seldom, if ever, been' diagnosed during life. 
Einhorn reports two cases of each of these lesions—the tu¬ 
mors simulating malignant neoplasms—cured by specific treat¬ 
ment. He also describes two cases of stenosis of the pylorus 
in syphilitic patients, with the familiar symptoms of ischo- 
chymia, etc., rebellious to internal treatment and apparently 
demanding surgical intervention. A tentative course of po¬ 
tassium iodid resulted in prompt and permanent recovery. 

Syphilis of the Kidneys. J. J. Karvonen. —^This com¬ 
prehensive study of renal syphilis in all its manifestations 
has been continued from 'Volume v, and the end is not yet. 

All cases on record are critically analyzed and personal obser¬ 
vations described in detail. Karvonen emphasizes, however, 
the fact that “ordinary nephritis” may occur at any stage of 
syphilis. 

Deutsche Medicinische Wochenschrift (Berlin), June. 

Fourth Keport from Malarial Expedition. B. Koch.— 
This communication is dated April 28, and confirms the r^ 
markably favorable results of the prophylactic and therapeutic 
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measures instituted by Koch at Stephansort, described in 
former reports. The dreaded rainy season has come, with no 
new eases and only a few recurrences. Fresh infection is sure 
to occur when susceptible new-comers arrive, but this infection 
is easily kept under control. The important fact has been 
established that workmen imported from malarial regions are 
immune to infection, while those from malaria-free districts 
are liable to sulfcr severely. Another important fact is the 
necessity of investigating the blood of latent, mild cases of 
malarial infection, which have very slight clinical manifesta¬ 
tions, but may be dangerous sources of infection. Koch reiter¬ 
ates his assertions that it is possible to eradicate malarial 
infection entirely or approximately in any malarial region, 
by the measures proposed! 

Wiener KHnischc Rundschau. June 20 and 17. 

Automatic Tongue Depressor for Posterior Khino- 
scopy. M. Pattnz.—S trong wire is bent to form a continu¬ 
ous tongue depressor and circle to hold the mouth open; a 
slight bend in the wire at the top of the circle fits under the 
middle of the upper lip. An additional piece of wire, spring¬ 




ing from the circle just below the nose, forms an arch with 
a "slit b.all and thumb-screw to hold the hook for the sott 
palate. This hook has a thin, flexible neck, and can be bent 
up toward the nose. The entire field is thus automatically 
exposed to view, broadly opened, with no hands nor ms ru 
•ments in the way. 

Acute--Occlusion Caused by Ovarian Cysts. S. & 
Scu.vLiTA.—In the case reported, an ovarian cyst had suddenl., 
increased in size and caused acute occlusion with super cia 
pressufe—^necrosis of the ascending colon. In a secon , sim^r 
case the intestine was found empty and dark-co ore 


stem was twisted in each and the sudden occlusion was prob¬ 
ably due to a hemorrhage into the cyst, induced by the torsion. 
The size and weight of the cyst had been much increased by 
this hemorrhage, with consequent compression and occlusion 
of the intestine on which it rested. 

Muenchener nedicinische Wochenschrift. June lo. 

Causes of Primary Iritis, v. Michel. —General examina¬ 
tion of 84 cases of primary iritis at Wiirzburg disclosed chronic 
nephritis in 34.5 per cent.; tuberculosis in 36.S; affections of 
the circulatory apparatus in 15.4; syphilis in 5.9; and various 
other affections in 7.1. The large proportion of chronic 
nephritis emphasizes the necessity of general examination and 
appropriate treatment in all cases of “primary iritis” and also 
of parenchymatous keratitis, which probably has a similar 
etiology. 

Operative Treatment of Inversion of the ITterus. W. 
Thorn. —^Total inversion three months after childbirth in a 
very anemic patient had resisted all treatment and attempts 
at reduction, hemorrhage occurring at every intervention. 
Thorn opened the anterior cul-de-sac, incised the anterior wall 
of the uterus, and was then able to reduce the inversion after 
breaking up the adhesions. The walls of the uterus were then 
sutured together, commencing at the fundus, and the organ 
was supported by a broad stitch taken through the anterior 
wall, the peritoneum of the cul-de-sac and the vagina. The 
bleeding was slight and the patient rapidly recovered, leaving 
her bed the ninth day, and the clinic six days later. 

Idiopathic Osteopsath 3 rrosis. L. Lange. —^The photo¬ 
graph of a six-year-old, intelligent child is given, who was 
health 3 ’ until his twenty-second month, when a slight fall 
caused him to break one of his long bones, and since then he 
has sustained twenty-two fractures of this kind. There are 
no symptoms of rachitis except this fragility of the bones, 
and consolidation follows with remarkable rapidity. 

wiener Kllnische Wochenschrift, May 31 June 7 and 14. 

Agglutinating Power of Human Serum, J. Donath.— 
Landsteincr has reoentlj' called attention to tho fact that 
human blood-serum has an agglutinating effect on the blood 
corpuscles of animals and also of other human beings, most 
pronounced when the serum is derived from very sick subjects. 
Donath has been studying the serum of anemic persons from 
this point of view, testing it on normal blood from himself 
and others. The agglutinating power in serum from chlorotic 
patients was strong in 18 cases, weak in 3, and absent in 7. It 
was extremelj- pronounced in one case of leukemia and absent 
in one of pernicious anemia. One serum agglutinated the 
corpuscles in his blood very strongly, while it had no effect 
on the blood of other normal persons; the amount of aggluti¬ 
nation varied with the individual specimen of blood. The 
intensity of the agglutinating power is not proportionate to 
the severity of the anemia; it depends probably on more com¬ 
plicated factors. 

Dislocation of Goiter. J. Preindlsbekqer. —When goiter 
recurs and extirpation is impossible for any reason, or in 
case of bilateral compression of the air-passages, Wolfler "dis¬ 
locates” the goiter, i. e., he removes it from the spot where it 
is causing functional disturbances and slips it along under 
the skin and muscles to another point, usually nigher, where it 
can no longer press on the air-passages or esophagus. Tlio 
writer describes a successful operation of this nature on a 
parenchjTuatous struma in a girl of 14, which had suddenly 
assumed a rapid growth and threatened suffocation. The 
right half was extirpated and the other moved to a now posi¬ 
tion in front of the trachea, after ligating the superior thy¬ 
roid artery. The struma was still supplied bj* the inferior 
thyroid arterj’ sufficiently to prevent necrosis, but tho ligature 
of the superior thjToid reduced the supply of blood, causing 
the struma to diminish gradually in size, ns hoped and antici¬ 
pated. 

Agglutination with Blood of Mother and Petus. J. 
Halban. —Further research in the same line as Landstcincr’s, 
mentioned above, is reported bj' Halban. It establishes the 
possibility of a reciprocal immunizing procc.ss between tho 
org.anisms of mother and fetus. There is frequently a marked 
difference between the maternal and fetal scr.a in respect to 
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their po'T'er to ogfrlutinate the red eorpuBcles in human blood 
and dissolve them. This power also depends to a certain ex¬ 
tent upon the blood to be agglutinated—some blood is more 
suscoptfble than otherb. In cases in which the maternal—but 
not the fetal—serum possessed the agglutinating power, the 
former agglutinated the corpuscles in the fetal blood the same 
as in extraneous blood, and vice versa. The hemolytic power 
of the sera paralleled the agglutinating power, and the latter 
seemed to be about the same for bacteria, especially the cholera 
vibrios, ns for tho red corpuscles. As the agglutinins arc 
probably albuminoid substances, and as the fetus takes alhu- 
minoid substances from the maternal organism for its nour¬ 
ishment, the fact of the absence of agglutinins in the fetal 
serum, when conspicuously present in the maternal, indicates 
a remarkable elective yiower of absorption on the part of the 
epithelium of the chorion. On the other hand, when the ag¬ 
glutinins abound in the fetal while absent from the maternal 
serum, they must be congenital, i. e., occur independently of 
tho mother. W'e must therefore distinguish betwesn congen- 
itfil. and acquircil agglutinins and lysins, and between hetero¬ 
agglutinins and isoagglutinins as well as lysins (see The 
Journal, June 30, Ehrlich on "Hemolysins,” p. 1085). Hal- 
ban proposes the term “idioisoagglutinins” for the congenital 
isoagglutinins found in tho now-born infant. The appeayance 
of idioagglutinins in the maternal or fetal serum may possibly 
be the manifestation of a reciprocal immunizing process oc- 
curing between the two organisms. Blood-cells are being con¬ 
stantly destroyed in the circulation and an exchange of organic 
fluids is constantly occurring in the placenta. These afford the 
conditions for immunization, and it is possible that the two 
organisms may thus influence each other, with the result of 
immunization. Assuming this to be the fact, the idioisoag¬ 
glutinins and lysins must be regarded as the products of a rc- 
oipi-ocal immunization between mother and fetus during gesta¬ 
tion. The fact that the agglutinins arc found more frequently 
in the maternal than in the fetal blood is explained by our 
knowledge that the fetus reacts less energetically to tuber¬ 
culin, for instance; a new-born infant will bear doses in 
subcutaneous injection which would induce high fever in 
adults. When the idioagglutinins are found in adults it is 
posisble that they have persisted from the embryonal life. 
The most plausible explanation of the whole phenomenon of 
agglutination is that the agglutinating and hemolytic power 
of normal serum is a congenital property of certain sub¬ 
stances -which occur normally in the blood, possibly the 
globulin, or of a substance originating in a kind of self-im¬ 
munization from the constant destruction of red corpuscles. 

Qazzetta degl) Ospedale friUan)* June to« 

ITe-w Characteristics of Organic Mitral Lesions. G. 
Bassi. —An anatomic fact hitherto undescribed is the greater 
length of the anterior valve-flap in mitral stenosis, as com¬ 
pared with the normal. The flap was longest in eases which 
presented marked symptoms of mitral stenosis during life 
w’ithout the characteristic valvular constriction being found at 
the autopsy. Bassi therefore states that unusual length of 
the anterior segment—generally associated with increased 
thickness of the flap and also of the chorda: tendinca:—is an 
indication of a true organic lesion of the mitral valve, affirm¬ 
ing the existence of a mitral defect during life, probably with 
symptoms of stenosis. The other characteristic to which he 
calls attention is that of a clinical order, and consists in the 
doubling of the second, or pulmonar.v, sound observed in con¬ 
nection with a special modification of the radial pulse. Com¬ 
bining auscultation of the heart with sphygmographlc trac¬ 
ings, the duplication of the sound corresponds to a brief inter- 
mittency, a slight lengthening of the descending branch of the 
pulse, which signifies a prolongation of the ventricular systole. 

Nordlskt riedlcinlskt Arkiv iStockholm), May i6. 

Primary Sarcoma of the Pleura. IsRAEL-IlosENTnAL.— 
Two cases of primary sarcoma of the pleura came under 
Rosenthal's observation in 1898. One was a healthy yotmg 
coachman, who had been kicked in tho thorax by a horse. 
Fever followed, the symptoms simulating a large pleuritic 
effusion with dyspnea and expectoration. Punctures were 
negative or brought out a small amount of a chocolate- 
colored fluid. After death from asphyxia a very large, iso¬ 


lated, round-celled sarcoma was found, which compressed the 
intact lung and forced it downward. All the other organs 
were sound. The acute and febrile course of the affection, with 
death in five or six weeks, is exceptional, if not unknown, t 
The connection with the trauma was unmistakable. Loewen- j 
thal noted a similar coincidence in 800 cases of malignant I 
tumors collected by him, incluoling 310 cases of sarcoma, and 
Ziegler in 35 out of 171 sarcomata. In the second case the 
first symptom was intermittent pain radiating irom the kit 
hypochondriac toward the renal region and the iliac fossa of" 
the same side; there were no gastric symptoms, no indications 
of pulmonary trouble except the pain, and no fever, but'pro¬ 
gressive emaciation. The pain and emaciation continued for 
fifteen months; the stethoscope indicated a moderate pleuritic • 
effusion. A small, hard, tumefied intercostal lymphatic gland 
was noted below the nipple, but no cough, nor marked dyspnea. 
The diagnosis was primary cancer of the colon with secondary 
pleuritic effusion. The autopsy showed a primary, round- 
celled sarcoma, as large as the head of an adult, on the left 
pleura. The colon was exceptionally long and twisted.’ 
Stcthoscopic signs of tiimoi-s in the thorax are not absolutely 
reliable, neither is the retraction of the thorax wall nor the 
sensation of increased resistance to the exploring needle; these 
signs arc also encountered in chronic, non-cancerous pleurisy. 

On the other hand, diffuse dilatation of the thoracic wall and 
obliteration of the intercostal spaces are not certain indica¬ 
tions of eflusion, ns they were noted rvith a solid tumor in 
the first observation. Bronchial sespir.ation was also noted 
over the tumor in one case. The results of exploratory punc¬ 
ture were misleading in both cases. 

Relations Between Basedow’s ^Disease and Myxedema. 

C. Ulisicu. —Study of forty-three cases of struma has con¬ 
vinced Ulrich that there is a close pathologic kinship between 
Basedow’s disease and myxedema, the symptomatic divergences 
merely indicating differences in degree. 

ZnisccIIany. 


NEW patents. 

Patents of Interest to physicians, etc., June 19 to 26. 

651,002. Apparatus for treatlUB respiratory diseases. Demetrius 
BoRhean, Vienna, Austrla-IIunaary. 

661,921. Trephine. Allen De Vllblss, Toledo, Ohio. 

652,119. Making sulfuric anhydrid. Rudolph Knietsch, Ludwlg- 
shnfen, Germany. 

652.217. Electric belt. Michael A. Mcl»aughlln, Los Angeles, Cal. 

651,051. Preparing remedial serum. Franz Nleman, Basle, Switz¬ 
erland, 

651,978. Electric belt. lym. C. Sedwick, Des Moines, Iowa. 

652.202. Artificial ear-drum. Laura H. Vickers. Philadelphia, Fa. 

651,042. Obtaining pyrobetulin. James 'Wheeler, Ilfracombe, 
England. 

652.345. Disinfectant. Francois C. Cartier, Paris, France. 

652,310. Time medicine-cabinet. Frederick A. Linger and J. A. 
Carlisle, Washington, D. C. 

052.286. Clinical thermometer. John F. Myers, Sodns, New Tork. 

052,446, Elcctromedlcal bath. Johann J. Stanger, Dim, Germany. 

052,525. Artery forceps. Frederick A. Stohlmann and L. G- 
Pfnrre, New York City. ' 


CHANGE OF ADDRESS. 

Dr. E. S. Albee, from Chicago to Oshkosh, WIs. 

Dr. F. X. Adams, from 114 Grant St. to 1100 S. Main St., 
Akron, Ohio. 

Dr. S. S. Adams, from Washington, D. C.. to West Springfield. 

N. n, , 

Dr. L. E. Andrews, from 356 S. Hermitage Ave., Chicago, 
to North Mnnrhester, Ind. 

Dr. J. Q. Allen, from Montrose to Tellurlde, Colo. l 

Dr. P. L. Anton, from 737 Buena Vista, to Old Sta K, Los 
Angeles, Cal. 

Dr. N. M. Black, from 128 Wisconsin St. to 1807 Grand Ave., 
Milwaukee, WIs. 

Dr. W. E. Bewley, from Warrensburg to Morristown, Tenn. 

Dr. M. W. Bland, from 239 Ogden Ave., Chicago, to Gallon, O. 

Dr. L. P. H. Bahrenbnrg, from Brooklyn, N. Y., to Pembervllle. O. 

Dr. J. M. Brigham, from 607 B. Ann St., Ann Arbor, to Howell, 
Mich. ^ . 

Dr. W. A. Burleigh, from Morrow to Fordoche. La. 

Dr. W. Bertrand, from Cloutlervllle to Uosa, La. 

Dr. H. Beyer, from 291 S. Lincoln St., Chicago, to Orange 
City, Iowa. . _ 

Dr. A. H. Benson, from 667 W. Adams St., Chicago, to Lake 
Park, Iowa. 
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Dr. L. L. Reoliler, from Chicago to Jlanchester, Iowa.' 

Dr. L. R Huchcr, from Rush Med. Col., Chicago, to Box 70, 
Vroluut, III. 

Dr. S. Brownsteln, from St. Louis, Mo., to IG Johnson St., 
Chicago. 

Dr. E. W. Carpenter, from nyman to Blossom. S. C. 

Dr. A. L. Cowden. from Olathe to, Burlington, Kansas. 

Dr. L. Dawson, from Uannlr Club to Bailey Bldg., Seattle, Wash. 

Dr. M. D.- Delaney, from 911 Duke St. to 913 I’rinco St., Alex¬ 
andria, Va. 

Dr. G. L. Dines, from LIbertyvIlle to Mine La Motte, Mo. 

Dr. B. B. Eads, from G30 Grand Ave. to 083 Washington Boul., 
Chicago. 

Dr. A. T. Finch, from Blacksburg to Clarksville, Va. 

Dr. W. H. Fall, from 534 7th St. to 422 W. 7th St., Cincin¬ 
nati, Ohio. 

Dr. J. A. nill, from Groveton to Lufkin. Tex. 

Dr. S. 1’. Hart, from Chicago to Auburn, Ill. 

Dr. II. M. Ilall, from Augusta to Cedartown. Ga. 

Dr. C. E. Ide, from 528 Washington Boul., Chicago to New¬ 
port, N. II. 

Dr. E. G. Little, from 3G1 E. Couch St. to 53 E. 11th St., Port¬ 
land, Ore. 

Dr. II. L. Lynah, from Charleston, S. C., to Johns Hopkins 
Hospital, Baltimore. Md. 

Dr. J. W. Lea, from Cuero, Tex., to Jacksop. La. 

Dr. J. M. Mitchell, from Pontiac, HI., to Milwaukee Hospital, 
Milwaukee, WIs. 

Dr. J. McFarland, from 421 W. Price St. to 442 W. Stafford St., 
Germantown, Pa. 

Dr. W. C. Mabry, from Cleveland to Stillwater, Ohio. 

Dr. W. O. Neal, from Charlesville to Asbury, Va. 

Dr. O. A. Newhouse, from Chicago to Battleground, Ind. 

Dr. E. S. Pettyjohn, from Chicago to 6 Rue Halevy, Place de 
L’Opera, I’arls, France. 

Dr. B. O. I’Inkerton, from Beyrout, Syria, to City Hospital, 
St. Louis, Mo. 

Dr. Delos L. Parker, from 397 to 659 Jefferson Ave., Detroit, 
Mk-h. 

Dr. A. C. Page, from Chicago to Des Moines, Iowa. 

Dr. W. J. I’Inkerton, from Chicago to Ludlow. Ill. 

Dr. George Rubin, from 7 Rue Scribe Robert to 11 Rue Scribe, 
Paris, France. 

Dr. R. R. Reynolds, from Nllson and Gth Sts. to 219 Superior 
St., Cleveland, Ohio. 

Dr. B. Reed, from Philadelphia. Pa., to Hammonton, N. J. 

Dr. W. D. Ruhl, from 434 .to 454 Calhoun St., Ft. Wayne, Ind. 

Dr. E. S. Riggs, from Washington, Pa., to Hamllls Point, Lake 
Joseph, Muskoka, Canada. 

Dr. W. 11. St. Clair, from Charlottesville to Bluestone, Va. 

Dr. P. B. Schoffeld, from Newark, Mo., to Luling, Texas. 

Dr. W. .Shafer, from Chicago to Moracco, Ind. 

Dr. E. J. Senn, from 25 Astor St., to 100 State St., Chicago^ 

Dr. 1. Sewell, from Cedar Bluff, Ala., to Cave Spring, Ga. 

Dr. S. J. Townsend, from Las Vegas, N. Mex., to Cherry Creek, 
Nevada. 

Dr. W. H. Walker, from Chicago to Utica, Neb. 

Dr. L. r. Walbrldge, from C02 U. T. Bldg, to 5001 Vernon Ave., 
St. Louis. Mo. 

Dr. F. L. Wilcox, from Chicago to Albert Lea, Minn. 

Dr. R. Williams, from Chicago to Carthage, III. 

Dr.' G. Wood, from 348 E. 65th St. to 143 E. 35th St., Chicago. 


Queries an5 ZHinor Xlotcs. 

LAWS REGULATING PRACTICE. 

St. Lours, June 16, 1900. 

To the Editor .—Kindly inform me whether a person bolding 
certificates for three courses In a four-year school and a diploma 
(covering another year) from a school now graduating M.D.8 
after three courses, can practice In a state where four courses are 
required, or rather, would the receiving of a diploma from 
the three-year school bar him out, although he had taken four 
courses altogether? , 

A.xsweh :—Yes. A diploma from a three-year school Is the same 
whether the holder has taken three or more courses and would 
not be recognized In those states which demand a four-years 
course. 

Chicago. III.. June 23. 1900. 

To the Editor .—Regarding those state examinations, how Is It 
for old practitioners who graduated under the three-year course? 
If a state requires a four-years course, is no allowance 
those who received diplomas before that law was pas^d^ ^ 

Axsweii :—No state can make ex post focto laws and so far 
as the exclusion falls under that head it would be f 

more -definite answer can not be given without specifically re- 
ferrlng..'to the different state laws. 

DR. APOSTOLT. 

Lafayette. Ind., June 24, 1900. 

To the Editor.— Win you kindly Inform me 
Dr. Apostoll. of PorlB? I have tried several 

unable to obtain his correct address, and thought possibly yon 
could enlighten me. Very truly yours, I' , ’ rr,"— 

• An-.swkh The death of Dr. Apostoll was noticed In The 
J ouBNAL of May 2G.' 
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ARAIY CHANGES. 


Movements of army medical officers under orders from the Ad¬ 
jutant-General’s Office. Washington, D. C., June 22 to 28 1900 
inclusive. 

Charles Anderson, acting asst-surgeon, from Santa Barbara, Cal 
to duty at Fort Brown, Texas. " 

Lewis Balch, major and surgeon, Vols., previous orders of 
June 15, 1900, honorably discharging him from the service re- 
vokedi 


-......... assot.-CjUiijeOil u. a, A., 

member of an examining board at Sah Francisco, Cal. 

George H. Crabtree, acting asst-surgeon, from Chicago to duty 
In the Department of California. 

William D. Crosby, major and surgeon Vols. (captain and 
asst.-surgeon U. S. A.) honorably discharged from the volunteer 
service, to take effect June 30, 1900. 

John H. Devercaux, acting asst.-surgeon, from Washington 
D. C.. to duty at Washington Barracks. D. C. 

Robert J. Gibson, major and surgeon, U. S. A., relieved from 
membership on examining board at San Francisco, Cal. 

Philip F. Harvey, major and surgeon. U. S. A., leave of absence 
extended; relieved from membership on examining board a*- 
San Francisco, Cal. 

Augusta A. Nouel, acting asst.-surgeon, from New York City 
to Havana, Cuba, for assignment In the Division »'i Cuba. 

Benjamin F. Pope, lleutenant-colouel, deputy surgeon-general, 
U. S. A., member of an examining board at San Francisco, Cal. 


BOABO CONVENED. 

On June 27, 1900, by direction of the acting secretary of war, 
a board of medical officers to consist of Major John Van R. Hoff, 
surgeon, U. S. A.; Major Peter R. Egan, surgeon, U. S. A,: Capt'. 
George M. (Veils, asst.-surgeon, U. S. A.; Lieut. Frederick F. Rus¬ 
sell, asst.-surgeon, U. S. A., Is constituted to meet at headquarters 
Department of Porto Rico. San Juan. P. R.. for the exiniinatlon 
of candidates for admission into the medical corps of the army. 
The board will be governed In Its proceedings by such Instructions 
as may be communicated to It by the surgeon-general of the army. 


NAVY CHANGES. 

Changes In the medical corps of the U. S. Navy for the week 
ending June SO. 1900. 

Asst.-Surgeon G. N. Flske, ordered to the Boston navy yard. 

Surgeon W. H. Rush, when discharged from treatment at the 
naval hospital, Mare Island, Cal., ordered to Washington, D. C., 
July 10, for examination for retirement, and then home to wait 
orders. 

Asst.-Surgeon O. M. Eaklns, detached from the Buffalo and 
ordered to the Bcindla/ 

Surgeon C. F. Stokes, promoted to surgeon from May 31, 1900. 


MARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven days ending June 26. 1900. 

Surgeon H. W. Austin, granted leave of absence for one month 
from Aug. 2. 1900. 

Surgeon G. M. Magruder, granted leave of absence for 10 days. 

P. A. Surgeon A. C. Smith, granted leave of absence for 7 days. 

P. A. Surgeon J. H. Oakley, granted leave of absence for 15 
days. 

P. A. Surgeon E. K. Sprague, granted leave of absence for 
10 days. 

P. A. Surgeon H. W. Wickes. granted leave of absence for 15 
days. 

Asst.-Surgeon S. B. Grubbs, granted leave of absence for one 
mpnth from August 20. 

Asst.-Surgeon J. F. Anderson, granted leave of absence for 
10 days. 

Asst.-Surgeon W. C. Billings, granted leave of absence for 
18 days from June 28. 

Asst.-Surgeon U. L. Wilson, relieved from special temporary 
duty at San Francisco quarantine and directed to report to 
medical officer in command at San Francisco for duty and as¬ 
signment to quarters. 

Asst.-Surgeon B. 11. Earle, relieved from special temporary duty 
at San Francisco quarantine and directed to report to medical 
officer In command at San Francisco for duty and assignment to 
quarters. 

Asst.-Surgeon J. D. Long, upon being relieved from duty at 
New Y’ork City (Stapleton) to proceed to Wnshlngtou, D. C., 
and report to director of hygienic laboratory for duty. 

Asst.-Surgeon Edward Francis, to proceed to New York City, 
(Stapleton) nnd report to medical officer In commaad for duty, 
and assignment to quarters. 

Asst.-Surgeon L. P. II. Bahrenburg, to proceed to New York- City, 
and report to Surgeon L. L. Williams, Immigration depot, for duty. 

Asst.-Surgeon J. T. Burkhalter, to proceed to New York City 

(Stapleton) and report to medical officer In .for duty 

and assignment to quarters. 

Asst.-Surgeon John S. Boggess, to nnd 

report to medical officer In command to 

quarters. 

Asst.-Snrgebn G W. JIcCoy. to p,. 
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report to medical officer In command for duty and assignment 
to quarters. 

Asst.-Surgeon C. C. Pierce, to proceed to Mobile, Ala., and re¬ 
port to medical officer In command for duty and assignment to 
quarters. 

Asst.-Surgeon B. S. Warren, to report at Washington. D. C., 
for temporary duty. ' 

Acting Asst.-Surgeon J. A. Rowles, granted leave of absence for 
10 days from June 12. 

Acting Asst.-Surgeon H. C. Slbree, granted leave of absence 
for 7 days. 

Hospital Steward A. M. Roebrlg, upon being relieved from special 
temporary duty at San Francisco quarantine, to rejoin station 
at San Francisco, Cal. 

Hospital Steward F. R. Hanratb. relieved from duty at New 
York City (Stapleton) and upon expiration of sick leave of ab¬ 
sence, to proceed to Cleveland, Ohio, and report to medical officer 
In comtaand for duty and assignment to quarters. 

Hospital Steward F. I,. Gibson, relieved from duty at Wash¬ 
ington, D. C., and directed to proceed to Honolulu, Hawaii, and 
report to Surgeon D. A. Carmichael for duty and assignment to 
quarters. 

APrOIKTMCNTS, 

Edward Francis, of Ohio, Louis P. H. Babrenburg, of Ohio, 
John T. Burkhalter, of Georgia, John S. Boggess, of Ohio, George 
W. McCoy, of Tennessee, Claude C. Pierce, of Tennessee, and 
Benjamin S. Warren, of Alabama. commissioned as assistant- 
surgeons June 22. IPOO. 

Walter R. Hicks, of Michigan, appointed acting assistant-surgeon 
for duty at Menominee, Mlcb. 

HEALTH REPORTS. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon-General, U, S. Marine- 
Hospital Service, during the week ended June 2D. 1000. 

K.MAI.H'OX—UNITED STATUS 

District of Columbia: Washington, June 1C-2.S. 14 cases. 
Illinois: Chicago, June lC-23, 7 cases. 

Indiana; Indianapolis, June 15-22, 2 cases. 

Kansas; Wichita. June lG-23, 3 cases. 

Kentucky ; Covington, June 10-23, 12 cases, 1 death. 

- Louisiana: New Orleans, June lC-23, 10 cases. 7 deaths ; 
Shreveport, June lC-23, 3 cases. ,, , 

Massachusetts'. Fall River, June 16-23, 5 cases: Lowell, June 
16-23, 1 case. 

Michigan: Grand Rapids, June 16-23, 1 case. 

New Hampshire: Manchester, June 10-23, 3 cases. 

New Jersey: Jersey City, June 17-24, 1 case: Newark, June 
8-23, 10 cases. , , 

. Now York: New York, June 16-23, 4 cases. 

Ohio: Cleveland, June 10-23, 12 cases. 

Pennsylvania: Pittsburg. June 16-23, 1 case. 

Tennessee: Nashville, June 16-23, 5 cases. 

Washington: Tacoma. June 8-16. 1 case. 

West Virginia: Charlestown, June It), 14 cases: Wheeling, 
June 22. 1 case. 

s IIALLPOX—FOaEION. 

Austria: Prague, June 2-9, 8 cases. 

Belgium: Antwerp, May 26 to June 2, 1 case. 

Brazil; Rio de Janeiro. May 11-18. 7 cases. 5 deaths. 

Canada: Province of Quebec, Bonaventure Co.. Jlay 21-28, 

I case. 

China: Hongkong, May 5-19. 1 case. 

England: Liverpool, June 2-9, 4 cases: London, June 2-9, 

II cases: Southampton, June 2-16, 2 cases. „ „ , ,, 

France: Lyons, May 19-20, 3 deaths; Paris, June 2-9, 3 deaths. 
Gibraltar; June 3-10, 1 case. 

Greece: Athens, June 2-9, 4 cases, 2 deaths. 

India: Bombay, May 16-29, 29 deaths; Calcutta, April 21-28, 
41 deaths: Kurrachee. May 15-27, 61 cases, 48 deaths; Madras, 
May 5-25. 1 death, , . „ 

Mexico: Chihuahua. May 26 to June 9, 4 deaths; Vera Cruz. 
June 8-16. 9 deaths. 

Porto Rico: Ponce. June 4-11, 2 cases. 

Russia: Moscow. May 25 to June 2, 13 eases, 3 deaths; Odessa. 
June .2-9. 6 cases, 1 death; St. Petersburg. May 26 to June 
47 cases. 8 deaths; Warsaw, May 19 to June 2. 6 deaths. 
Scotland; Glasgow. June 15. 1 death. 

Spain: Corunna. June 2-0, 1 death. 

Straits Settlements; Singapore, May 10-17, 3 deaths. 

/ ruLPOW FEVEE. 

Colombia: Barranqullla, June 2-9, 4 cases, 3 deaths; Panama, 
June 11-18. 3 cases. , „ , 

Cuba: HaTana, June G-17. 6 cases, 2 deaths; Santa Clara, 
May 16 to June 21, 26 cases, 8 deaths; Trinidad, June 19, 1 case. 
Mexico: Vera Cruz. June S-16, 15 deaths. 

CHOI.EEA. 

■ India: Bombay, May 17-29, 110 deaths; Calcutta, April 21-28, 
92 deaths. 

PLAGUE. 

Arabia; Aden, May 12 to June 2, 170* cases. 100 deaths. 
China: Amoy, June 23, reported; Hongkong, May 6-19, 155 

India; Bombay, May 17-29, 410 deaths; Calcutta, April 21-25, 
343 deaths; Kurrachee, May 13-27, 154 cases. 115 deaths. 

Japan: Osaka, May 25 to June 2, 4 cases; Shidzuoka Ken, 
May 25 to June 2. 5 cases. 

Turkey: Smyrna. May 29. 1 case. 
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OBSTETEICS AND GYNECOLOGY.* 


.lUJDRESS OF THE CHAIRMAN. 

W. E. B. DAVIS, M.D. 

BIKltlNGHAM, ALA. 

It is with much pleasure that I greet you on this occa-. 
sion. I am grateful beyond expression for the honor 
you have conferred in selecting me to preside over your 
deliberations. It is indeed no small distinction to be 
honored in this way by so important a section of our 
national association, many of whose members have be¬ 
come known throughout the civilized world by the excel¬ 
lence of their work. No other country has furnished 
BO man}' leaders in gynecological and abdominal surgery. 
They form a galaxy of bright stars in the medical firm¬ 
ament, and the history of this department would be in¬ 
complete without them. Imagine such a history with¬ 
out the names of McDowell, aims, Dunlap, the Atlees, 
Battey and a host of others long since dead, and the 
many now living who are members of this Association, 
whose names have become household words. In the lan¬ 
guage of another, “gynecic surgery, with all its brilliant 
achievements, owes its position to the illustrious Sims, 
no less than abdominal surgery owes its origin to the 
world-renowned McDowell; and the outcome of the 
labors of these two remarkable men in beneficent results 
has no parallel in the aimals of medicine.” Surely we 
have a heritage which we should prize beyond my power 
of expression. 

I am admonished by the amount of work which ap¬ 
pears on the program that the time of the Section will be 
fully occupied, and have presumed upon your approval 
of a short address. 


OBSTETRICS, GYNECOLOGY AND'SURGERY. 

It has been claimed that obstetrics has not received 
the attention it deserves in our Section; that the teachers 
of obstetrics, with few exceptions, have offered papers 
on gynecological subjects, and as a_ result the proceed¬ 
ings have been scant in obstetrical literature. This has 
not been to the neglect of obstetrics as much as it woxld 
appear. G 3 'necologists have reached Jhe highest per¬ 
fection in aseptic and antiseptic technique, ^ They have 
emphasized the importance of repairing injuries to the 
genital tract, and obstetrical operations have been de- 
' vised and perfected by them. The two departments are 
so intimately associated that there is little in the one that 
does not concern the other and that is not necessary for 
both to know. It has been the application of surreal 
knowledge that has reduced the frightful mortauty of 
the puerperal state. Such results as have been achieved 
at the Preston Eetreat, of Philadelphia, and at smilar 
institutions in this country and abroad, could not have 
been, attained except by the practice of asepsis and anti- 

•Presented to the Section on Obstetrics and DIseaBeso^omen. 
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sepsis, together with such aid surgically as the gynecolo¬ 
gist is best fitted to render. Patients in wealthy homes 
are not so fortunate as the poor in these well-conducted 
maternities. Physicians who seldom operate, with few 
exceptions, do not carry out a thorough technique. The 
habit must be formed. I would feel that tliis Section 
had accomplished enough for one session if it could im¬ 
press upon them that the sterile rubber glove should be 
used in these cases. There is nothing required that can 
not be accomplished by the well-fitted gloved hand. 

Some years ago the lamented Parvin, in his presiden¬ 
tial address before the American Gynecological Sociely, 
earnestly pleaded for the combination of the ehairs of 
obstetrics and gynecology in our colleges. He had pub¬ 
lished with his address a paper by Winckel, of Germany, 
in which this practice was eulogized. Winckel’s claims 
were based largely on the fact that gynecology in Ger¬ 
many and Austria had been practiced first, with few ex¬ 
ceptions, by the obstetricians. This was due entirely to 
national conditions. The great maternities of Germany 
and Austria furnish material for the obstetricians to 
find application for operations which the American, 
English and French surgeons had proved of value. Ve 
as a nation should learn a lesson from Austria and Ger¬ 
many, and have large maternities connected with our 
colleges for teaching purposes. After this shall have 
been accomplished, our students wiU be better trained 
and results will rapidly grow better in the homes of 
patients. As stated by Winckel, in all German uni¬ 
versities the .teacher of obstetrics is also the teacher of 
gynecology, and the clinic under his direction contains a 
department for women suffering with diseases of the 
sexual organs. He says: "A distinct advance was made 
in 1842, by Kiwisch, of Prague, at whose request a de¬ 
partment in the hospital for the treatment of the sexual 
diseases of women was transferred to his care. Soon 
after this a similar arrangement was made at Vienna, 
and by E. Martin in Berlin in 1857; and the last stone 
in the sompletion of the structure of general gynecology 
was furnished by the reception into the same clinic of 
gravid women and women suffering with diseases of the 
sexual organs, who were placed, in part for treatment 
in the wards previously used for the delivery of parturi¬ 
ent women, and in part in new buildings constructed for 
the purpose.” Germany is not alone in her position. 
Throughout Italy the teachers of obstetrics in the uni¬ 
versities are the operators in gynecology. 

It has been said, "Obstetrics married surgery and the 
fruit of their union was hright-eyed gynecology.” 
When'it is remembered that more than 50 per cent, of 
the cases coming to the gynecologist for operation arc 
the result of delivery, at term or prematurely, the need 
of obstetrics for surgery is only too apparent. It may 
be very justly claimed that the specialty of gynccolog}' 
resulted from the fact that the surgeon appreciated the 
situation: and to the surgeon more than to the obstetri- 
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cian is due tlie exalted position of this department. I 
would not belittle the part the obstetrician has played in 
furtherance of this work, especially in the German and 
Austrian universities, but it was from the ranks of the 
surgeons that the first great workers emanated. In re¬ 
turn this department, gynecology, has done most to 
bring surgery to its present high position. The gyne¬ 
cologists have" achieved results in abdominal and pelvic 
work that never could have been accomplished by the sur¬ 
geon who gave his time to general cases. As in all the 
special lines of practice and study, it requires a special¬ 
ist to work out the delicate questions involved in this 
great field. It has been well said: “Most of the great 
advances of recent years have been made by them—spe¬ 
cialists. They have perfected our methods, enriched 
our literature and filled our storehouses of knowledge. 
The reef they are constructing is no longer submerged in 
the dark waters of obscurity, but is now a mainland 
teeming with the fruits of their joint labors.” 

Dr. Geo. Ben Johnston likens the professional quali¬ 
ties of the true specialist to a massive pyramid, the fin¬ 
ished capstone of wliich constitutes the specialty. “The 
pyramid of experience, learning and skill is a stable edi¬ 
fice, a pillar of strength which can not topple nor reel. 
In the case of the pseduo-specialist this pyramid of 
learning is inverted.” Dr. Cbas. A. L. Reed holds 
that specialism is manifestly to be even more distinct 
than in the past, while specialties, as known to the broad 
and progressive profession of America, will be able to 
gain recognition only by conforming to severer tests 
than are now applied; that it is safe to predict that in 
the not distant future “there will be fewer specialists, 
but, happily, better ones.” He says: “The lines may, 
and possibly will, shift. Existing specialties, or certain 
of them at least, through the influence of further segre- 
.gation and-final equilibration, may, and probably will, 
disappear into the general profession, while segmenta¬ 
tion will be inaugurated at other points to result in the 
development of other specialties. Thus shall the great 
future ivitness the mutations of progress.” 

Dr. Paul F. Mimde, in 1898, in referring to the grow¬ 
ing tendency upon the part of the general surgeon to 
encroach upon the field of the gynecologist, said: “We 
all know how long it requires and how difficult it is to 
gain the tactus eruditus by means of which an accurate 
diagnosis of pathological conditions in the female pelvis 
and abdomen can be made, and how liable even an expert 
gynecologist is to err in a doubtful case. How, then, 
can the general surgeon, with all due allowance for his 
skill and dexterity as an operator, except to rival the ex¬ 
pert gynecologist in the field which the latter has made 
his special study.” ' He further says that he has seen 
general surgeons, to whom he would unhesitatingly in¬ 
trust his patient for an operation in any other region of 
the body, make woful blunders wheri attempting to carry 
out the operative indications emanating from their mis¬ 
taken application of a purely gynecological case. 

The exalted position which gynecology occupies in 
this country is owing largely to the medical journals 
devoted to this department, and to the national special 
societies, of limited membership, whose transactions 
have gained world-wide reputation. It was a great step 
when the American Gynecological Sdcietv was orsran- 
ized in 1876. Membership in .this society meant ability 
and worth and guaranteed recognition at home and 
abroad. Later the American Association of Obstetri¬ 
cians and Gynecologists was formed after a similar plan, 
with like results. In 1887 the Southern Surgical and 
Gjmecological Association was formed. At first this 


union of surgery and gynecology was questioned by 
many, but it is acknowledged now by all that it was a 
fitting and proper union. When this .organization was 
first suggested many thought its sectional name would 
interfere with its usefulness. Its promoters had no 
thought of sectionalism. It was formed with a view of 
giving the profession of the South the opportunities 
which had long been enjoyed by the East and North. 
The members of the American Surgical, the American 
Gynecological and the American Association of Obsiec- 
ricians and Gynecologists who resided in the South 
were the ones first to give their support lo the organ¬ 
ization. Distinguished members of the profession from 
all parts of the country were invited to join. It was not 
intended that it should be sectional, but national, in its 
membership—in other words, it wms expected to have 
its meetings in the South, but its membership from the 
entire country. The South had done most excellent 
work, but owing to its scattered population and the 
war, slavery, etc., her colleges and other institutions 
were not in keeping with those of the East and North. 
Many of her surgeons who did splendid work wrote but 
little and were not known; hence, with but few excep¬ 
tions, they were not invited to join the Eastern societies. 
This association looked up the good men throughout the 
South and brought them forward. Many have since 
joined the national special associations. But few gyne¬ 
cologists and surgeons of the South who have done good 
work are members of this society. Its transactions have 
been complimented at home and abroad. Indeed, it is 
a fitting organization for a land hallowed by the foot¬ 
prints of McDowell, Sims, Eve, Briggs and Battey. 
You must agree with me that this Section of the Amer¬ 
ican Medical Association has profited by these special 
societies. Some have thought to the contrary, but the 
evidence is too patent to require argument. 

PROGRESS IN GTNECOLOGX. 

The development of gynecology has witnessed many 
errors and extremes in practice; but with so many earn¬ 
est and able workers seeking the truth, it required only 
time to settle many questions at issue and secure the 
adoption of safer lines of procedure. Much of Sims’ 
work was found to be erroneous; many of the cervices he 
slit had to be repaired. Battey’s operation was a mon¬ 
strous mistake; yet the value of his pioneer work in pel¬ 
vic surgery can not be overestimated. He had no con¬ 
ception of pelvic pathology and removed normal ovaries 
to establish the menopause, because it had been observed 
that patients frequently were better after they had 
ceased to menstruate. I knew Dr. Battey well, and had 
exceptional opportunity to follow many of his cases. 
While he thought these nervous cases were benefited 
by the operation, the unbiased observer could not fail to 
appreciate his mistake, fi’hink of the countless opera¬ 
tions performed bj^ less capable operators than Battey for 
nervous symptoms, removing normal ovaries. His teach¬ 
ings have resulted in more harm, perhaps, than those of 
any other one gynecologist. On account of his erroneous 
and radical teachings the neurologists went to another 
extreme and have failed to give surgery its proper place 
in the relief of nervous symptoms by the removal of 
pathological conditions in the tubes and ovaries. In a 
discussion before the American Association of Obstetri¬ 
cians and Gynecologists some years ago I made the fol¬ 
lowing remarks, which are pertinent in this connection: 
“This country, which has been foremost in many good 
things, and particularly the Southern part of it, has 
caused much harm in the enthusiasm for surgical pro- 
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CGdm-es for the relief of nervous troubles. Dr. Batvey, 
xmquestionably the father of pelvic surgery, did all his 
operations without any knowledge or conception of the 
pathological condition to be relieved. In other words, 
he operated for symptoms. He repeatedly stated that 
he removed the ovaries in cases winch he felt he could 
not relieve by other treatment. The operation was fre- 
quentl}' done in cases where there was no local disease, 
with bad results, consequently the neurologists became 
prejudiced against surgical procedures for the relief of 
pelvic trouble. Ho doubt the teachings of Dr. Battey 
have led largely to the prejudice that is manifested now 
by neurologists. Of course Dr. Battey and his followers 
were misled in many cases. We know how hysterical 
women may be operated upon and sometimes relieved, 
it makes no difference what the operation. An opera¬ 
tion on this class of patients seems to relieve for a 
time even though nothing is removed. As gynecolo¬ 
gists, we know that we accomplish the most good in 
those nervous cases where we find marked pathological 
conditions. The more local disease we are compelled 
to remove, the sooner the patient gets well, and the less 
the disease and the greater the amount of nervous 
trouble, the slower is the case to recover. Neurologists 
expect too much in cases of pelvic disease that have pro¬ 
gressed perhaps for fifteen or twenty years. If these 
patients do not get relief at once, the operation is put 
down as a failure. We might as well expect a man who 
has had financial reverses, or who has been losing a large 
fortune for years, to have lus nervous system restored 
at once by the restoration of his money. We know the 
nervous system does not recover so quickly. Unques¬ 
tionably, in cases where we find'marked neuroses, they 
are instances in which the women have a predisposition 
to nervous and mental disease, as has been pointed out 
by the neurologists.” 

The Drench gynecologists, not being permitted for a 
long time to do abdominal operations, undertook too 
much by the vaginal route and sacrificed countless uteri 
and ovaries unnecessarily. In order to reach the pelvis 
by the vagina it became necessary to remove the uterus 
to furnish a satisfactory route. A few of these distin¬ 
guished gynecologists have come across the waters to 
teach the Americans French methods, and instead 
have learned that the abdominal incision is the prefera¬ 
ble route by which to deal with the majority of the con¬ 
ditions in the pelvis. In their operations for pelvic 
inflammation they often foxmd themselves unable to re¬ 
move the tube and ovary after the uterus had been extir¬ 
pated in cases cured by the operation; yet they did not 
learn from this that a vaginal section with thorough 
drainage might have accomplished the same without 
hysterectomy. Too much has been claimed for vaginal 
section, yet it has a wide field. Peritubal and peri- 
ovarian abscesses of large size, from whatever cause, 
should be drained by this route, and later abdominal sec¬ 
tion done, if found necessary. The uterus, of course, 
should be curetted before the abdominal operation. In 
this way the appendages on one side can in a majority 
of cases be saved. Puerperal pelvic inflammation occur¬ 
ring in the first month or six weeks after delivery should 
be dealt with by vaginal incision. If the abscess is 
. small all adhesions should be broken up, and the diseased 
tube thoroughly opened, followed by gauze packing. A 
large percentage of such cases will be cured and some 
will bear children afterward. Cases of puei^eral inflam¬ 
mation should be operated on without waiting for pus 
formation. By early section and drainage convalescence 


is hurried. My experience in cases without pus has not 
been large but exceedingly satisfactory. 

The extremists for a time advocated hysterectomy for 
all uterine fibroids that could be found by the most 
searching examination, and there are some now—the 
same ones, I believe—^who practice myomectomy in a 
class of cases that the great majority of gynecologists 
very properly consider suitable for hysterectomy. There 
is no reason for the sacrifice of the uterus when the 
tumors can be enucleated without mutilation, but it is 
mere sentimentalism to try to save organs when greatly 
mutilated. 

Uterine cancer has furnished a field for another ex¬ 
treme in practice. It has not been shown that the ex¬ 
tensive operations recently practiced have accomplished 
more than hysterectomy, going wide of the disease. If 
it has passed much beyond the uterus, palliative opera¬ 
tions are attended with better results than the radical 
ones. However, I hope that the discussion to take place 
at this meeting will throw valuable light on the manage¬ 
ment of these cases. 

It is gratifying to note the increasing popularity of 
the round ligament operation for retrodisplacements 
of the uterus. I am impressed that few operative pro¬ 
cedures without danger are capable of furnishing so 
much relief. Cases should not be encouraged to wear 
pessaries when so simple an operation would give relief. 
If intra-abdominal conditions prevent the extraperito- 
neal operation the abdomen should be opened and the 
ligaments shortened by an intra-abdominal method. 

Much honor is due Kelly and others for their work 
in exploring the bladder and ureters, but it is carrying 
refinement too far when it is attempted to treat pus in 
the kidney through the ureter. A lumbar incision is too 
simple and free from danger for such methods. 

The surgery of the gall-bladder has advanced little 
beyond Marion Sims’ operation in 1878. No depart¬ 
ment of surgery has been attended with better results 
than operation on this organ. While its surgery is 
about settled, the surgery of the ducts is still under dis¬ 
cussion. In the spring of 1893, I undertook some ex¬ 
periments, which I reported the same year to the Surgical 
Section of this Association, and was convinced from these 
experiments that it was unnecessary to stitch the duct 
after the removal of stone; that gauze-drainage and a 
glass tube would take care of the bile, even though in¬ 
fected. This operation without stitches had not been 
done at that time, but since then a sufficient number of 
cases have occurred to demonstrate the advisability of 
the procedure. I quote the following from a paper by 
Dr. W. D. Haggard, Jr., at the New Orleans meeting, 
1899, of the Surgical and Gynecological Association, as 
evidence in favor of the operation: 

‘Tf it is inexpedient to suture, the entire efficacy of 
drainage with gauze has been abundantly proved and its 
employment ardently insisted upon by W. E. B. Davis. 

, . . The importance of this suggestion is well 

illustrated by a recent report. Qu6nu collected 95 cases 
of suture of the ducts with a mortality of 35.5 per cent., 
while the mortality of the cases without suhire was only 
18 per cent. In these were included six persoual cases. 
In two sutures were used; both died. In two others bil¬ 
iary intoxication appeared, the sutures were cut and the 
patient recovered. The other two were not sutured and 
recovered. Fenger also believes the common duct should 
not be sutured as a rule, and never without drainage, 
both from the site of incision in the duct, and particu¬ 
larly drainage of the gall-bladder to prevent biliary in- 
toxicatioru” 
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This procedure should make the ■ surgeon feel very 
secure in these operations, as it is almost impossible to 
stitch the duet satisfactorily in many cases. 

The methods of stitching the abdominal incision have 
not proved entirely satisfactory. Animal sutures may 
give way, causing trouble, and non-absorbable material, 
if buried, may have to be removed. I have been using 
a method which commends itself in a considerable per¬ 
centage of cases. The tier suture with absorbable ma¬ 
terial has a high place in surgei^, but the majority still 
close the wound by the interrupted through-and-through 
suture of non-absorbable material. The method de¬ 
scribed possesses the advantage of both, and obviates 
some of their objectionable features. I use interrupted 
sutures of silkworm gut, uniting the aponeurosis, recti 
muscles and peritoneum, and secure the sutures by 
means of very smalt silver tubes, corresponding in 
length to the thickness of the skin and s^ibcutancous fat, 
tlirough which the ends of the suture are passed, and 
then through a perforated shot. After the aponeurosis 
has been well approximated, each tube is pressed well 
down and secured by the compression of the shot at the 
distal end of the tube. After all sutures have been se¬ 
cured, the skin is brought together with a very small 
suture of silk or catgut. The suture should be very super¬ 
ficial or subcuticular. The little tubes with shot project 
just beyond the wound. Compresses of gauze are placed 
on the sides of incision to approximate the subcutane¬ 
ous fat. 

The silkworm gut sutures should remain from two to 
three weeks, and may be removed by clipping the ends 
of the suture between the tube and the shot, and after the 
tube is removed the suture comes mthout difficulty. By 
this method the wound is free of all foreign materid 
before the patient is discharged, there being nothing left 
to cause subsequent trouble. The method has a wide 
field of application. 

In conclusion, I may say we have reason to regard the 
future of this Section, and of the Association of which it 
is a part, most promising—in fact, brighter than ever 
before. Much has been accomplished in making the 
editor of The Journal secretary of the Association. 
There yet remains one source of regret to all, and that 
is that the New York State Medical Society is not in affil¬ 
iation with the Association. Let us hope that the time - 
is. not far distant when it shall be otherwise. 
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A SYSTEM OP PERSONAL BIOLOGIC EXAMIN¬ 
ATIONS THE CONDITION OP ADEQUATE 
MEDICAL AND SCIENTIPIC CONDUCT 
OP LIPB.* 

BY GEORGE M. GOULD, M.D. 

PIHL.\DELPH1A. 

The ranchman has his annual round-up; the mer¬ 
chant his yearly account of stock and balancing 'of 
books; the machinist gives his engine a thorough going- 
over at regular intervals; every military organization 
has its reviews and inspections, every government its 
budgets—^indeed, every financial hair of the commercial 
head is noted, and not a sparrow of the hunter. Success, 
falls to the ground unnumbered; those that do not fall 
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are even more accurately numbered. But it is not so 
concerning the one piece of mechanism that conditions 
all these things, and that is the most valuable of all 
earthly possessions—^the human body. Por all practical 
consideration a man’s body is his life, and yet civiliza¬ 
tion has come so far without any systematization of the 
business and mechanics of the entire single and personal 
life. The science of bodily living in its complete extent 
still awaits its discoverer. Numberless philosophers 
treating of the conduct of life have soared in superficial 
inexactness and easy generality over the heads and 
hungers of the individual liver, but they have utterly 
failed to formulate the physiologic and pathologic con¬ 
ditions of success and failure. All the biologic and 
medical special sciences have struggled toward an un¬ 
reached unity; all are single rays, as it were, awaiting 
the lens of a focalizing intelligence to illumine the con¬ 
crete image of our total physical appearance here. War 
has devised a rough and 6rude system of physical exam¬ 
inations for the would-be soldier; insurance companies 
have more accurately e.xamined the bodies and life- 
prospects of their policy-holders to estimate their finan¬ 
cial risks; through the Bertillon system, criminology 
has still more perfectly^ fixed the anatomic measuring of 
the bodies of the lawbreaker; the Amherst and Harvard 
examinations have looked into the muscular functions 
of.a few students for four years of their lives; the 
psychophysic laboratory has measured a few neurologic 
reactions; the medical practitioner has found out a few 
ways of reaching backward to the etiology of some single 
diseases; a few hundred school children have been sub¬ 
jected to some tests as to growth and the influence upon 
organization of poverty and wealth. But all these, I 
believe, are sporadic and ineffectual hints of a coming 
science of man, based upon a thoroughgoing and repeti¬ 
tive system of physiologic and pathologic examinations 
which will ultimately give us a genuine and all-compris¬ 
ing science of anthropology based upon all the data, 
morphologic, physiologic, and pathogenic, of the entire 
individual life. Prophecy and prognosis are based upon 
a thorough knowledge of the past and present fact, a 
rigid understanding in a scientific sense of the evolution 
of the organism and of its present departures from a 
normal standard. For his children a foresighted man 
must wish such an accounting, such ar prophecy and 
prognosis; and as to himself every intelligent adult, 
when he awakens to scientific consciousness, must try 
to look forward through the years, and reckon up his 
powers and possibilities of life. This most important 
function of prevision has heretofore been left to the 
gypsies, the palmists, the astrologists, and the clairvoy¬ 
ants ! Is it a wise wa.y for science to leave the individ¬ 
ual struggler, unconscious and ignorant of his own 
body and its fateful laws, incapable of learning the 
scattered and ununified half-sciences blindly convercing 
to some far-off unity of mutual helpfulness and life? 
The crowning work of scientists is to turn science into 
prescience. The unification of the sciences dealing with 
the conduct of life; the making practical and useful our 
knowledge of the individual organism; and lastly to 
establish a scientific prescience—such are the ideals of 
a living anthropology. 

Is it not at once plain that these ideals can be realized 
only by a system of periodic examinations and records 
made every year or every five years, throughout the life 
of the individual organism ? Such a system of records 
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maj' be hold generally to comprise the following ele¬ 
ments : 

1. The hereditary datum. —The endowment at birth, 
the influence of heredity, must in every way govern and 
condition the development of the organism, and modify 
every reaction to environment. It is wise therefore in 
all ways possible to fix, at the opening of life, what is 
tliis datum of inheritance. Nationality, ancestral and 
genealogie histories, craniology, cerebrology, etc., help 
to make up the estimate of this factor. 

2. The developmental and historic record. —Especi¬ 
ally during the period of growth—childhood and adoles¬ 
cence—should the space between the annual or quin- 
quennial systematic examinations be historically epit¬ 
omized. The strains, work, illness, and tasks con¬ 
quered or incomplete, are surely a necessary part of the 
life-chronicle. 

3. The morphologic or anthropometric examination 
is fundamental. —In this the Bertillon system, modified, 
perfected, and expanded, or something similar, should 
form the basis of such a system of physical measure¬ 
ments, descriptions, and records, statistic and graphic, 
that any future variation of the organism would be de¬ 
tected in later examinations; and thus would be pre¬ 
served the morphologic picture of the individual for the 
whole life. 

4. The physiologic record would include the testing 
and tabulation of all the significant reactions and func¬ 
tions. These would be made up of all necessary dynam¬ 
ic tests of the muscular system; of statements of ac¬ 
curately observed metabolic and nutritional functions; 
the reactions and reflexes of each of the special senses, 
and of those-of the neurologic and psychophysic sys¬ 
tems. The profound influence of habits, both positive 
and negative, innocent or harmful, should also be re¬ 
membered. 

5. The psychic or intellectual datum is one too care¬ 
lessly ignored in scientific and anthropologic studies. 
The fundamental qualities of character, disposition, 
memory, sentiment, religion, reason, morality, educa¬ 
tion, etc., are powerful influences acting upon and re¬ 
acting to the environment and to disease, and if they 
are left out of the count a most valuable determinant of 
seientific prescience is lost. 

6. The pathologic element is one heretofore almost 
or utterly ignored in anthropologic studies, and in in¬ 
structions as to the conduct of life. The profession 
should urge its profound importance. The examina¬ 
tions at stated periods should in large part consist of 
the records of the findings of expert medical specialists 
secured by all the arts and instruments of diagnosis at 
their command. All departures from health and nor¬ 
mality that indicate pathologic results or tendencies in 
any organ, or in the organism as a whole, are absolute 
conditions of estimate as to present powers or prospects. 
One is almost inclined to think that the savings in med¬ 
icolegal cases, by such a system of examinations, would 
defray the expenses of making them. Some time ago 
a railway companj^, after several years of legal proceed¬ 
ings, was forced to pa}’’ a man $10,000 damages for 
intracranial hemorrhage said to have been caused by a 
fall from a car. When the man died there was found in 
his brain a bullet which had been received 25 years pre- 
viouslj’^ in the Eraneo-Prussian war, and this had pro¬ 
duced all the non-feigned symptoms for which the rail¬ 
way had to pay. 


7. The factor of heredity closes the circle, with the 
possibility of making more accurate the knowledge of 
the transmission of the individual endowment to the 
child. Successive generations are but the completion 
and extension of a single personality. The family is 
the realization of the incomplete individual. 

Leaving out of consideration the questions of the 
onerousness of the task proposed, and the apparent 
impossibility of carrying out so many observations, one 
may ask as to the feasibility of keeping the records of 
such a series. The answer to this query points to the 
most remarkable plasticity and adaptability of the mod¬ 
ern plan of record-making by the card-system, with its 
ever variable and extensible use of loose leaflets or cards 
of different colors, numbers, ear-marks, sizes, etc. Pho¬ 
tography, the kromscop, the phonograph, the instru¬ 
ments of the ph 3 'siologic and psyehophysic laboratories, 
and those of every specialist in medicine, make it easily 
possible to condense the chronicles of all tests and ex¬ 
aminations in an inexpensive and effective way. The 
post-mortem records, and the preservation of the brains, 
and, perhaps, of the skulls of the subjects, would sup¬ 
plement the work. 

As has been intimated, we already have the begin¬ 
nings, the sporadie attempts, and detached parts of 
such a system of examinations. The Bertillon criminal 
records of the police bureaus, the anthropometric data of 
military examinations, the results of athletic and gym¬ 
nasium tests, those of psychophysic laboratories, the 
medical examinations of school children, and those 
especially of life-insurance companies, etc.—all these 
indicate the thought, labor and expense which civiliza¬ 
tion is giving to the problem. But the most important 
of all contributions might be the case-books, hospital 
records, and patients’ histories of physicians. Hardly 
a tithe of the precious material, hoAvever, is utilized 
The waste of biologic data—wasted because not sys¬ 
tematized and unified—in the lost records of physicians 
is appalling. The most valuable books in the world are 
the oldest city directories, scientific statistic records, etc., 
and more valuable still would in future years be the 
present-day case-books of scientific physicians, if they 
were well kept and illuminated by a statistical and sei¬ 
entific judgment. We now dump them into the pulp-mill. 

Is it a foolish dream, is it an unrealizable ideal, that 
all these things might be preserved, and rendered of use 
to science and humanity by some institution carried on 
by the government, by a universit}', or bj' a union of 
scientific and medical men, whereby the records of indi¬ 
vidual lives might be made so frequentlj', so continuously^ 
and so scientificafiy that we should at least gather the 
inductive data for a genuine science of anthropolog}’, 
pathologj', and ethical biologj' ? If governments could be 
prevailed upon to devote to this work one-tenth the money 
now squandered in war; if legislators could be prevailed 
upon to give to it a small proportion of their stealings 
and political plunderings; if a fraction of the money 
poured into the pockets of the ward and city bosses could 
be got; if a small percentage of that spent on comic 
opera c-ould be shunted this way! If these are 'dl'’ 
dreamings is it not perfect!}' possible that in future 
asres some wise legislator of some civilized government 
may convince his fellows that not only is this the duly 
of the national administration, but that the very begin- 
ninss of the system are already in operation in tin* 
national census-takinsr. In this the mechanism is 
really inaugurated, and needs but the inclusion of the 
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civil service examinatiou, the soldiers’ entrance tests, 
and the governmental pensioners’ medical examinations, 
to bring it a long way toward perfection. With the 
plan once determined upon, and the brain once found 
to gather the haphazard and discrete parts to an organic 
unity, but little additional expense would be incurred 
over that now spent in the separate systems. Indeed, 
the scheme itself is only an extended and a perfected 
bureau of vital statistics. Once such co-operation were 
started, the city and state with their criminologic sta¬ 
tistics, the insurance companies with their accurate 
vital and pathologic records, and especially the medical 
profession with its systematized records of individual 
and social morbidity, and many other agencies, would 
be drawn into co-operation, and the bases of a truly 
inductive and physiologic science of civilization would 
begin to be laid. 

While we wait for that millennial palace of Science 
we physicians need not be idle—^nay, we may be at work 
in the quarries. Our first duty is to reorganize, sys¬ 
tematize, and make scientific our case-books and record¬ 
ings of patients’ histories. Let us study this great and 
neglected art so that-these most precious fruits of our 
life-work shall not end in the pulp-miU. The lack of 
literary workmanship in making and keeping our rec¬ 
ords of disease is altogether deplorable. What is left 
to science of the life-work of a million physicians whose 
business has been with the most precious biologic facts 
of the world ? Can we not perfect some bridge whereby 
the results of our life-labors can be carried over the 
stream of death and become the property of general 
biologic and pathologic science? 

Surely then, our second d.uty is to make our science 
prescient,' by means of the repeated examination at 
stated intervals of those patients whom we can convince 
of the necessity and wisdom hf such a proceeding. It 
is a shame of medicine that in the one department of 
our science which we are most foolishly inclined to look 
down on with too much superciliousness, its practition¬ 
ers have outrun us. The dentists have long recognized 
the need of periodic examinations of the special organ, 
regardless of symptoms, and they have at last driven the 
knowledge into the minds of their patients. Thousands 
of patients have their teeth periodically examined for 
beginning needte and diseases or to prevent them. If 
this be wise as regards the teeth, how infinitely wiser it 
would be as regards the kidneys, the eyes, the heart, 
arteries, etc., and the person as a whole. It is the 
shame of medicine and the basis of quackery, this 
symptom-treating and symptom-killing. What a hor¬ 
rible fact—^this of the vogue of the pain-deadeners! 
MiUons of dollars are capitalized in the business, and 
half or three-fourths of the work of our lives is devoted 
to the mere stopping or deadening of symptoms. But, 
as we all know, true medicine is to stop the cause of 
symptoms, to prevent the symptoms from ever arising. 
For many years, in my specialty, I have been begging 
that biennial ocular examinations should be made, re- 
gardloss of “no trouble,” regardless of “perfect satis¬ 
faction.” Absence of symptoms is no evidence what¬ 
ever of absence of disease. No eye should ever be left 
over two years without re-examination. No spectacles 
can remain correct two years, because no eye ever pre¬ 
serves the same refraction, balance, and powers, for that 
period of time. 

And what good also is the enucleated eyeball, or any 
piece of dead tissue, in the hands of the pathologist? 


Certainly only to prevent other living eyes and organs 
from becoming as these dead ones have. True pathol¬ 
ogy is surely Imowledge of disease in the making. The 
pathologist’s final problem is to prevent pathologic spe¬ 
cimens from ever coming into his hands. Qua patholo¬ 
gist he must commit scientific suicide. Most of our 
fashionable pathology is the paleontology, not the bi¬ 
ology, of disease; but was it not said of old, that it is 
better to be a living dog than a dead lion? How is dis¬ 
ease in the making ever to be discovered except by exam¬ 
inations, continuous observation, of the living suppos- 
ably-well organism ? 

Is it not even true of living disease that one-half the 
patients seen by the doctor are seen far too late? For 
paresis, locomotor ataxia, etc., and for many psychic 
diseases we do nothing, because we recognize their ex¬ 
istence so late that nothing can be done. Had they 
been seen earlier injury could have been prevented.. 
Surely in more than 25 per cent, of my patients many 
years of whole lifetimes of suffering and disease could 
have been obviated. It is doubtless as true in general 
medicine. All good medicine inevitably tends to be¬ 
come preventive medicine; all good physicians labor to 
stop disease before it arrives. The whole ingenuity of 
the trained diagnostician is now expended on the prob¬ 
lem of the earlier symptom. He is the greatest dis¬ 
coverer who finds the presymptom, or the sjonptom of 
the symptom; the greatest therapeutist is he who cures 
before the disease exists, he who starves the bacillus to 
death, he who stops the evil habit, thus preventing the 
malfunction that becomes organic disease. The best 
cat is the one that kills the rat that eats the malt that 
lies in the house that Jack built. It is a truism that ^ 
gout exists in the patient’s system long before it causes 
a twinge of pain; the kidneys are ruined before the 
slightest subjective system is manifest; there may be 
heart changes indicating the existence of nephritis, 
which a single uranalysis may not detect; arterioscle¬ 
rosis may be present prior to subjective symptoms, and 
the objective examination would detect it; there may 
be unsuspected diabetes without symptoms until exam¬ 
ination of the urine reveals it—even with our crude 
prescience early uranalysis of the apparently well would 
often reveal the hidden evil at work sapping and min¬ 
ing toward the vital centers. Every oculist has often 
discovered albuminuria before the general physician 
suspected it. There are a hundred known intimations 
and auras of oncoming disease, but there are a thousand 
undiscovered ones, presymptoms, advance scouts and 
forerunners, to be learned when the slight and uncon¬ 
scious departures from normality are studied by exam¬ 
inations of the supposably well. Pathogenesis, not 
therapeutics, is the ultimate study of all medicine. And 
all pathogenesis is by no means running bugs to their 
holes; the greater number of life-wasting diseases. are 
not bacterial in origin; and even the grorrih of the bac¬ 
terial diseases depends on the soil in which they are 
sown. 

I picture to myself a new field of work opening out 
before the poor plundered general practitioner. It 
•must often seem to him that as a general he has been 
stripped of both army and enemy. One by one the 
specialists have robbed him until he has left hardly a 
soldier or a patient. The surgeon first took almost half 
of his army, and now threatens to relieve him of Colonels 
Appendicitis and Typhoid, and heaven knows of how 
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many more officers which he formerly considered his 
very own. Then the aurist, the oculist, and the 
rhinologist deprived him of his special senses, and the 
laryngologist rendered him aphonic. If the obstetri¬ 
cian and gynecologist left him one or two of all his 
women folk, the rest-cure man and the neurologist 
soon alienated the affections of these hysterics—and 
they lived unhappily ever after. The pediatrist stole 
his babies and the psychiatrist his mind; and, lastly, 
the gastrologist will not allow him to have all to him¬ 
self, even a simple stomachache. 

The truth seems to be that of all the specialists the 
generalist has been squeezed into the narrowest special¬ 
ty, and the surgeon is grasping avidly at his one or two 
remaining comforts. Even the diseases of the lungs, 
stomach and kidneys- are now claimed and we may soon 
expect to see such advertisements in the religious and 
daily newspapers as: “A new operation for neurasthenia; 
craniotomy for unselfishness; preventive inoculations in 
case of threatened breach of promise; vaccinations for 
antivivisectionists; damaged heart-valves surgically re¬ 
paired while you wait; kidneys transplanted immedi¬ 
ately following the next electrocution; complete matura¬ 
tion of the artificially fertilized ovum in our new 
twenty-first century incubator.” 

The family physician’s function seems to be fast becom¬ 
ing that of adviser-in-general and referrer-to-others; 
the ffiast straw” is that ethics will not permit these 
others to divide their fees with him; hTothing in fact 
is left to him except to have permanent anorexia and to 
move to a climate in which house and clothing are not 
necessary—Porto Eico and the Philippines, for exam¬ 
ple—providentially supplied,without doubt, for this and 
similar tariff purposes. 

But seriously, have we not gone too far with our spe¬ 
cialism, and are we not thereby in danger of losing the 
co-ordinating sense and oversight of the organism as a 
whole? The specialist can not be dispensed with. By 
his aid and through hisaecuracymedicinemustprogress; 
but neither should the generalist be squeezed aside. He 
is even more necessary. It is his duty to teach his under¬ 
officers, the specialists, their proper places, and by his 
sane and large grasp of all the facts supplied by these 
subalterns, bv his co-ordination of the work of each and 
of all with his own overlook of organism and life as a 
whole, he brings cosmos out of chaos, and organic unity 
out of hundred-eyed and selfish diversity. The special¬ 
ist is fatally inclined to treat the disease; to the general¬ 
ist must be left the far more important treatment of the 
patient. 

It may seem hard and impertinent to say to an audi¬ 
ence of generalists that the generalists have been robbed 
because of their own fault and negligence. The so-called 
stealings of the specialists are in reality helpful and if 
rightly understood they leave the generalist his proper 
work. Life, it has been said, is made up of little things; 
and yet life itself is not a little thing. So it is with 
health, fulness of years, and utilization of powers; they 
all depend, medically and physiologically, upon little 
things, and yet compositely, they are “the greatest thing 
in the world.” In the vogue of the specialist, the gener¬ 
alist is more than ever needed. If the aristocrats have 
usurped power, there is the chance and demand for a 
powerful king. The specialists are, or ma}’’ be made, the 
assistants of the general ph 3 ^sieian, who needs their help 
and all the data they can supply, and whose supreme 
function it is to fuse the whole to a higher unity and to 
establish the secret relations in realitj'^ existing in all. 


There is no specialist who is not w illing and glad to make 
full and syscematic reports to the general physician of 
all his findings. It is his duty to the patient and it is 
the specialist's self-interest to do it well. He is not so 
biupid as to offend the referrer of patients. In this 
function the generahst has the whip-hand—and he 
should use it, at times. 

And thus it happens that the desirable system of 
personal biologic tests sketched need not await the ac¬ 
tion of government, the university department, the city 
or state institute, the union of anthropologic societies, 
or the antliropometric and pathologic institution found¬ 
ed by private endowment. Let us earnestly pray and 
work lor any or all these things; but in the meantime 
much may be done by medical men and societies to pre¬ 
pare for the larger and more perfect outworking of the 
scheme—^nay much may be done toward the reffiization 
of its more distinctively medical features. 

Based upon the fact actually felt by every physician, 
that a series of systematized periodic examinations of 
patients apparently well would often reveal beginning 
Uiseases, prevent future illnesses, and increase tUe vital 
values of hfe, every one can prevail upon certain pa¬ 
tients, students, or members of his family, to undergo 
the necessary tests. The more intellectual and well-to- 
do citizens will soon realize the self-evident value of 
such work, and not only submit to it for themselves and 
children, but wiU be willing to pay an annual fee for 
the service. Specialists will be willing to contribiile 
their results. The examinations need be only of the 
more fundamental and simple factors at first until the 
good-will, machinery, funds, and recognition of the sig¬ 
nificance and usefulness of the work grow. 

In several ways these examinations themselves are the 
means of a striking self-education of the physician: 

1. In systematizing and perfecting a method of rec¬ 
ord-keeping there is a subjectively psychologic as well as 
an objectively scientific result of inestimable good. It is 
a sort of liberal education. To adapt and perfect the 
card-system to this useful end; to summarize the results 
of all diagnostic methods; to formulate prognoses; to 
classify and epitomize so that the whole shall look to the 
personal advantage, as well as toward the progress of 
preventive medicine; and finally, to dovetail the com¬ 
bined result into general biologic science and to clarify 
the laws of heredity; aU of this is labor worthy of the 
wisest selfishness and the best intellectuality. 

2. In rendering accurate and mathematical all the 
known and recognized methods of medical testings, there 
is much to be learned. It is in catching sight of the 
forerunning indication of disease, the symptom of the 
symptom,the functional beginnings of organic abnormal¬ 
ism, that a large deal of progress lies. AVho, e. g., as 
yet, measures the blow or stimulus in taking the patellar 
tendon and other reflexes, with machine-shop accuracy, 
also the resultant excursion or reaction, chronicling same 
in his notes, with absolute or approximate precision? 

3. In the excursions into the border land, but still 

closely related, domains of cerebrology, craniolog}-. p?y- 
choph 3 'sics, criminologj^, 60 ciolog 3 ', public hygiene, and 
all the rest—in learning to make these tests, and chron¬ 
icle the results required in these studies, one enlarges 
the range of his subjects,-broadens his personal and scien¬ 
tific outlook—in a word annexes with j-’-Hfl hie i ri- 
alism and expansion, the adjacent tf -f 

cial science. Each gives his light, 
cence, b 3 ' giving, each increases h' 
general illumination. The stars 
da-wns. 
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DISCUSSION. 

Dr.^ Charles &. Stockton, Buffalo, N. Y. —This moat inter¬ 
esting paper of Dr. Gould is one which I should like to think 
over a while before discussing it. Its importance is manifest, 
and its applications are many. Without attempting to go into 
the subject at length, I desire to mention this suggestion, 
w'hich was made to me years ago by another, viz: tliat it would 
be possible to establish archives of individuals and family 
histories which might be placed on file, as documents are now 
kept at the office of the county clerk. While this may be im¬ 
practicable, if it could be accomplished it would be a good 
thing, and would enable us to solve many of the questions 
relating to heredity. 


LARYNGOLOGY AND ITS RELATIONS TO 
GENERAL MEDICINE.* 

J. SOLIS-COHICN, M.D. 

PHILADELPHIA. 

Laryngolog}" is more intimate in its relations to gen¬ 
eral medicine than is fully realized b}' the average practi¬ 
tioner, or by the exclusive specialist. 

Except by the initiated few, the laryngoscope was re¬ 
garded in the earlier days of laryngology as little more 
than a physiological toy; but the lessons learned and the 
triumphs earned by those few, and by their pupils, their 
successors and their admirers, have slowly become suffi¬ 
ciently appreciated to render its more or less systematic 
study necessary in well-appointed schools of medicine. 
Indeed, in a number of medical schools, in the United 
States at least, laryngology, with its collateral subjects, 
is the students’ favorite among the elective branches. 
Nearly every school has one professorial instructor with 
his stafE of assistants; some schools have two, and at 
least one has three. This demand for laryngological in¬ 
struction must soon culminate in its aclmowledgment as 
an essential feature in medical tuition, requiring satis¬ 
factory examinations inefficiency as prerequisites to med¬ 
ical degrees. Teachers of the branch should) uphold its 
dignity and aim for this complete recognition. Noth¬ 
ing less can be assigned to this important region where 
cross the two essential avenues of life, the pathways to 
respiration and nutrition. 

THE LARYNGOLOGIST SHOULD HAVE A KNOWLEDGE OF 
GENERAL MEDICINE. 

What has been the cause for tliis great desire for in¬ 
struction in diseases of the upper air-passages and acces¬ 
sory structures? Partly, perhaps, a wish to participate 
in the reputed pecuniary rewards of those who have been 
devoting themselves to laryngological and kindred 
practice. Largely, more probably, in the gradual com¬ 
prehension by preceptors and practitioners generally, of 
the manifold relations of this branch with nearly every 
other branch of medical practice, and the light and more 
light which it is steadil}'’ casting upon obscure points in 
the bijoad domain of general medicine. This leads them 
to recommend the study of the throat and nose to their 
medical students, as an essential branch of their profes¬ 
sional education. For this reason, it is in all probabil¬ 
ity a great error for a recent graduate to devote himself 
to exclusive practice in a special line before he has some 
considerable experience in general practice. A general 
practice, with special attention meanwhile to any desired 
branch, will render the practitioner the better and more 
thorough specialist in the long run. There are special¬ 
ists and specialists. There are specialists in the branch 
under consideration who rarely, if ever, condescend to 
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feel a patient’s pulse or in any other way make them¬ 
selves acquainted with the condition of his general 
health. Mechanicians rather than physicians, they will 
snare or cut away or otherwise remove an obstructing 
turgescence of a turbinate body, when a smart saline 
laxative would have purged the tissues of their excess of 
liquid, or when even a run upstairs from the bottom of 
the house to the top would have sent blood enough to 
the patient’s heels to lessen the supply to his head and 
thus restore nasal respiration for the time being. Then 
again, ignorance of the relations of the nasal structures 
and accessories to the structures of the ear, to the struc¬ 
tures of the eye, and alas! to the structures of the brain, 
occasionally leads to the sacrifice of an organ or of a life 
to injudicious instrumental operation, and occasionally 
even to injudicious instrumental explanatory investiga¬ 
tion. So, too, ignorance of po,ssible'sequence to operative 
interference engenders neglect in attention after opera¬ 
tion ; and again organ or life becomes a sacrifice to hem¬ 
orrhage, to autoseptic infection, or to some unexpected 
complication. From these errors the specialist who 
remains or has been a general practitioner is far more 
free. He is in the habit of, actually or mentally, interro¬ 
gating more or less the entire system of his patients, 
and of providing for exceptional contingencies; his er¬ 
rors are more likely to be errors of judgment than errors 
of ignorance; in the other case, the errors are errors of 
ignorance as -well as errors of judgment. Often, too, 
the ignorant specialist is so unaware of his deficiency 
that he vaunts as great personal triumphs the eventual 
subsidence by exhaustion of tumultuous complications, 
really brought about by his own injudicious interfer¬ 
ence. 

RELATION OF LARYNGOLOGY TO OTOLOGY. 

In briefly enumerating some of the more prominent 
relations of laryngology to other medical departments 
and to general medical practice, the diseases of the ear 
produced by extension and convection occur first in con¬ 
sideration; and so closely has the connection been de¬ 
monstrated that prevalent opinion coincides to-day with 
that expressed by the writer of this address a genera¬ 
tion ago: that diseases of the ear could not be properly 
cared for without familiarity with rhinopharyngology, 
andi that treatment of diseases of the ear should be 
practiced in connection with laryngology rather than 
with ophthalmology, as was then the almost universal 
custom. These relations are so familiar to the members 
of this Section that they need not be further alluded to. 

RELATIONS BETWEEN RHINOLOGY AND OPHTHALMOLOGY. 

The relations between rhinology and ophthalmology 
are not so close; but there are numbers of positive rela¬ 
tions. Beginning with conjunctivitis, many an intract¬ 
able case can be cured by treating the preliminary nasal 
catarrh which has extended along the nasal duct. Then 
there are the diseases of tHe lachrymal apparatus, some¬ 
times due to direct pressure from hypertrophied, abnor¬ 
mal or distorted turbinate or septum; or from polyp or 
morbid growth; or from mere atrophic rhinitis without 
any stricture of the canal whatever. Then there are 
the distortions of the orbit produced by abscess and ne¬ 
oplasms in antrum and nasal structures. Furthermore 
there are remoter relations with retinal and other de¬ 
fects, wdth which most of us are far-less familiar, and 
which have been reported chiefly as contributions to 
ophthalmologic literature. 

RELATION OF LARYNGOLOGY TO GENERAL MEDICINE. 

Passing to general medicine, where in its study will 
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be found better places to observe the natural history of 
circula,tory phenomena in the mucous membranes} 
anemic, passive or congestive; ecchymotic, infiltratory, 
inflammatory or ulcerous; than just in those places ex¬ 
posed by laryngological aid, or to follow the clinical 
progress of specific and other infectious processes, of 
morbid growths, or of tuberculous infiltration? In the 
opinion of the great Virchow, “the larynx is the very 
best place to study tubercle.” So likewise the corollaries 
of many dermal diseases are seen in these mucous mem¬ 
branes modified by difference of structure, sometimes as 
though developed in the sodden skin. Here again wiU 
be seen the manifestations of the exanthematous dis¬ 
eases in advance of their cutaneous evidence. In this 
region, too, diphtheria is first detected, often happily in 
time to avert all perilous constitutional involvements. 
Anemia of the laryngeal mucous membrane mny be the 
first manifestation of constitutional tuberculosis; 
epiglottitis, the first symptom of enteric fever, and 
edema of epiglottis and larynx, the first suggestion of 
renal insufficiency. Nephritis and diabetes are some¬ 
times first suspected by the evidence disclosed on laryn- 
goscopic investigation; and the advanced stage of the 
latter malady is sometimes indicated by ulcerative proc¬ 
esses attributable bj' exclusion to no other systemic con¬ 
dition. 

Laryngologic inspection and the sequels of topical 
treatment of diseased conditions under its aid, have 
tauglit us that much which is deemed rheumatism is 
really infectious arthritis, infectious myositis or mj'al- 
gia, originating in bacteriological changes in the mu¬ 
cous membranes and glands produced by disease or by 
interference with disease, and projected along lym¬ 
phatic or circulatory channels to structures at a dis¬ 
tance. This lesson demonstrates the importance of 
hunting within the diseased body for processes actually 
autotoxic, instead of speculating too much upon the in¬ 
troduction of toxic processes from without. 

This brings to mind how mueh laryngorhinology is 
contributing to bacteriologic studies of great import to 
general medicine. The various organisms found nor¬ 
mally in the different cavities and their adnexa in 
health; the metamorphoses taking place in many of 
them under various exposures and under the influences 
of various systemic diseases; the introductiqn of foreign 
bacteria under elimatic and infectious influences and 
the ehanges that these undergo, can be well studied in 
the domain under consideration. 

Eespiratory diseases are largely sequels of rhino- 
pharyngeal and laryngeal disease, sometimes by direct 
extension, as in chronic bronchitis, sometimes by obstruc¬ 
tion, as in emphysema, sometimes by reflex neurosis, as 
in asthma. Round shoulders, pigeon breast, deflected 
spine are often the sequence of impaired nasopharyn¬ 
geal respiration, and most frequently consequent upon 
the presence of Ijmphoid enlargements at the vault of 
the pharynx. 

DISEASES OF THE CEKTR.AL NERVOUS SYSTEM. 

The close circulatory relations between intranasal 
structures and cerebral meninges are sufficiently inti¬ 
mate to admit of transference of morbid products and 
traumatic injury from one region to the other; and thus 
serious, cerebral complications, structural as well as 
functional, may follow in consequence of disease m the 
rhinopharyngeal regions. 

Doubtless some of you have had the gratification of 
saving patients from commitment to insane asylums by 
correcting or curing some intranasal or rhinopharyn¬ 


geal lesion; or have rescued an inmate from an asylum 
for idiots by wrenching lymphoid h 3 fpertropMes and 
proliferations from the fornix of his pharynx. 

DISEASES OF THE PERIPHERAL NERVOUS SYSTEM. 

^ Turning now to the peripheric nervous system, allu¬ 
sion may be made to frontal and other headaches, to as- 
• thma, to repressed and impaired intellection, to night 
terors, to conmlsions, to epilepsy and to insanity, di¬ 
rectly due to intranasal and pharyngeal disease, and upon 
the removal of which (.k pends the cure or the best pos¬ 
sible measure of relief whatever it may be, but in either 
instance unattainable by administration of neurotic 
drugs. 

Some cases of special neural diseases, central and per¬ 
ipheral, are to be suspected or detected in their earlier 
manifestations solely by laryngological investigation. 
Thus bilateral paralysis of the adductor muscles of the 
larynx is often the first intimation of a progressive lo¬ 
comotor ataxia; and its recognition sometimes suggests 
the only method of securing immunity from the risk of 
sudden death by spasm of the larynx. Unilateral paral¬ 
ysis of the recurrent laryngeal nerve is often the very 
first and sometimes the sole method of recognizing the 
existence of an aneurysm of the aorta; as it is often the 
first intimation of the development of esophageal and 
other intrathoracic neoplasms. 

Thus without going further abroad to hunt up anal¬ 
ogous examples, it must be admitted that the whole do¬ 
main of medical practice may be more or less intimately 
associated with primary lesions in its laryngologic and 
rhinopharyngologic territory; this but emphasizes the 
thought in the development of which this address was 
begun, namely, that the practitioner of diseases of the 
throat and nasal passages should be at least competent 
to practice general medicine, in order to do justice to his 
specialty and to contribute the best that his specialty 
has to offer in the interest of his patients. 

1824 Chestnut St. 


HUMAN TEMPERATURE IN DISEASE.* 

NOKMAN BRIDGE, M.D. 

LOS ANGELES, CAL. 

We are alwa 3 's seeking for s 3 mptoms that tell the ex¬ 
act nature of the diseases of the human body. If there 
were idiopathic signs the people would learn man 3 ' of 
them, and hardly need doctors, except for the mysteries 
of treatment; and'even these they would more or less 
master in time, as now they often think they have mas¬ 
tered them. The doctors are alert for the smallest hint 
of a new sign that can show without error the goings-on 
in the sick body. The treatment of disease troubles us 
rather less than the diagnosis; and we are usuall 3 ’ more 
chagrined at our errors of diagnosis than at blunders of 
treatment. 

The temperature of the bod 3 - in health is maintained 
at a given point, with slight fluctuations, in all climates 
and conditions; and it fluctuates peculiarly in disease, 
and probably' with some approach to a ty'pical manner. 
How these mutations may be discovered and so the clini¬ 
cal thermometer be made more effective in practice has 
been a long search of the profession. 

The temperature of the body in health is kept near a 
normal line by a regulating mechanism somewhere in 
the nervous system. More heat is usually made b” 
cles and glands than is necessary, and the 
point is chiefly maintained by varying loss of ' 

•Read before the .Association of .American Physicin... 
ton. D. C.. May 3, 1900. 
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mostly to the changing size of superficial vessels pro¬ 
duced by the muscular fibers in their walls. These fibers 
are controlled by nerves, and so by nerve-centers. 

In fever there is a regulation point as truly as in 
health, only it is higher and less constant. With its 
rise and fall there are frequently attendant symptoms 
that are curious and paradoxical, although probably con¬ 
servative, as the subjective sensation of cold with a ris¬ 
ing temperature and of heat vdth a falling one. It is 
not true that more heat is generally produced in the 
body in fever than in health under full exercise, but the 
contrary. It is only the regulation point that always 
rises. 

What makes the regulation point rise? Why do 
the nerve-centers controlling the heat manufacture and 
dissipation change their force and action under certain 
influences which we call causes of disease ? These ques¬ 
tions go at once to the core of the clinical phase of the 
subject. 

Doubtless several pathologic conditions produce the 
rise of the regulation point, and the accidents to these 
factors may cause all of the fluctuations. There is no 
great change in the regulation point below the normal; 
whenever, therefore, we speak of a change we mean a 
change above the physiologic par, and that is fever. Yet 
there are disorders, of a chronic sort mostly, in which 
the temperature is "for weeks or months slightly below 
normal at certain or aU times of the day. Myxedema is 
one of them. 

The tendency of professional thought is now toward 
attributing all fever to certain substances in the blood 
produced by microbes or to the microbes themselves. 
The proof of such toxic influences is overwhelming, but 
they are not the sole causative forces. And if we shall 
ever be able to catalogue all the causes we shall need to 
discover the one essential factor in the complete solution 
of the question—namely, the manner in which the nerv¬ 
ous regulating machinery is ultimately affected by toxins 
or what not. 

In studying the fluctuations of temperature we may 
profitably set a few things we know over against some 
that we do not know, and so hope to gain some practical 
lessons for the more efficient care of the sick. 

1. We know that pus poison—^that is, the micro¬ 
organisms of pus and their products absorbed into the 
general circulation—causes fever. We probably often 
encounter fevers that we fail to understand, which are 
due to small accumulations of pus hidden away some¬ 
where in the body; hut that is no Justification for the as¬ 
sumption that in every inexplicable prolonged fever 
such a source of poison must exist. 

2. Dead tissue, as the products of changes in greatly 
overworked muscles, albuminous bodies set free from 
these tissues, and floating in the blood, probably cause 
fever. 

3. Slight elevation of temperature is produced by ab¬ 
sorption of albuminous toxic substances from cyst cavi¬ 
ties in various portions of the body, as the skin, the 
scalp, and the ovaries, that leak into the connective tis¬ 
sue about them and undergo absorption. These are not 
the products of pus poison. 

4. Then we know that certain poisons, almost posi¬ 
tively microbie, are taken into the body from the air, or 
in food and drink, and produce fevers—^mth possible 
eruptions upon the skin—which run a distinct course 
and terminate spontaneously if the patient lives. The 
fever be.ffins after a period more or less definite—an 
average of perhaps a week—of so-called incubation, and 
often begins suddenly. Probably a certain amount of 


the poison must be introduced to cause fever, or some 
especial susceptibiliiy must exist to make possible the 
cycle of events referred to. The theory seems plausible 
that the self-limitation of these diseases is due to the 
rapid accumulation in the body of the products of the 
microbes, first depressing, then destroying them; or that 
the microbes, by some reaction of the physiologic forces 
of the system, provoke the formation of a toxin capable 
of destroying them in a few days. This class of diseases 
includes, of course, typhoid, typhus, scarlet, and yellow 
fever, measles, German measles, whooping-cough, vari¬ 
cella, variola and its modifications, pneumonia, plague, 
diphtheria, erysipelas, follicular tonsillitis, possibly 
acute rheumatism, and unnumbered other and yet un- 
knoum diseases. The list is not complete, nor will it be 
probably for many decades to come. We shall go on, as 
we have done, discovering new diseases out of the symp¬ 
toms that have been the common but misinterpreted ob¬ 
servation of centuries. 

5. We know that high temperature results from cer¬ 
tain conditions of malarial organisms in the blood, the 
forms of fever differing with the life-history of the plas- 
modia. Here, too, personal susceptibility plays some 
part in the process; all people do not resist or succumb 
alike,'nor do all who are affected suffer alike, either in 
manner or degree. 

6 . High temperature of the environing atmosphere, 
with or without the sun’s rays, under certain conditions 
causes alarming pyrexia known as thermic fever or sun¬ 
stroke. It is probably due to inhibition or stimulation 
of some of the heat centers or other part of the heat- 
regulating machinery. But microbes have even been 
accused of inducing these cases, and it is not very un¬ 
likely that toxins are produced in the tissues by the heat 
and disturb the regulating centers, and so cause fever as 
the toxins’ of bacteria do. 

7. We know that inflamed follicles of the tonsils may 
cause sudden high temperature, lasting a few days and 
subsiding spontaneously, while the same sorts of mi¬ 
crobes are found within them that are discovered in nor¬ 
mal follicles. How far this fever should be attributed 
to pus poison is unsettled. 

8 . ' Inflammations in general are attended with fever. 
Formerly we thought they always produced the fever; 
hut now we know the two events are frequently co¬ 
results of some other causative influence. Where some 
irritant, applied locally, depreciates the vitality of a 
part, and inflammation results, and then fever, it is 
rational to assume that the microbes of pus may find 
there a culture-medium, and infect the system as they do 
from an abscess. But when, as in the pneumococcus in¬ 
fection, we Icnow a fever precedes the inflammation :n 
the lung, it is clear that the microbe poison in the blood 
does the whole mischief. And nobody knows how much 
of some toxin may find its way into the circulation as 
the result of an inflammation and help to cause fever. 

9. We know, hut usually forget, that the commonest 
serious diseases of the kidneys are free from fever as 
well as from backache; that practically no disease of 
these organs causes fever save the rarest and somewhat 
questionable acute parenchymatous inflammation of the 
renal or the perirenal tissues, and that in general only 
those ■with calculi cause pain in the back. Bright’s dis¬ 
ease fails to do either in any of its multifarious forms. 

10. We do not Icnow how much fever is caused by tu¬ 
berculosis apart from that due to pus microbes encour¬ 
aged to grow by the tissue necrosis, which is nearly al¬ 
ways induced by this remarkable disease, and to absorp¬ 
tion of products of the necrosed tissue itself. Pure 
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tuberculosis may, but usually does not, cause fever under 
circumstauces that permit us positively to exclude the 
presence of pus products or those of inflammation or ne- 
cro^ij., u liaievor ihey are, except where the tissues of or 
about the central nervous system are directly involved. 

11. We do not know why fever rises or falls rapidly or 
slowly. There are ingenious theories about it, but no 
proof. 

12 . We lack positive information to explain the gene¬ 
sis of many cases of fever wMch occur suddenly in child¬ 
ren—and occasionally in adults—and are connected in 
some way with gastro-intestinal derangement. The 
difficulty is that at times apparently exactly similar dis¬ 
turbances are unattended by fever. An easy claim is 
that ptomains from decomposition of intestinal contents 
cause ttuni. It may be-that a part of the cases are so 
caused, but as to many of them it is unproved and ap¬ 
pears unlikely. The symptoms of constipation and diar¬ 
rhea, of pain and swelling, are, so far as any clinician 
can tell, exactly the same a hundred times—an ever 
many times in the same patient—when no fever occurs. 
It is ea.sy to say that the fever must be due to some pe¬ 
culiar chemical or vital change not present in the other 
cases; and it is true that if abnormal metabolism within 
the digestive organs or elsewhere can cast into the circu- 
lalion such substances as pepsin, peptones, albumose, 
fibrin ferment, or diastase, fever is produced. That 
such events do occur in these cases is largely conjectural. 

13. We may fairly be in doubi to what degree nervous 
perturbation alone can cause fever. In a pus-poisoned 
patient, or one with an essential fever or tuberculosis, 
where (here is even a trifling elevation of temperature, 
thi.s is often made worse bymeniai excitement or by work. 
Can the excitement alone produce it when no poisoning 
exists? Probably not, since the greatest mental excite¬ 
ment—^grief, fear, joy, anger—in a well person usually 
causes nothing of the sort. And in the eases where the 
fever is produced or raised by activity, is this due to the 
nervous excitement or to physical labor ? A patient with 
tuberculosis or pus absorption, who keeps perfectly quiet 
in bodv and mind, may have a maximum temperature of 
perha])s 100 P. some time in the day; but a walk round 
the block or a business discussion of half an hour will 
carry it to 101 or 102. This is so well known that in 
sanatoria for consumption the rule is general that only 
patients wholly free from fever are permitted to exercise. 

It seems impossible to deny that psycho-neuroses may 
disturb the heat-regulating machinery and produce posi¬ 
tive fever. But the apparently fabulous fever reported 
of certain cases of hysteria is subject to honest doubt. 
Many physicians even deny that pure hysteria can 
cause fever. But the pronounced paralysis of motion 
and .seiisation, the spasms of several kinds, the hyperes¬ 
thesias, and the erratic aberration of functions of al¬ 
most every sort and degree, Imown the world-over as the 
result of hysteria, ought to make it easy to-believe that 
the boat-centers may be involved as well. And if hys¬ 
teria can affect them, then there is no limit to their pos¬ 
sible degree of aberration, except the capacity of the tis¬ 
sues to produce and husband heat, and their tolerance 
of high temperature without coagulation. 

14. There are numerous slight attacks of fever that 
seem inexplicable. They are short, and have few or no 
focal symptoms or signs, and no evidence of microbic 
poisoning save in the mere phenomenon of fever. That 
this fact is some evidence can not be denied. But if the 
reasoning is sound, then it is fair do assume that hither¬ 
to unknown microbes—or their life-history—capable of 
producing definite febrile action are yet to be discovered. 


Time was when rdtheln was some ematic form of mea¬ 
sles j now we know it to be a specific and probably mi- 
erobic disease, differing wholly from the latter, and pro¬ 
tecting its victim as measles does. Time was when 
niyxedema was a freaky form of dropsy; now we have 
its perfect explanation—with what glory to modern 
pathology every one knows; and cretinism is analogous 
to it. _ Why should we not expect to find that other spe¬ 
cific diseases have been occurring under our eyes and ob¬ 
servation for years without our knowing it? And why 
should we, every time we are confronted with one of 
these inexplicable fevers, attempt to make it fit some 
of the grooves of known febrile disorders, as typhoid or 
malaria, or be unhappy if we can not? The effort to do 
this leads us often to hazard a diagnosis that, being 
false, we are forced to change in a few hours, or that we 
foolishly feel compelled to stick to throughout the case, 
to our discomfort and loss of self-respect. And we gain 
little, save with a peculiar portion of the public, when 
we load our uncertainties off upon some convenient 
scapegoat, the existence of which can neither be proved 
nor disproved. Formerly the scapegoat was malaria; 
now that malaria is so perfectly demonstrable, it is 
eftener grip—that can not be demonstrated; for the ne¬ 
cessities of a scapegoat require that it shall be airy, inde¬ 
finite, and incapable of proof. 

During this very season numerous cases have occurred 
in many states, of suddenly oncoming fever, lasting two 
or three days, with slightly swollen, red nharynx, and 
no apparent follicular inflammation. The general 
malaise, weakness, and perhaps headache of the fever 
state have come and vanished in this brief period. Per¬ 
haps these cases were the true influenza; perhaps some 
other zymotic disease as yet unidentified. 

The clinical significance of fever depends on other 
circumstances than the fever itself. High temperature, 
per se, is of small account. With a spot of sharp abdo¬ 
minal tenderness or rigidity of muscles, or with uncon¬ 
sciousness or spasm, coming on with fever, it may mean 
very much, as may a long-continued slight elevation of 
temperature without focal symptoms. This last leads 
us, especially in chronic cases with slight indisposition, 
to hunt long and faithfully for the cause. Clinically it 
is a valuable pointer. 

The temptation among practitioners to treat the fever 
state is almost irresistible, but it should not ordinarily be 
treated. The wholesale medication so often used for 
this purpose is mischievous in the extreme. 

If unconsciousness or convulsions attend high fever, 
showing brain involvement and perhaps a paralysis of 
some of the heat regulators, the temperature should be 
promptly reduced b}" baths, for through this act directly, 
or by some increased elimination it produces, the con- 
rulsions usuallj’^ cease and consciousness returns. It is 
not true that fever of moderate degree must be brought 
down at once; fever often endures for a long time with 
little harm, as is shown in many cases of tuberculosis of 
the lungs, in which a slight daily elevation of tempera¬ 
ture may persist for months with little impairment of 
the strength or general physical condition. Slight 
fevers may occur daily with no cachexia for a long time; 
the system becomes adjusted to it and the secreting 
organs are little disturbed. 

A verj’ high fever, or one that produces marked head 
discomfort, or great restlessness, may not improperly he 
reduced by means of coal-tar preparations or the ap 
cation of water. But it is ’ that in i 

or other fevers the antip^* ” -y • 

febrile temperature have 
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creased the percentage of recoveries, and the habit of 
using them for this purpose has undoubtedly done much 
harm and very little good. 

Probably the drug most extensively used for lowering 
fevers during the last thirty years—notwithstanding the 
free prescribing of the coal-tar preparations—is aco¬ 
nite ; yet to this hour I am ignorant of any proof what¬ 
ever that this drug can lower the temperature of fever, 
except by injuriously lowering the vitality of the patient. 
It may slow the heat and lessen nervous perturbation; 
but that is quite another thing. 

We often find ourselves considering in the most seri¬ 
ous manner as a grave thing the direct effect of a tem¬ 
perature of, say 102 P., and lasting for a few hours or 
for a day. And we have connived at the belief by the 
lay people that such a fever is dangerous. If placebos 
are needful for the morale of the patient, there is no ob¬ 
jection to giving some innocuous thing ostensibly for 
the fever, but for doctors to regard it as necessary on 
other grounds is unscientific and poor practice. A free 
catharsis at the beginning of sudden fever often gives a 
sense of relief, probably by removing ptomains and other 
effete matter from the intestines, and in this or some 
other way removing congestion—or a sense of it—from 
the head. But except by removing ptomains there is 
small proof that it lowers the temperature; and evidence 
of this latter even is not of the best. 

It is, of course, always in order to attempt to remove 
or destroy the causes of fever. Some of the more tangi¬ 
ble ones, especially those of a surgical character, we may 
deal with effectively. We may evacuate effete matter 
x7’om the alimentary canal and increase the toxicity of 
the urine, which it seems clear is one of the eliminative 
effects of the Brand treatment of typhoid, although 
many forms of treatment may, help the system to free it¬ 
self from the toxic influence. 

'J'lie service of this sort which we can render is very 
sharply limited, and may be rougldy indicated as fol¬ 
lows • 

1 . Pus-pockets, suppurating surfaces, and cysts leak¬ 
ing into the connective tissue, and so reaching the gen- 
ral circulation, may sometimes be evacuated or removed. 

2 . Inflammation may be assuaged, cured, or waited 
for. 

■ 3. Ptomains in the alimentary canal may be evacu¬ 
ated by a cathartic if they do not directly bring on a 
remedial diarrhea. 

4. Malarial plasmodia may be effectively dealt with; 
and we have, fortunately, one drug proved to have a posi¬ 
tive action against these parasites. 

5. The causes of the essential fevers, that obviously 
consist of specific microbes which run their course in 
definite periods, are usually destroyed by the conserva¬ 
tive havoc wrought by the products of the microbes 
themselves. , No drug is capable of destroying them, 
and, on the basis of present knowledge, it is idle to medi¬ 
cate by such means. But we are beginning to know 
that the destruction of these poisons is possible by arti¬ 
ficial means acting like the physiologic forces. The 
success already attained in a few diseases, most notably 
diphtheria, is crucial proof of the possibilities in this di¬ 
rection, and is reason for the faith that we shall soon be 
able to deal with many diseases in the same way. This 
is the direction the efforts of every clinician ought to 
take, and we await the beck of the votaries of bacteriol¬ 
ogy and pathology. 

■ It is hard to keep the practising part of the medical 
profession plumb, as it is the lay world. We easily drop 
into habits of prescribing for insignificant things, to the 


neglect of the few indications that make for the pati- 
ent s better comfort and greater prospect of recovery— 
the two objects that alone justify the existence of doc¬ 
tors. We give aconite or other drugs for slight fever 
and to bring down the pulse; digitalis, because the pulse 
is weak at the wrist—even when the weakness is appar¬ 
ent and not real, but due to the muscular and nerve 
fibers of the vessel-walls; we give calomel to clean off the 
tongue; prescribe for dry and rough skin and for cold, 
clammy skin; and for temporary dark coloration of the 
urine—and all as though such t&ngs were consequential 
and not the neeessar}", harmless accompaniments of 
many sicknesses of all shades of severity. Worse, we 
often prescribe thus to the injury rather than the bene¬ 
fit of the patient, and by pursuing such methods hide 
from our own eyes the manner of reasoning that means 
growth and the measures that, beside being scientific, 
are genuinely useful for the health and longevity of the 
sick. 


SUBGERY OP THE TEAR-PASSAGES.^" 

J. G. HUIZINGA, M.D. 

Professor of Ophthalmology, Chicago Post-Graduate Medical College. 

CUTCAGO. 

What the physician of to-da}^ wants more than any¬ 
thing else is a practical knowledge of the science and art 
of medicine as it is practiced by the leading men in the 
various departments into which the work is ordinarily 
divided. Theorists there always have been and always 
will be, and they undoubtedly serve a very useful pur¬ 
pose; but to the ordinary physician he is an unknown 
quantit}'. His logic and theoretical deductions may be 
interesting, even fascinating, but directly they are of 
extremely limited practical benefit, to either the physi¬ 
cian or the patient. 

With the exception of a very few, the members of this 
society are all general practitioners; or let me put it a 
little differently—^they are general specialists, i. e., spe¬ 
cialists in everjdhing. In your every-day practice you 
are called upon to examine into and treat every form of 
siclmess or accident that our bodies are heir to. Isolated 
as some of you are, you do not always have the time or 
opportimity of calling in the assistance and counsel of 
men who by special study and large experience have be¬ 
come experts in the different specialties. Allow me, 
therefore, to speak to you this afternoon about a group 
of diseases that every one of you must often have met, 
and without theorizing as to the how and why or whence, 
give a brief summary concerning their general diagno¬ 
sis, care and treatment, together with a few hints as to 
the dangers to be avoided. 

Among the most numerous and most important dis¬ 
eases that the oculist is called upon to treat are the dis¬ 
eases of the canal whose function it . is to conduct the 
tears from the lachrymal lake into the nose. The epiph¬ 
ora which usually accompanies these diseases’ is so an¬ 
noying and aggravating that persons suffering from it 
very soon seek medical advice. The tears, instead of 
finding their way through the passage ordained by Na¬ 
ture for them, are either prevented from entering the 
canal at all, or having entered, are hindered from pass¬ 
ing through it. In either case it results in the tears 
flowing over the border of the lower lid on to the cheek. 
If this happens only occasionally, it will not seriously 
inconvenience the patient, but if it be continuous and, as 
is usual, aggravated by being out of doors, especially 
when it is windy, it ’will sooner or later result in consid- 

♦Eead before the Grand River Valley Medical Association, Aug. 
15, 1899. 
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erable excoriation of the skin, besides the inconvenience 
of being obliged to constantly wipe away the tears. It 
ninst be remembered, however, that epiphora is not nec¬ 
essarily a symptom of obstructive disease of the tear- 
passages. It may be due to excessive irritability of cer¬ 
tain endings of the trigeminus and occasionally it is 
found to precede Basedow’s disease. 

The canal being lined mth mucous membrane, it 
may under certain conditions become subject to catarrhal 
inflammations. Sometimes this may be communicated 
to it from the nose; sometimes from a catarrhal conjunc¬ 
tivitis; sometimes it may be caused by the lodgment 
of a foreign body in the duct; but more often no definite 
cause can be assigned. Sypliilis, a scrofulous diathesis, 
periostitis and erysipelas have all to be mentioned as 
possible causes. There is very little doubt that a 
certain per cent, of cases are the result of the extremely 
irritating qualities that tears occasionally possess. These 
changes, like those in the urine, are dependent upon the 
condition of the system as a whole, as it is influenced 
by this or that local trouble. 

The characteristic results of a catarrhal inflammation 
—a swollen and congested mucous membrane, with an 
increase of the secretions, that readily decompose and 
becomepyogenic—are sufficient to entirely close anypart 
of the canal, and the formation of an abscess is only a 
question of time. Any suppuration, pus or infected 
sore anywhere near the organ of vision must always be 
considered as extremely dangerous. With the least 
abrasion of the cornea, and sometimes even without it, 
infection by this pus may produce abscesses and ulcers 
tliat often perforate and may ultimately terminate in 
panopthalmitis in the eye primarily affected, and possi¬ 
bly sympathetic opthahnia in its fellow. Or the orbital 
tissue may become affected, causing an orbital cellulitis 
that may terminate fatally. 

Since such disastrous results may manifest them¬ 
selves before the disease is checked, we need not be sur¬ 
prised at the heroic measures sometimes advocated for 
their cure or to restrict as much as possible any evil con¬ 
sequences. 

Beginning at the palpebral end of the canal we often 
meet with a considerable narrowing or contraction of the 
punctum. It may be limited to either the_ upper or 
lower one, or may affect both at the same time. The 
normal diameter of these openings is .25 mm. for the up¬ 
per and about .33 mm. for the lower. They act as the 
sphincters of the canal. The punctum is funnel-shaped 
and in close apposition to the eyeball. Immediately be¬ 
yond the funnel-shaped opening the canaliculi expand 
considerably, so that a kind of valve is formed, which, 
while it encourages the entrance of the tears, to a cer¬ 
tain extent retards their exit in this direction. Accord¬ 
ing to Gerlach, a few unstriated muscle-fibers have been 
found surrounding it. The cause of any constriction 
at this point may be a long-continued congesticm or in¬ 
flammation of the palpebral conjimctiva. Often it 
closes entirely, fls fi result of a burn, as from a name, 
from molten metal or from chemicals. 

Because it is easy of access, the treatment of this con¬ 
dition is comparatively simple. If it is entirely closed, 
it will be necessary to use a narrow, sharp-pointed kmfe, 
like a broad von Graefe cataract knife, to open it. Un¬ 
less a person has had considerable experi^ce in toeating 
such cases, it is not always an easy matter to find the 
opening into the canaliculus, even after it has been 
ojened by this method. Our only guide is an exact 
knowledge of the position and direction of the ranal. 
Sometimes it happens that a large proportion of the 


canal is closed. In this ease it is necessary to make the 
opening a short distance beyond the punctum toward the 
median line, just within the upper or lower border of 
the lid, as the ease may be, so that the opening in the 
lower lid may face upward and backward, and in the 
upper lid dmrnward and backward. The tendency to 
heal and close again must be prevented by the daily use 
of a well-lubricated Uo. 6 probe, which must be intro¬ 
duced as far as the sae. 

If there is simply a contraction -without a complete 
closure of the punctum, dilatation, either rapid or slow, 
is usually sufficient. I prefer the rapid method. The 
upper as well as the lower punctum should be dilated, 
as the results of treating both are far more satisfactory 
than that of treating one alone. In fact, some cases 
absolutely demand it and would not get well without 
this form of treatment. The results, as a rule, are very' 
gratifying and the patient is immediately relieved of a 
very annoying epiphora. 

Narrowing or constriction of that part of the canal be¬ 
tween the punctum and the sac is also quite common, 
especially at the junction of the upper and lower canal¬ 
iculi and of the sae and the common doct. Its normal 
diameter is about .5 mm., and its length varies from 5 to 
7 ram. It is surrounded by fibers of Homer’s muscle, 
wliich assists the orbicularis palpebrarum in moving the 
lids, -while at the same time it compresses the canaliculus 
and draws it tow'ard the median line, thus shortening it 
with every effort toward closing the lids. The effect of 
this rhythmic compression and shortening is to force 
the contents of the canal into the sac. This results in 
a vacuum, which is immediately filled again by the tears 
from the lachrymal lake, entering through the funnel- 
shaped punctum. If any part of this canal is contracted 
it will prevent the tears from passing through it. and the 
regular compression and shortening of it will force the 
tears hack again out of the punctum into the lachryunal 
lake. Thus the canaliculi are kept clean and washed 
out by the tears several times a minute, preventing stag¬ 
nation, decomposition and abscess. For this reason it 
is exceedingly rare to meet with an abscess, or discharge 
of pus, whose origin is in the canaliculus. The only in¬ 
convenience that the patient complains of. therefore, 
is similar to that of closure or contraction of tlie punc¬ 
tum, viz., epiphora. 

The treatment of this condition has been quite unsat¬ 
isfactory in a large proportion of cases, and -ivarrnnts us 
in tiying to discover a better method. Dilatation is 
only of temporary benefit, and sooner or later the patient 
returns, no less to the disappointment of the phy.sicinn 
than to himself. Often it seems as though the condi¬ 
tion has been aggravated instead of relieved by it. Dr. 
Knapp, in writing on this subject in Norris and Oliver’s 
"System of Ophthalmology',” rather than subject ihe pa¬ 
tient to the discomfort and uncertainty of dilatation, 
advises “patients with moderate epiphora to hear :t 
without probing.” 

Slitting the canal and converting it into a groc-? >' 
as unscientific and crude as its results are vnsntisfrrr~^ 
and disappointing. Unless aecompanied by snei y 
cal and forcible dilatation of the nasal canal as 
by Theobold, it is a question in nr i 

does not seriously increase the diffi, ~ 

it into a groove-sve forever destroy t 
function of the canaliculus, riz./th 
into the lachrymal sac, Tiie tcaiY 
lid to the nose heeausc of the Ale 
fact, the direction of the e^nalic! 
and the tears, like ihe een^enf-: of 
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along by the peristaltic action of the canal. Therefore, 
any method of treatment that interferes with this peri¬ 
stalsis or prevents it altogether should never be consid¬ 
ered or advised so long as equally good results can be 
obtained by working in harmony with Nature. Theo- 
bold overcomes the bad effects of slitting the canaliculus 
by enlarging the entrance to the sac and the na^al canal 
to such an extent that a probe whose diameter is 4 mm. 
can easily be passed. 

The objections to this are two-fold: 1. The amount 
of force required to pass such large probes is a “danger¬ 
ous and reprehensible procedure” that not only severely 
lacerates the lining membrane, but, as its advocator him¬ 
self acknowledges, often fractures the bony wall of the 
canal. I scarcely need do more than quote his own 
words: “Occasionally I have used the strength of both 
hands to pass these probes.” 2. The other objection to 
it is still stronger, in that a large canal and a large open¬ 
ing in the lid allow the contents of the nose to be forced 
upward toward and on to the eye whenever the patient 
blows the nose, and thus constantly exposes the eye to all 
the dangers of infection from this source, which is little 
less than the danger of dacryocystitis, for which this op¬ 
eration is often performed. 

In the treatment of strictures of the canaliculus two 
objects must be kept in view: 1. To obtain a canal of 
sufficiently large caliber to conduct the tears to the sac; 
2, to preserve the normal function of the canal hy not 
interfering with anything that would disturb the func¬ 
tion of the organ and the forces that make this function 
possible. Simple dilatation of the constricted portion 
by means of ordinary probing alone is notoriously rmsat- 
isfactory, and the well-nigh universal opinion is that if 
a stricture, no matter where it be located, is to be perma¬ 
nently cured, it must be divided with the knife and its 
raw edges prevented from reuniting by repeated dilata¬ 
tion of the canal. 

But how to cut without interfering with the physio¬ 
logic function of the organ is the all-important question. 
After a careful stud}’’ and considerable experience, I 
have adopted the follomng as my method of procedure: 
The punctum is dilated to such an extent that a knife 
made for this operation may be introduced with the least 
possible injury, for ordinarily it does not need to be cut. 
Having first ascertained the exact location of the strict¬ 
ure by means of probing, the Imife is passed into the 
canal with the back of the blade firmly hugging the 
wall of the canaliculus toward the border of the lid, so 
as to injure the mucous membrane as little as possible. 
The sharp edge of the knife is directed downward in 
case of the lower, and upward in case of the upper, canal¬ 
iculus, until it readies the stricture, which is cut by a 
sawing movement. The knife is withdra’wn just as 
carefully as it had previously been introduced. In the 
lower eanalif’ul as the cut is made doivnward and in the 
upper it is made upward. In this way little or nothing 
is cut except the stricture, and the direction in which it 
is cut is such that it in nowise interferes 'with the proper 
physiologic function of the organ. It does not sever the 
fibers of Horner’s muscle, which controls the peristaltic 
action of the canaliculus; neither is the canal converted 
into a groove, but it retains both the shape and the func¬ 
tion of the organ. 

The after-treatment-consists of irrigations with boric- 
acid solutions and the regular use of a No. 8 Bowman 
probe as follows: Daily for the first week; every sec¬ 
ond day for the second week; every third day for the 
third -u-eek, and once a week during the tffiee folloiring 
weeks. I need scarcely mention that neither probing 


nor cutting should ever be attempted without first hav¬ 
ing taken the most perfect aseptic precautions possible. 

Quite commonly stricture of the tear-passages is found 
at the junction of the lachrymal sac with the nasal canal. 
The canaliculus may be of normal shape and size and 
performing its functions perfectly, but the obstruction 
at the lower end of the sac prevents the tears from pass¬ 
ing through into the nose. The retained secretions be¬ 
come stagnant, easily decompose, and on account of the 
well-nigh universal presence of bacteria and germs, 
readily become an infected and infectious mass. The 
irritating qualities of the fluid soon set up a congestion 
and inflammation of the lining membrane of the canal¬ 
iculus, producing a swelling and consequent constriction 
of this narrow canal, which effectually prevents the exit 
of the infected fluid from the sac. The lining membrane 
of the sac becomes similarly affected, resulting in a puru¬ 
lent catarrh, which increases the contents of the sac, 
and a true abscess or dacryocystitis has developed. It 
manifests its presence by a fluctuating red tumor at the 
base of the root of the nose, with considerable edema and 
pufliness of the fids, so that frequently they can not be 
separated except by force. There will be epiphora, severe 
pain, headache, with perhaps slight chills and elevation 
of temperature. Its treatment is similar to abscess in 
any other juin of the body. A large opening is made in 
the most dependent portion of the sac and the contents 
thoroughly evacuated, followed by flushing with boric- 
acid or biehlorid of mercury solutions. No attempt 
should be made at this time to open or dilate the strict¬ 
ures, as the swelling of the lining membrane is usually 
so great as to make this procedure impossible without the 
use of more force than is justifiable. The after-treat¬ 
ment is again similar to that of an abscess elsewhere, 
viz., thorough daily cleansing and dressing with antisep¬ 
tic precautions until all discharge has ceased. 

In addition to this, an attempt should be made to 
overcome the strictures and have the canal patent from 
end to end before allowing the opening to close entirely. 
If for any reason this is impossible, one of two methods 
may be followed: 1, the destruction of the lachrymal 
sac; and, 2, the establishment of a permanent fistula. Of 
these two, the former is to be preferred. It frequently 
happens that when the abscess has healed and thgiiiflam-. 
mation subsided, the stricture has also disappeared, 
proving that it consisted simply of a swollen mucous, 
membrane. 

On the third or fourth day after having opened the 
abscess, an attempt may be made to pass a small probe. 
If successful, it may be repeated every day by one of the 
next larger size. If unsuccessful, wait two or three days 
longer and try again, at which time there is usually no 
difficulty, unless complete closure of the canal has taken 
place. If a stricture exists it should not be cut or treated 
by any other method than simple dilatation until the ab¬ 
scess has completely healed and all danger of infection 
has passed. 

If a complete stricture and an entire closing of the 
canal has taken place, we must first ascertain by means 
of a probe whether this obstruction is due to closure of 
the bony canal or whether it is simply the result of cica¬ 
tricial contraction. If due to the first, the probe ■will 
encounter a firm, hard, irresistible barrier; if it is the 
result of the second, the contact of the probe with the 
obstruction -null impart to the fingers a sensation not un¬ 
like that which would be conveyed to them if the probe 
were pressed against a piece of soft rubber. There is a 
certain amount of “give” and elasticity. 
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If after a careful examination it has been ascertained 
that the obstruction to the canal is of a bony nature, the 
treatment resolves itself into extirpation or complete de¬ 
struction of the lachrymal sac, with or without excision 
of the lachrymal gland. Extirpation or destruction of 
the sac may be accomplished by one of three methods: 
either by a careful dissection, by means of the actual cau¬ 
tery, or by scraping and curettage. Preference should 
be given to these methods in the order in which they are 
mentioned, although the last is perhaps the easiest, and, 
if thoroughly done, is equally as .successful as the oth¬ 
ers. The wound should be left open and allowed to fill 
in and heal by granulations, except when the first meth¬ 
od is followed. In this, if the operation has been done 
under strict aseptic precautions, the wound may be 
closed immediately and healing bv first intention is usu¬ 
ally accomplished. The canaliculi should be slit and 
cauterized. 

The operation for removal of the lachrymal glands 
seems to me to be gaining in popularity, and I can see 
no good reason why this gland should remain after de¬ 
struction of the sac, since its presence is a source of con¬ 
siderable annoyance and inconvenience, and its absence 
is followed by no ill results. The secretions from the 
glands in the lid are sufficient to lubricate the cornea 
and keep the parts moist and comfortable. 

If the obstruction is the result of a deposit of fibrous 
or cicatricial tissue, it is best treated by the same method 
as that used for stricture of the canaliculus, viz., cutting 
and dilatation with a No. 8 Bowman probe. Having 
passed the probe, it should remain in situ for about 20 
or 30 minutes before it is withdrawn again. 

The normal diameter of the nasal canal is about 3 
mm.; but when we take into consideration that all the 
tears passing through this part of the canal must first 
pass through the canaliculi, whose normal diameter is 
only about .5 mm. each, then we must reach the conclu¬ 
sion that a canal whose narrowest part is not less than 
1 mm. in diameter is plenty large to carry off all the tears 
that come to it. Any mode of treatment,therefore,which 
attempts to increase the diameter of the canal very much 
above' this, especially if this is done at the risk of lacer¬ 
ating the tissues and fracturing the bones through which 
it passes, must seem absurd, to use no stronger term. 
Bo^vman’s probe No. 8 is about 2 mm. in diameter, and 
any canal large enough to admit of the easy passage of 
this instrument from end to end is large enough to per¬ 
mit the tears to pass freely without producing epiphora. 

Occasionally we meet with cases in which the forma¬ 
tion and discharge of pus will continue even after 
the canal has been properly opened. In such cases 
I have had the .best success by injecting a 2 to 5 per cent, 
solution of nitrate of silver, preceded and followed by a 
douehe of a saturated solution of boric acid. When I 
say a “douche,’^ I do not mean the injection of three or 
four syringefiils of the solution, but inserting a canula 
both into the upper and into the lower punctum, allow 
a pint of the fluid to flow through uninterruptedly by 
means of a fountain syringe or a siphon from a bottle. 
In desperate cases I order a use of the douehe three 
times a day and the nitrate of silver every two to four 
days. Rarely, is it necessary to use it every day. Thor¬ 
ough antiseptic irrigation for not less than half an hour 
at a time is of the greatest importance here as well as 
elsewhere. 

It has never yet been my had fortune to meet a case 
in which it was necessary to destroy or extirpate the sac 
in order to stop a discharge of pus. I do not deny that 
such eases are occasionally met with, and therefore the 


operation is a justifiable one, but it certainly should not 
be attempted except as a last resort and after every other 
method of treatment has been faithfully tried without 
success. “In resorting to such radical and heroic meas¬ 
ures we must ever consider it as an evidence of our lim¬ 
ited knowedge and inability to deal more properly •with 
this sometimes so-complicated a condition,” were the 
words of a noted surgeon in speaking of amputations, 
and they apply with equal force here. 

Lastly, allow me to call attention to the necessity of 
being certain that no stricture exists at the nasal extrem¬ 
ity of the canal. In many cases in which no stricture 
or narrowing of any part of the canal can be detected 
by the ordinary Bo'wman probe, there may nevertheless 
be a stricture at the inferior or nasal extremity which 
is not always reached by these probes. For this purpose 
it is necesary to have an extra long probe, which I be¬ 
lieve was first suggested by Noyes. It is introduced 
just like a Bowman probe until it passes doum about as 
far as these probes will go, when it is twisted around 
about a quarter of a circle, so that the point of it is 
directed toward the median line and pushed down about 
half an inch farther. In this way the entire canal is 
thoroughly dilated from end to end. 

Having treated the tear-passages after the most ap¬ 
proved fashion, we shall nevertheless be doomed to disap¬ 
pointment in a certain number of eases, unless the same 
careful attention and treatment are directed to the nasal 
mucous membrane. Time will not permit me to do 
more than simply call your attention to this important 
point. 

100 state Street. 
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PHILADELPHIA. 

In some of its aspects true chorea, the chorea of Syden¬ 
ham, presents the features of an acute infectious disease. 
Among the phenomena suggestive of such an etiologic 
relationship are the mode of invasion, the seasonal prev¬ 
alence, the self-limitation, the endocardial and articular 
complications, the liability to recurrence, and the post¬ 
mortem findings in some cases. Further, optic neuritis 
has occasionally been observed. 

The actual causation of chorea yet awaits final solu¬ 
tion, but the belief is growing that the disease is depend¬ 
ent on irritative disturbance of the motor cells of the 
cerebral cortex, of either infectious or toxic origin. In 
the etiologj^ hereditj^, sometimes direct, at other times 
indirect, is a not unimportant factor. It is not uncom¬ 
mon to obtain a histoiy of the disease in the parents or 
in other members of the family. Chorea occurs almost 
invariablj" in neurotic stock, so that, as with infectious 
diseases, the predisposition or the susceptibility, viz.: the 
fundamental condition of the nervous S3’stem, is an im¬ 
portant etiologic influence. The competitions, the 
strains, the overwork, the anxiet)', the successes, perhaps 
not less than the failures of school life, the profound 
changes that take place at pubert}', and the emotional 
and other disturbances of pregnancy appear to bo im¬ 
portant contributing factors, lowering ph ‘ ' re¬ 

sistance. Fright seems to be a less com 

*Prcsonted to the Section on . -u. 
prudence, at the Fifty-first Annual Meeting 
cal Association, held at Atlantic City, N. 3., 
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influence than is generally believed. Worms, eye-strain, 
peripheral irritation, and other so-called reflex in¬ 
fluences probably play no part in the etiology of true 
chorea, as they may in that of the various forms of 
spasmodic tic. The apparent relations between chorea 
and rheumatism are yet obscure. The elaborate investi¬ 
gations of Morris J. Lems have shown that both diseases 
prevail much at the same time, rheumatism first and 
chorea afterward, and that this corresponds with the 
greater prevalence of disease in general. In clinical ex¬ 
perience, it is not rarely related that the choreic symp¬ 
toms have developed in the sequence of those of rheu¬ 
matism, while less commonly the rheumatic manifesta¬ 
tions appear during the progress or in the train of chorea. 
The cause of neither disease has yet been established, and 
it can not therefore be determined whether it is identical 
or allied in each. Rheumatism also is looked on as an 
infectious disease, although its bacteriology has not been 
fully cleared up. A number of investigators have found 
different micro-organisms in the articular lesions and in 
the endocardial complications of the disease. 

It appears likely that what is commonly designated 
acute rheumatism, clinically, really represents a group 
of diseases dependent on a number of different causative 
factors; and it should, therefore, for the present, be con¬ 
sidered as a form of polyarthritis. Acute endocarditis 
can now safely be said to have a similar multiple, though 
bacterial, etiology. An observation made recently 
by Westphal, Wasserman, and Malkoff,^ may throw some 
light on this obscure subject. From the blood, the brain, 
and the endocardial vegetations in a case of acute ar¬ 
ticular rheumatism, followed by chorea and complicated 
by endocarditis and nephritis, these investigators suc¬ 
ceeded in isolating a micrococcus, susceptible of culture 
and capable of inducing polyarthritis in lower animals, 
with the appearance of the same micro-organism in the 
articular effusion. In commenting on this communica¬ 
tion, Mircoli- reviews his earlier investigations on the 
same subject, as a result of which he concludes that both 
rheumatism and chorea are dependent on infection with 
pyogenic cocci, which do not, however, give rise to sup¬ 
puration. 

De Buck and Van de Weghe® have also reported a case, 
thought to illustrate the infectious nature of chorea and 
its relation to rheumatism. The patient was a girl in 
whom, in a third attack of acute articular rheumatism, 
complicated by endocarditis, symptoms both of chorea 
and of profound nervous disturbance appeared. 

At a recent meeting of the Pathological Society of 
London, Abraham demonstrated sections from S fatal 
case of chorea of pregnancy, showing inflammatory and 
degenerative changes in the cerebral cortex, suggestive 
of toxic alterations in the blood. 

Cases in which cerebral lesions, such as hemorrhage 
or embolism, have been found were probably not in¬ 
stances of true chorea, but rather examples of choreiform 
movement. 

Chorea often sets in abruptly; at times, with maxi¬ 
mum, and at other times with progressive, intensity. 
Chills, convulsions, nausea, vomiting, or diarrhea, do not 
occur; and the temperature is not elevated, as a rule, un¬ 
less in consequence of the violence of the movements. 
Hyperpyrexia, when present, has been attributed to rheu¬ 
matism. The period of greatest prevalence of the dis- 


1. Berliner Kiln. Woch., 1899, No. 29. 

2. Ibid., 1900, No. 14, p. 303. 
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ease appears to be the spring of the year. Under treat¬ 
ment with arsenic, which seems to exert an almost 
specific influence, its duration is, on the average, from 
six to eight weeks; although there is reason to believe 
that under favorable hygienic and dietetic conditions, 
without the use of drugs, the disease would terminate 
spontaneously in a not much longer period. Endo¬ 
carditis is not rarely observed as a complication and val¬ 
vular disease of the heart as a sequel or sometimes even 
as an antecedent condition. Arthritis is occasionally 
an antecedent condition, sometimes contemporary and 
rarely a sequel. 

The movements of chorea are peculiar and distinctive. 
They may begin in one and extend to the other member 
on the same side, and remain confined to this side; or 
they may extend successively also to members of the 
opposite side. Occasionally they are present only in the 
lower or the upper extremities, but most often one side 
is more profoundly affected than the other, while some¬ 
times the movements are general from the outset. The 
face is, a.s a rule, involved, and speech is often affected, 
the tongue being described as thick. The movements 
are irregular, jerkjq disorderly, inco-ordinate, purpose¬ 
less, sometimes violent and incessant. They are beyond 
voluntary control, being occasionally aggravated by ef¬ 
forts in this direction, as they .are also by excitement, 
emotional disturbance and observation. As Weir Mit¬ 
chell and Rhein have shown, the movements are some¬ 
times increased, sometimes restrained, and sometimes 
unaffected by voluntary movement, and cease during 
sleep, although they may prevent the patient from fall¬ 
ing asleep. The Icnee-jerks are sometimes deficient and 
often capricious and irregular. The temper is generally 
irritable. The motor inco-ordination is often attended 
with muscular wealcness and this may be so pronounced 
as to simulate hemiplegia or paraplegia. Mental symp¬ 
toms are generally not marked, but the patient often pre¬ 
sents a peculiar foolish or fatuous appearance, with lack 
of power in concentrating the attention, though intelli¬ 
gence is preserved. 

The disease designated habit-chorea, habit-spasm, or 
preferably spasmodic tic, does not result from the same 
causative factors as chorea, to which it bears no closer 
relation than that both are motor neuroses attended with 
involuntary movement. It, likevdse, thrives best on 
neurotic soil, but it bears no relation td rheumatism, it 
presents no features of an infectious disease, it is unat¬ 
tended with endocardial complications, the character of 
the movements is different, and, most important of all, 
its duration is uncertain or indefinite, and it may or may 
not improve under treatment uith arsenic. Of its inti¬ 
mate etiolog)' little is known, but it seems to be the dis¬ 
order that has been mistaken for chorea, attributed to 
reflex influences. Peripheral irritation, such as errors 
of refraction, insufficiency of the ocular muscles, con¬ 
junctivitis, nasal or oral disease, carious teeth, a tight 
prepuce, a painful cicatrix, intestinal parasites, or any 
local irritation may be the exciting factor. The disease 
may also arise as a result of imitation or habitual per¬ 
formance of a given act. The movements are different 
from those of chorea, being often co-ordinated, purposive 
and repetitive. They may disappear, from one situation 
and reappear in another. They do not interfere with 
voluntar}’ movement and are more distinctly intermit¬ 
tent. Facial movements are perhaps most common. 
Grimaces, blinking of the eyes, distention of the nares, 
pursing of the lips, elevation of the eyebrows, shrugging 
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of one or both shoulders, are also eommon. An arm 
may be .ierked, a foot kicked, a halting movement or 
some other definite, usuall}" simple act performed; some¬ 
times vocal utterances are associated. The movements 
may, in one form or other, persist for years, usually with 
remissions, occasionally with intermissions. They cease 
during sleep, and can be restrained temporarily by an 
effort of the will. They differ from the movements of 
chorea in their distribution, their character, their per¬ 
sistence, and the absence of seasonal relation. 

Painless facial spasm, or mimic spasm, may be consid¬ 
ered as a variety of convulsive tic, and is to be differ¬ 
entiated from chorea by its localization, involving one 
or several muscles on one or both sides of the face ; its 
association with disease or paralysis of the facial nerve, 
or the facial cortical center, and its occurrence in adults, 
rather than in children. The spasm may be clonic, or 
tonic, and is relieved by rest and increased by emotion 
and activity. The disorder is irregular in course, and 
usually long in duration. 

The athetoid movements that attend certain lesions of 
the brain sometimes closely simulate those of chorea; 
but so far as their peculiarity can be expressed by words, 
they are rather vermicular or serpentine, as compared 
until those of chorea, and less jerky, and rather pro¬ 
gressive than abrupt. They, too, are ineo-ordinate and 
involuntari^, but they are usually confined to the same 
member or members; they persist indefinitely, and are 
but little susceptible to therapeutic intervention; and 
they are, as a rule, although not always, associated with 
palsy and other spastic phenomena, and often with evi¬ 
dences of mental deficiency. They are excited or inten¬ 
sified by voluntary movement, and sometimes in associa¬ 
tion with other movements, and by excitement. 

So-called chronic or senile chorea, the disorder de¬ 
scribed by Huntington, is dependent on degenerative 
changes in the cerebral cortex, and occurs only in adult 
or late life. While the movements are much like those 
of chorea, they do not yield to treatment, and with them 
mental aberration becomes associated. The onset of the 
disease is gradual, the movements are less abrupt and 
jerky than those of chorea, the gait may be staggering, 
and other members or ancestors in the family may have 
been attacked. 

Hysteria may be attended ivith various disorders of 
movement, some of which may closely simulate chorea. 
These, however, are usually more abrupt in onset, more 
rapid, more shock-like, and more rhythmic than those of 
chorea, and they are,^ as a rule, associated with other 
hysterical stigmata. It should, however, not be forgotten 
that a hysterical patient may also be choreic or vice versa. 
So-called chorea major is a manifestation of hysteria, as 
is probably also so-called electric chorea. The fatal dis¬ 
order kno-^vn as Dubini’s disease, or electric chorea, is 
probably an infectious disorder, and is attended with 
muscular weakness and atrophy. 

Torticollis, or spasmodic wry-neck, in a child may 
simulate chorea. Here the movement, however, is con¬ 
fined to a few muscles, and is always of the same char¬ 
acter. It may be tonic as well as clonic. 

The nodding, or rotatory spasm, observed in rachitic 
children, differs from chorea in its limitation to the head, 
in the exceedingly early period of life at which it occurs, 
in its association with other s 3 Tnptoms of rickets, and its 
disappearance with improvement in the nutritional state. 
The character of the movements is sufficiently described 
hy the name. 


Saltatoric spasm, jumpers, myriachit and latah, as 
well as other forms of myoclonus, are rare diseases, 
whose discrimination from chorea is rarel}’’ necessary. 
224 .South Sixteenth Street. 


KECEHT PEOGEESS IH THE EOENTGEH-EAY 
, METHODS OP DIAGNOSIS.* 

BY CHARLES LESTER LEONARD, A.M., M.D. 

PHILADELPHIA. 

The operative technique’ of modem surgery is the re¬ 
sult of a process of evolution which is based upon the 
more accurate knowledge of tne sources of infection and 
the formation of pus. The employment of asepsis and 
antisepsis, as a consequence, has had the result of de¬ 
creasing the mortality in a field of operating that is ever 
widening, and narrowing the horizon of the inoperable 
and hopeless. 

The value of operative intervention is limited only by 
the inability to recognize the pathologic process at a 
sufficiently early period. It is impossible to restore to 
perfect functional activity organs seriously injured by 
disease. Marked progress can not be looked for in oper¬ 
ative techniq^ue. A high average result can be obtained 
by an ever-increasing number of operators. 

The innocuousness of surgical operations is leading 
to an increased employment of purely exploratory opera¬ 
tions and to operations that are not based upon a clear 
diagnosis of the pathologic process that is present. 

Progress in surgery can be expected when these 
methods are set aside and more accurate methods of 
surgical diagnosis are substituted. An early, accurate 
diagnosis is now the sine qua non of a successful restora¬ 
tion of function. Progress in surgery will keep pace with 
the development of accurate methods of diagnosis and be 
proportionate to their advance. 

The new method of physical diagnosis which is the 
subject of this paper is but one line in which surgical 
diagnosis is progressing. Physiology, pathology, bac¬ 
teriology, and chemistry are all aiding. The phonendo- 
scope has increased the powers of perception and differ¬ 
entiation in auscultation and percussion. Direct cystos¬ 
copy and the catheterization of the ureters have produced 
results in the clinical examination of the female that are 
approximated by analogous methods in the male. All 
these methods possess an increased amount of precision, 
which, like the clinical thermometer, is the result of a 
basis on purely physical laws. 

The Eoentgen-ray method of diagnosis owes its ac-i 
curacy to these elements of physical precision. The 
physical phenomenon upon which this method is based 
is the production of a form of radiant energy, which 
emanates from a vacuum tube when a high potential cur¬ 
rent of electricity is passed through it. The best scien¬ 
tific opinion holds that this form of radiant enersY is a 
light-wave which lies far beyond the ultraviolet in the 
spectrum. It is sufficient for its use to know it obeys the 
laws of rectilinear rays and can not be reflected or re¬ 
fracted. Its peculiar physical properties that make i' 
valuable in physical diagnosis are the power to penetrate 
in var 3 dng degrees, substances that were formerly con¬ 
sidered opaque, and to register the amount of penetration 
on the fluorescent screen or the photographic plate. 

The pictures or skiagraphs produced are shadows, the 
var 3 dng densities of which correspond to structures, each 
of which has a relatively constant resistance to the pene¬ 
tration of the Eoentgen discharge. The more opaque 
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substances are represented by denser shadows, since they 
absorb or disperse the most rays; the less opaque permit 
more rays to pass, while the least opaque or complete 
penetration are represented by absence of shadow. 

Although all substances constantly maintain their 
relative opacity, their shadowy representations vary with 
the shortness or length of the exposure and the quality 
of- the Roentgen discharge. The discovery of- the vary¬ 
ing effects produced by rays discharged from the 
Roentgen tube during different states of the vacuum led 
to their careful study. Professor Roentgen has termed 
these states “soft,” “medium” and “hard.” Various 
attempts have been made to secure accurate fluorometric 
measurements, but with only partial success. A physical 
measurement that is fairly constant and directly ap¬ 
plicable to any tube while in action is the measure of the 
length of the equivalent spark-gap in air in a parallel 
circuit. This measure is very practical, as by it the self¬ 
regulating tube can be adjusted at any time to produce 
any desired quality of Roentgen discharge. 

By this standard the “soft” tube will have an equival¬ 
ent resistance less than 1% inches of spark in air. The 
resulting negative wiU show differential shadows of the 
less dense structures, while the bones will be but slightly 
penetrated. The “medium” tube has an equivalent re¬ 
sistance of from 1^2 to 2% inches. It produces negatives 
of strong contrast, with some penetration of the bones. 
The “hard” tube has a resistance above 2^ inches and 
produces a flat negative, -without contrast, and is chiefly 
of value in detecting foreign bodies more opaque than 
bone. 

The volume of Roentgen discharge is an important 
factor and is dependent upon the volume of the secondary 
discharge that energizes the tube. It was a deficiency in 
volume that formerly made it impossible to penetrate the 
denser portions of the body with rays that would produce 
tissue differentiation. This is the defect of the static- 
machine energy. 

The recognition of these varying qualities of Roentgen- 
rays and the adaptation of them to the particular fields 
where they are most useful is an essential of technique 
and marks the source of the latest development in the 
adaptation of this method of surgical diagnosis. 

The improvement in the construction of apparatus, 
and the development of the self-regulation tube are re¬ 
sponsible for the flexibility and adaptability which the 
rays now possess. With the self-relating tube, it is 
possible to obtain and maintain any desired quality of 
Roentgen-rays for any length of time. The power to 
maintain the tube at a low vacuum for any desired length 
of time is responsible for the progress which has been 
made in tissue-differentation. This is in turn respons¬ 
ible for much of the advance made in surgical dia^osis 
and will be the father of future advances. 

THE X-EAT AN AID IN THE STUDY OP ANATOMY. 

Before discussing the adaptation of this method to 
diagnosis, it is well to point to its possibilities as a method 
in anatomical studies. The injection of opaque fluids in¬ 
to the veins, arteries, sinuses, or cavities of the body 
renders their relation to each other and to the bones visi¬ 
ble. The relation of the bones in different positions of 
the joints forms the basis of a comparison with patho¬ 
logic condtions. 

DETECTION AND LOCALIZATION OF FOEEIGN BODIES. 

A most useful as well as most obvious application of 
this method was found in the detection and localization 
of foreign bodies. A great advance has.been made in 
their localization. The early crude methods are replaced 


by simple processes which are remarkable for the mathe¬ 
matical accuracy of their results. The surgeon’s knife is 
directed by these calculations directly to the most mmuie 
fragments. These localizations are very valuable, espe¬ 
cially, of foreign bodies of the eye. In all cases the opera¬ 
tion must follow immediately upon the localization, espe¬ 
cially in the case of the eye, since the electromagnet 
is unable to overcome the resistance of the dense 
adhesions that rapidly surround a minute fragment. In 
these cases the negative value is almost as great as the 
positive. It prevents meddlesome interference where no 
foreign body is present, or when it lies either in a posi¬ 
tion from which no further trouble can be expected, or 
where the surrounding vital structures make it unsafe 
to remove it. 

DIAGNOSIS AND TEEATMENT OF FEACTDEES. 

The value of this method in recognizing and directing 
the appropriate treatment for individual cases of frac¬ 
ture is not fully realized by the profession at large. It 
is, however, fully recognized by many leading surgeons 
who constantly employ it in their diagnosis and setting 
of fractures. They control their results in setting by its 
use, and refrain from much interference wdth the dress¬ 
ings which would otherwise be necessary. 

The later developments in its employment and the in¬ 
creased definition in the skiagraph, enable the most 
minute fractures to be detected. The cancellated struc¬ 
tures of the bones can be distinctly shown, so that linear 
fractures without displacement, or impacted fractures 
can be shown with distinctness. The rapid swelling that 
follows fractures involving the joints adds greatly to the 
difficulty in detecting the fracture. Crepitus, that crude 
sign of fracture, is wanting on account of the exudate 
into the line of fracture. 

The progress in surgery which this method has made 
possible is very great. The pain and agony of fracture- 
examination can be entirely avoided. More definite and 
absolute knowledge can be obtained in a scientific man¬ 
ner, without causing the least discomfort. The time has 
arrived when the manipulation of a limb suspected of 
fracture should be considered meddlesome surgery. It 
causes the patient pain that is unnecessary, and inflicts 
serious injury 'on tissues already devitalized by trauma¬ 
tism, that may greatly retard or even prevent recovery. 
The knowledge gained bythis method of diagnosis should 
have as important an effect upon the treatment of frac¬ 
tures as upon their diagnosis. It is a simple matter to 
show that many forms of apparatus now employed to 
produce immobility are failures. The individual fracture 
needs its own peculiar and appropriate dressing. 'I'he 
skiagraph has shown how great the variation in type is 
from the classic, empirical and schematic descriptions of 
the text-books. It is necessary to study carefully the 
mechanical elements involved in each fracture. The 
transverse, oblique, spiral and all other fractures each 
demand their appropriate treatment. The determination 
of the exact line of fracture directs attention to the 
mechanical difficulties that will be met with in reducing 
the fragments to their proper position and in retaining 
them there. It shows where the danger from exuberant 
callus is to be guarded against or the blocking of the 
joint by the protrusion of a fragment. 

Many simple fractures have been shown to be more 
dangerous to function than the compound fracture. The 
shape of the fragment can be seen in a compound frac¬ 
ture and the small fragments removed, while fixation 
methods can be employed if essential to repair. They 
should be employed in many cases of simple fracture. 
The amount of displacement, the involvement of joint 
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surfaces, and the extensive rupture of ligaments can be 
inferred from_ the altered relations of the bones that 
enter into the joint. The rarity of intercapsular fractures 
has been found to be due to the failure to detect them; 
this is also true of many other rare fractures. “Bad 
sprains” have .frequently been shown to be unrecognized 
fractures. 

The progress made in this form of diagnosis has in¬ 
creased the power to recognize fractures until it is possi¬ 
ble to absolutely exclude fractures of the limbs. IVae- 
tures of the slmll or of the vertebrae can be recognized 
only in particularly favorable cases and can not yet be 
excluded. It has been considered the duty of the surgeon 
to treat all cases of suspected fracture as if the fracture 
existed, unless it could be absolutely excluded. This 
practice undoubtedly resulted in procuring the greatest 
good for the majority of patients; and yet many of them 
have been deprived of much valuable time, and have been 
subjected to unnecessary confinement in bed and to need¬ 
less expense, where no fracture really existed. Since, 
as has been mentioned, the accuracy of the skiagrapMc 
method of examination is now so great that fracture can 
be detected, or absolutely excluded in all suspected cases 
of fracture of the limbs, there is no longer any ground 
on which such a course of treatment can be justified. 
Absolute knowledge can be obtained in the majority of 
cases on which a more rational line of treatment can be 
based. Much has been written and said regarding the 
inaccuracies and fallacies of the Eoentgen rays. These 
so-called fallacies are not faults in the Eoentgen-ray 
method of diagnosis, but errors in the technique of its 
application. Such errors in technique are but human 
and the result of the faulty employment of this mechan¬ 
ical method. It should not be judged by the errors intro¬ 
duced by the poor technique of the observer. If opera¬ 
tors would study to find out and correct these errors, 
they would confer a greater benefit than they do by 
charging their ignorance to the account of a method they 
do not understand. Another valuable use of the skia¬ 
graph in connection with fractures is the confirmation 
of the reduction, and the assurance, that the skiagraph 
can give, that the dressings are sufficient to retain the 
•fragments in proper position., Such a skiagraph is also 
very valuable evidence in demonstrating the fact that the 
fracture was properly reduced and an appropriate dress¬ 
ing applied. 

COREECTION OF DEFORMITIES DUE TO NOK-UNION. ^ 

The correction of the deformities resulting from 
vicious union is greatty facilitated by this method of 
study and the knowledge obtained by it aids the operator 
in correcting the condition which was responsible for the 
trouble. In cases of suspected non-union it is not always 
possible to establish the fact, especially at an early 
period, as the time when callus becomes opaque varies. 
Six months is probably a safe limit. The only method, 
however, by which non-union can be proved is by the 
production of a change in the relation of the fragments 
that can be detected by the skiagraph. 

Asymmetry and functional disability do not always go 
together. Many old fractures that are not symmetrical 
when studied by the skiagraph have yet produced no 
permanent disability. On the other hand perfect osseous 
symmetry may be present, and yet the injury have pro¬ 
duced such serious lesions of the soft tissues, which can 
not be recognized by the skiagraph, that a permanent 
and lasting disability results. 

It can be readily inferred from this that skiagraphs 
•can not form any basis upon which damages can be 


assessed in suits at law. They have, however, a distinct 
value, the bearing of which upon the facts in the case is 
gradually being determined. Although the question re¬ 
quires deep study and consideration, it is, perhaps, safe 
to say that they have been admitted as evidence and as 
such are capable of determining whether a fracture has 
taken place or not, provided the examination is made 
within a reasonable time after the injury; what the line 
of fracture was, and what its bearing upon the difficulties 
of treatment would be. In all cases in which skiagraphs 
are admitted as evidence, expert testimony should be 
called by both sides and the privilege demanded and used 
of examining the patient by this method. Skiagraphs 
under these conditions will demonstrate the absolute 
facts. Without expert explanation they are liable, by 
their erroneous visual impressions, to mislead the jurors. 
Skiagraphs taken with the fixation dressings in place 
are a safeguard to the practitioner and evidence that the 
result desired has been aceomplished. They should never 
be given to patients except by the surgeon in charge or 
with his consent, as misinterpretations may result in 
serious trouble. 

IMPORTANCE OF X-RAY TO ORTHOPEDICS. 

Orthopedic surgery has already been greatly benefited 
by this new method. The predetermination of the exact 
osseous deformity facilitates treatment or points out the 
exact operative intervention that is demanded. The 
various pathologic conditions that simulate each other in 
outward appearances are readily differentiated by this 
method. This is particularly true of diseases of the hip. 
In spinal disease the extent of the deformity, amount of 
rotation or involvement of the bones by tubercular 
disease, is readily determined. Metatarsalgia was ac¬ 
curately described by Morton years ago; the proof af¬ 
forded by the skiagraph and the determination of the ex¬ 
act point for operation are invaluable additions. The 
result of osteoplastic operation and the efficiency of fixa¬ 
tion dressings can be studied, and valuable lessons 
learned. 

The study of the malformations and regenerative pro¬ 
cesses found in the bones is not the only value of this 
method. The fact, that in the majority of pathologic 
processes involving osseous tissues there is always an 
absorption or • an increase in the amount of the bone 
salts, makes the study of these processes possible by this 
method, since it is to these salts that the bones owe their 
opacity. Hypertrophy or atrophy can be readily de¬ 
tected and confined to a more limited area. The shape 
and size of exostoses and osteomata can be seen, and the 
needed intervention predetermined. 

DIAGNOSIS OF ANEURYSMS. 

In November of 1896, Dr. Pepper, in discussing the 
value of “Sldagraphy in the Diagnosis of Aortic 
Aneurj'sms,” in a paper read before the Pan-American 
Medical Association in Mexico, said: Mn man}" cases the 
new agent serves only to confirm a diagnosis which has 
already been established with great confidence by auscul¬ 
tation and percussion. Even in these cases we may hope 
for greater precision as to location and size and form. 
In other cases, however, an intrathoracic aneurysm of 
such smaE size, or so situated ns to cau.=e but feu- 
symptoms, and not susceptible of diagnosis by ordinary 
methods, may be demonstrated by the X-rays. Lastly 
there are cases where symptoms strongly suggestive of 
aneurysm are present, and ilie gravest anxiciv must bo 
entertained, since clear diagnosis by e.xclusion may¬ 
be impossible, and yet the employment of the X-rays may 
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be of positive value as failing to reveal an increase in the 
shaded form of the heart and aorta.” 

Tlie progress which has been made since that time has 
more than realized the expectations expressed. The size 
and position of aneurysms that lie too deep to be de¬ 
tected with certainty by other methods can be showfi by 
the skiagraph. Their .pathognomonic expansile pulsa¬ 
tion can be seen upon the fluoroscopic screen, and the in¬ 
crease or decrease in their motion noted as indicated by 
a thickening of their walls and as a progress toward in¬ 
crease or recovery. 

' VALUE AND LIMITATIONS OF THE FLUOUOSOOFE. 

It will be of service to stop for a moment and con¬ 
sider the value and limitations of these fluoroscopic ex¬ 
aminations. What value ought to be placed on the asser¬ 
tion based on these observations? It is but a transient 
image that affects the eye of tne observer. It can not be 
mechanically registered or reproduced. It is, there¬ 
fore, impossible to compare them with any fixed stand¬ 
ard or normal, or with any other case, or any other ob¬ 
server's impressions except through the senses of the in¬ 
dividual. How inaccurate these observations must be! 
The normal has physiologic variations that are absolutely 
unknown in this .relation. In appearance they may ap¬ 
proximate so closely to the pathologic in its ineipiency as 
to make it impossible to differentiate between them. These 
fluoroscopic images can never be more than the personal 
observations of the individual; as such they may ap¬ 
proach in accuracy the results obtained by other methods 
of diagnosis, but they lack the element of mechanical 
accuracy based on physical laws, that would give them a 
greater value. As the opinion of the individual observer 
they should receive only that amount of credence which 
any similar personal opinion would receive, and must de¬ 
pend entirely upon the acuity of his perceptions for their 
value. They are chiefly valuable in detecting abnormal 
motion and in confirming observations made by other 
methods. Gross variations are readily detected. It is 
not possible to detect the lesser, incipient pathologic vari¬ 
ations from the physiologic normal or one pathologic 
condition from another. 

. A great deal has already been claimed for the fluoro¬ 
scopic methods in the diagnosis of incipient tuberculosis. 
As confirmations of other methods they may have some 
value. They lack a purely mechanical process of produc¬ 
tion and a known fixed normal to which they can be re¬ 
ferred. They undoubtedly aid the observer in confirm¬ 
ing other impressions ; but they are simply impressions 
and can not differentiate between the incipient patho¬ 
logic and physiologic variations; they can only have a 
value as personal opinions secured by employing the 
sense of sight in a new method; since they are limited by 
the observers acuity of perception, they can have no 
other value. 

SKIAGRAPH XIUST DISTINGUISH BETWEEN SOFT TISSUES OF 
DIFFERENT DENSITIES. 

Further developments, and results that have the ele¬ 
ment of mechanical accuracy, can be obtained only by an 
improvement in this power to differentiate, by the skia¬ 
graph, between the less dense tissues. Some progress 
has already been made in this direction. Areas of infiltra¬ 
tion and cavities with their surrounding wall of tuber¬ 
cular infiltrates can be shown in the skiagraph, while the 
progress of the disease can be recorded in a series of 
skiagraphs. Thev are also valuable in mechanically con¬ 
firming the details of a diagnosis ndiieh has been made by 
the other methods. 

The employment of this method in detecting consolida¬ 


tion of the apices and the incipient stage of tuberculosis 
would render the greatest service. It is, however, im¬ 
possible, even where the skiagraph detects the increased 
density due to consolidation, to prove that tliis opacity 
is due to a tubercular deposit, or that it is even patho¬ 
logic, except by employing, in conjunction, other meth¬ 
ods that are now in vogue. 

SURGERY OF THE KIDNEY. 

Within'the past twenty years the surgery of the kid¬ 
ney has been developed. The untiring efforts of clinicians 
and operators have already done much in systematizing 
the symptomatology, and in determining the various 
pathologic processes that involve these organs. More, 
however, must be accomplished if the early recognition 
and differentiation of these conditions is to be sufficiently 
accurate to render operative intervention of the greatest 
service. The similarity of the symptoms is so great that 
they may readily be confused and the differential tfiag- 
nosis be impossible. The difficulty is increased when 
one or anotlier symptom is masked or ivanting. Fre¬ 
quently the symptoms become so severe and the condition 
of the patient so serious that operative intervention is 
indicated before a definite diagnosis has been reached. 
Here, where surgical diagnosis is often so deficient, this 
method has overcome the difficulties of diagnosis, and 
through it an absolute addition to knowledge can be 
secured. The absolute negative as well as the positive 
diagnosis of renal calculus can be made by this method, 
even when there are so few signs and symptoms that 
only a suspicion of its presence suggests the examination. 
Thus expectant or non-operative treatment is rendered 
rational where it otherwise would have been hazardous. 

RENAL CALCULI. 

Calculous nephritis is a pathologic condition in which 
delay in forming the diagnosis is most serious in its re¬ 
sults. The mortality from early operation when the 
calculus is small, is but 8 or 3 per cent.; delay rapidly 
increases the danger until in the presence of suppuration 
it reaches 25 per cent, or more. Kecovery after early 
operation practically restores the kidney to its primary 
and complete functional activity. The longer the patho¬ 
logic process is permitted to remain undisturbed, the 
greater is the injury and functional loss; while if it con¬ 
tinues undetected the entire kidney ma}' be destroyed, 
or atrophy may set in and result in complete functional 
disability. 

Clinical experience and post-mortem findings have 
shown that the danger from quiescent and unsuspected 
calculi is very great. Even where the symptoms unmis¬ 
takably point to calculus and operation is indicated, there 
is always grave danger that the other kidney may be in¬ 
volved in the calculous disease. The formation of cal¬ 
culi depends upon some systemic cause, so that the pos¬ 
sibility of the presence of a calculus in the other kidney 
should never be forgotten. Man}^ operators even advo-- 
cate .double , exploratory nephrotomy to .guard .against 
operation on the wrong kidney or when both kidneys are 
the seat of calculous disease. This is one of the problems 
that this method has solved. Quiescent or unsuspected 
calculi, that have either made their presence felt by one 
attack, where the symptoms have entirely subsided, or 
have never given rise to, sufficient symptoms to .cause 
more than a suspicion of their presence are a great dan¬ 
ger, since their nresenee threatens, sometimes the in- 
tegritj’’ of one kidney, sometimes the life of the patient. 
These calculi, that are generally minute, are dangerous, 
because they may became impacted in the ureter and thus 
give rise to a partial unilateral anuria, or, if the other 
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kicluey lias been prevousl}^ destroyed, to complete anuria 
and the death of the patient. 

Post-mortem examinations have frequently demon¬ 
strated that the total destruction of one kidney has been 
accomplished by this process, or the suppuration result¬ 
ing from the presence of one or more calculi, and that 
death has ensued when a calcnlus has formed in the 
other kidney and blocked its ureter. The process bj' 
which a kidney is thus destroyed is so insidious that 
destruction maj’^ simulate recovery. This pressure of the 
urine, dammed up in the ureter, soon equalizes the intra- 
nephritic blood-pressure; the kidney ceases to act, and 
loss of function is followed by atrophy and degenera¬ 
tion, until nothing may remain but a mass of fibrous 
tissue. The symptoms that ushered in the anuria sub¬ 
side completely and the patient has apparently recov¬ 
ered from the attack. There is in fact, such a complete 
simulation of recovery that undoubtedly many of the 
“cures” attributed to internal medication would be 
shown bj”^ post-mortem examination to have been in 
reality the cessation of symptoms because the kidney 
has been destroyed; while many other cases never had a 
calculus. 

The patient who has suffered from an attack of renal 
colic, or in whom symptoms are present that point to 
the possibility of a calculus, can never be said to be out 
of danger until the absence or exact location of the 
calculus has been established. So long as the calculus 
remains in the patient’s kidney or ureter, there is always 
danger of partial or complete anuria. If the calculus 
exists, its presence should be deteeted, and it should be 
immediately removed; if there be no calculus, the 
patient should have that assurance, as a basis for the 
rational treatment of the condition that produced his 
symptoms. Quiescent and unsuspected calculi are not 
the only difficulties met with in forming a diagnosis 
of renal calculus. Other pathologic processes, either 
within or outside of the kidney, simulate it so closely 
that their symptoms differ only in some minute particu¬ 
lars or degree, and are often so nearly alike as to render 
a differential diagnosis impossible by ordinary methods. 
The classic symptoms are seldom found and are nearly 
alwa 3 ^s wanting in the incipiency of the disease, when 
the very smallness of the calculus makes it most danger¬ 
ous and when operation is most favorable and the loss 
of function the slightest. 

The conditions that simulate calculous nephritis and 
render the differential diasnosis difficult are inflamma¬ 
tions of the kidney, varying in degree from a simple 
hemorrhagic pyelitis to complete destruction of the 
kidney by a suppurative process. The formation of a 
benign or malignant tumor in the kidnej" may produce 
symptoms that are the counterpart of the early calcul¬ 
ous pyelitis and can not be distinguished from it in the 
earlier stages, or until the tumor has reached a palpable 
size. Tubercular disease of the kidney is most difficult 

• to differentiate. The similaritj" of symptoms is very 
close, and when it is impossible to detect the tubercle 
tncifius in the urine, the differentiation is often im- 

■ possible. ■ 

The excessive secretion of oxalic or uric acid m.av' give 
rise to a s 3 miptom-complex that is diffieiilt to separate 
from true calculous disease. In fact it is probable that 
tliese conditions are of^'en tlie nrod^omal staare of cal¬ 
culous formation and the negative diagnosis established 

• in such eases can not guarantee that the patient will not 
form and pass calculi or gravel at a subsequent period, 
unless the svstemic condition re=nonsible for these ex¬ 
cessive excretions is corrected. Ureteritis with or with¬ 


out the formation of a stricture ma 3 ’ be very difficult to 
differentiate from calculous disease. 

Other conditions than those that are purely in- 
tranephritic and yet that involve the kidney may produce 
a resemblance in their symptomatolog 3 ' that is very close 
to that of calculus. Abnormal motion, either in the 
form of the floating kidney with a wide excursion from 
the normal position, or the movable kidney with a lesser, 
3 ’et pathologic, displacement, may give rise to twists or 
sharp angles in the ureter or the renal artery and veins 
that will prodnee alterations in the flow of the blood or 
in the escape of the urine, thus altering the intrauephric 
blood-pressure or the intrapelvic urinar 3 " pressure. These 
alterations may produce periodie congestions or an 
intermittent hydronephrosis. They are aeute in t 3 ’pe 
and have such crises of pain and are often attended by 
hemorrhage to such an extent as to make it impossible to 
exclude calculus. The continuance of these conditions 
or of an acute hydronephrosis may in time result in 
pathologic malformations, which have been variously 
described as valvular folds or twists of the ureter. Peri¬ 
renal abscesses and inflammations or cicatricial ad¬ 
hesions and contractions may also play their part. 

Besides these numerous conditions within and outside 
the kidney, other diseases in distant or neighboring or¬ 
gans may be readily confounded with calculous disease of 
the kidney. The ovaries, the appendix, and the gall-blad¬ 
der are all the seats of pathologic processes producing 
s 3 ’mptoms that may be readily referred to the Iddney. 
Ulcerations or malignant disease in the stomach, in¬ 
testines, or other parts of the genito-urinary tract, may 
produce crises of pain that resemble very closely 
nephritic colic, since the pain is often referred to the 
lcidne 3 '. Disease of the lumbar spine in its incipiency 
is frequently accompanied by pain that is lancinating in 
type, and may be mistaken for nephritic pain occasioned 
by a calculus. 

This resume of the conditions in which the symptom¬ 
atology is confused with that of calculus, shows how 
readity mistakes may arise, and how impossible it is to 
prevent them by the ordinary means of diagnosis at 
present at command. The list of operations performed 
for stone in which none were found would be vej' 3 ' large 
if all were reported. Mr. IIenr 3 ’- Jlorris, who is prob- 
abty the greatest authority on renal calculi, has reported 
fort 3 '-four cases in which he operated for stone and found 
none. The patients in the majoritv of tlicsc cases were 
benefited, since the pathologic process jircsent was deter¬ 
mined, and frequently complete recovery ensued. Many 
other operators of the highest diagnostic ability have 
made similar mistakes. In many of these cases explora¬ 
tory nephrotomy was indicated. .Such operations are in¬ 
dicated, even where calculus has been excluded, when¬ 
ever the symptoms point to a process tlie ner-isfence of 
which would endanger the function or vitalitv of the 
kidne 3 y; the 3 ’ are, however, unjustifiable for suspected 
caleulus. since theh- abse’ice or presence can l)e absehitc- 
ly determined by the Eoentgen-ray examination, bnrg- 
ieal opinion atieedv rc.Te^’od the point whero h con¬ 
demns the incision of the kidney during an exploratorv' 
operation, unless some macroscopic lesion demands it, 
n V-nins .has l)cen shown to he jjre'cnt l)y the 
skiatrraph. 

Two eases have come within' the author's personal 
experience in which the Boentgeii-ray diagno-^'" wa^ the 
on'v indicarion for incisinrr the ’ ' - In ' 'i=e tl 

r'aleri"= wa-’ U'md and the . n ‘ -^ori 

ons intiirv had been done t . oi 

the-e f.a-es the incision of i > 
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an unjustifiable procedure if the presence of a calculus 
had not been predetermined, as there were no macro¬ 
scopic indications of its presenuce. 

These various simulations of calculous renal disease, 
and the benefits secured by the employment of the Roent- 
gen-ray method of diagnosis have been illustrated by 
the series of seventy-four cases in which an absolute neg¬ 
ative or positive diagnosis has been established. 

HTDRONEPHROSIS. 

The benefits derived from this method of diagnosis 
are not confined to the detection or exclusion of calculi. 
In three cases a hydronephrotic condition was shown; 
in one instance accompanied b}^ three calculi that were 
subsequently removed; in a second there was a pure 
pyonephrosis where the negative calculus diagnosis was 
subsequently proved by operation. The third case is of 
particular interest, as it illustrates the possibilities of 
this method and what may be expected from further de¬ 
velopments. Attacks that simulated a mild form of 
appendicitis had persisted for about three months, re- 
•curring at intervals with an exacerbation of the symp¬ 
toms. The presence of a slight amount of blood in the 
urine after these attacks was the only symptom or sign 
that pointed to renal disease. It suggested calculus and 
the patient was referred for a Roentgen examination. 
The skiagraph showed the absence of calculi and in ad¬ 
dition an opacity, greater than that of the rest of the 
Iridney which corresponded in form vdth the pelvis. 
The outline of the pelvis was not visible in the other 
kidney shadow, showing that some pathologic condition 
must have been present to produce the contrast. The 
clinical history made it highly probable that this shadow 
was due to the distension of the pelvis by bloody urine, 
forming a condition of acute hydronephrosis. The sub¬ 
sequent history justified this conclusion. Another ease 
similar in character in which a hydronephrosis was de¬ 
tected was shown by the catheterization of the ureter to 
be correct, as a large amount of pus was withdrami. 

In another case which exhibited no renal symptoms 
and in which a true cystitis had been excluded, the skia¬ 
graph showed a minute calculus in the ureter just out¬ 
side the bladder. Its position was beautifully demon¬ 
strated by the shadow of the bladder wall. In another 
pelvic examination the shadow of the enlarged prostate 
was distinctly visible. No detail was, however, added 
to the diagnosis that had been made by other means, 
except that calculi were excluded. 

The production of such detail and differentiation in 
soft tissue shadows points out the way for further ad¬ 
vance in diagnosis. The value of the detection of abscess 
formation, as the result of tubercular disease in the 
Hdney will be very great. A nephrectomy will, if the 
diagnosis can be made sufficiently early, completely 
eradicate the disease. 

THE EXACT LOCALIZATION OF THE CALCULUS. 

The exact localization of the calculus is one of the great 
advantages of this method. Not only is the operation 
rendered complete by the definite determination of the 
number of the calculi, and the question of the involve¬ 
ment of the other Iddney decided, but the exact location 
also limits the operative intervention .to a particular 
portion of the kidney. Thus a calculus weighing 42 
orains was* removed in a late case through an incision in 
the upper pole of the Iridney which brought the operator 
directly upon the calculus. In another case the second 
calculus was found only because the exact localization 
led to the opening of a cyst in which it lay. In a,third 
case three calculi were removed where one would have 


been considtered the sole cause of the trouble. In two 
cases calculi have been found in both Iridneys. Such 
precise localization would be invaluable in a case of 
partial or complete anuria from calculus. The knowl¬ 
edge obtained would facilitate and limit the extent and 
severity of the operation. The greatest value of tliis 
method lies in the mechanical method of its production, 
which guarantees mathematical accuracy when it is prop¬ 
erly employed. If the calculus is suspected it can be de¬ 
lected. The examination is liarmless, painless, and-yet 
comprehensive, detecting or absolutely excluding calculi 
from all portions of the urinary tract. 

The completeness and accuracy of these diagnoses, both 
positive and negative, has been attested by the seventeen 
cases, out of the twenty-four that have been operated 
upon. A calculus weighing 9/10 of a grain has been de¬ 
tected, and a mass of crystals that were not organized 
into a true calculus found and removed. Calculi of all 
chemical compositions are included in this number, from 
the more opaque oxalate to the less opaque uric-acid 
stones. Calculi have been found in fourteen cases; the 
negative diagnosis has been confirmed by seven opera¬ 
tions, and in only one case, through a fault in placing the 
plate, has a calculus escaped detection. 

The technique essential to the production of negatives 
upon wliich these absolute diagnoses can be based has 
been alread}’^ published.’- Where such mechanical re¬ 
sults are produced, absolute dignosis can be based upon 
them. All that is essential is that the negatives be perfect 
in emulsion and show detail in shadows of tissues less 
dense than the least dense calculus. 

The same method applies with equal accuracy to the 
detection of vesical calculi. It is especially valuable in 
determining the size and number of calculi present; in 
showing partially encysted calculi lying in a divertic¬ 
ulum or in detecting calculi in the pocket behind an en¬ 
larged prostate gland. 
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The tonsils belong to the hemopoietic system, and are 
germinating centers for the leucocytes. Their period 
of-greatest activity is in childhood and youth, when all 
the lymphatic organs are especially active, and when the 
thymus gland is disappearing.’ 

Surrounding the tonsillar follicles are plexuses of 
lymphatics, and in the tissues of the tonsils there exists- 
an intimate lymphatic network, composed of minute 
channels from which the Ijmph is collected by larger 
lymphatic vessels. These pass to the superior deep cer¬ 
vical glands, which frequently become enlarged in ton¬ 
sillar inflammations, and can be easily demonstrated in 
the upper part of the neck. Goodale” proved that ab¬ 
sorption exists normally in the tonsils and takes place 
through the mucous membrane of the crypts. Hoden- 
pyP demonstrated that rarefaction of the epithelium 
is of constant occurrence in the tonsils; as a result of 
this process, parts of the epithelium are considerably 
diminished in thiclmess. Therefore any irritant to the 
cells increases desquamation, which may denude the ton¬ 
sil in places of its epithelial covering and favor 13011 - 

1 . Annals of Surgery, February. 1900. 

♦Read before the Alabama Medical Association, at Jlontgomery, 
Ala.. April 17-20. 1900. - 
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phatic absorption of the toxins often found in this 
vicinity into the general circulation. 

For practical purposes I have divided this paper into 
a description of acute catarrhal or superficial tonsil¬ 
litis, acute lunar or cryptic tonsillitis, and periton¬ 
sillar abscess. Some knowlfedge of the relative fre¬ 
quency of tonsillar disease inaj'’ be obtained from Lennox 
Browne’s* hospital reports of 12,330 cases of tonsillar 
disease treated by him in ten years, representing 13 per 
cent, of all the cases of throat, nose, ear and neck dis¬ 
eases; of this number, 3167 cases were of acute or sub¬ 
acute inflammation, rather more than one-fourth of the 
whole. 

Acute catarrhal inflammation of the tonsils occurs 
primarily as a lesion in acute pharyngitis and is found 
regularly in measles, scarlet fever and diphtheria. Sec- 
ondhry extension of an acute catarrhal and lacunar in¬ 
flammation through the tonsils may produce phlegmo¬ 
nous tonsillitis; and in some cases the infection is pri¬ 
mary. 

Frequent bacteriologic examinations have demon¬ 
strated the presence of numerous micro-organisms within 
the lacun£e, among which streptococcus, staphyloccocus 
aureus et albus, Friinkel’s pneumococcus, and Fried- 
lander’s pneumobacillus have been found. 

In Meyer’s® report of 53 cases, he found staphylo¬ 
cocci in 14 cases, streptococci in 15 cases, and in the re¬ 
maining 24 cases a mixture of the two. In 100 cases 
classified by Eeid* at the Central London N. T. & E. 
Hospital, streptococci were found in 58 cases; staphylo¬ 
cocci—aureus 31, alhus 23, and others 8—were found 
in 62 cases. Diplococci were found in 32 cases. Among 
the other forms, Klebs-Loeffler bacilli were found in 7 
cases. 

Hicolle,® Hebert® and Pakes^ inoculated serum tubes 
from the throats of patients and found Friedlander’s 
pneumobacilli were present 8 and 5 times, while Grif¬ 
fon and Besancon examined the tonsillar secretions of 
40 persons of all ages and conditions, and found the 
pneumococcus constantly present. 

Sendziok® examined 133 eases of lacunar tonsillitis 
and found staphylococci and streptococci were con¬ 
stantly present. He also found that hypertrophic ton¬ 
sillitis predisposed to an attack and that the disease was 
equally divided between the two sexes, but a majorit}' 
occurred between the ages of 20 and-30. Out of 1000 
cases reported by Mackenzie,*® 323 cases occurred be¬ 
tween the ages of 20 and 25, and 184 cases between 15 
and 20. Persons once affected are very liable to‘subse¬ 
quent attacks. 

Patients suffering from congenital or acquired hyper¬ 
trophy of the tonsils are very prone to an attack. 
Eetained masses within the lacunae may produce an 
irritation favoring inflammation. 

Lymphatic hj^pertrophies in the vault of the pharynx, 
causing mouth-breathing, thereby lowering the normal 
physiologic function of the gland, predispose to an at¬ 
tack. In four cases of recurring lacunar tonsillitis in' 
children, I have obtained a complete cure by removing 
the adenoids. 

Edwards and Severn** reported six cases of milk in¬ 
fection, causing acute lacunar tonsillitis, and traced the 
infection to one particular cow in the dairy. In the 
milk were found the same micro-organisms as were 
found in the exudates from the tonsils. 

Chapin*® Considers' disordered stomach due to over¬ 
feeding, producing an acid fermentation as a frequent 
cause of tonsillitis in children. A rheumatic, gout}' and 
strumous diathesis and other conditions, as over-work. 


mental depression and menstrual—Gautier*® and Eay- 
moud**-|—disorders are predisposing causes; in some, by 
the action nf the toxic substance in the blood upon the 
lymphatic tissues of the glands; in others, bj’ reducing 
the normal physiologic resistance of the mucous mem¬ 
brane of the tonsils, allowing previous non-virulent bac¬ 
teria to assume a virulent type and favoring absorption 
into the system of their toxins. 

The exciting causes are exposures to cold or sudden 
thermo-climatic changes, and vary considerably in dif¬ 
ferent localities. 

In comparing Delavan’s and Mackenzie’s*® tables, 
Delavan finds that tonsillitis is most frequent in March, 
least frequent in September, in Hew York; Mackenzie 
finds nearly the opposite conditions existing in London. 

Inflammatory changes, due to mechanical irritation 
and inhalation of irritating gases may be a direct cause. 
Prankel and Lennox Brovme*® consider intranasal oper¬ 
ations a frequent cause, and especially after the use of 
the galvanocautery. Lastty, bad hygienic surroundings 
favor an attack, as the following will prove: 

In December, 1898, I was called to see a girl, aged 7, 
suffering from an attack of acute lacunar tonsillitis. 
At the end of twenty-four hours the entire household— 
two girls, three adults and a servant—were affected. 
The drain-pipe of the refrigerator was connected with 
the house drain, and for several days the family had 
noticed a peculiar taste and odor in the milk, butter, 
etc. The drainage was corrected, the refrigerator 
cleaned and no subsequent attacks occurred. 

The various forms of acute inflammation of the ton¬ 
sils vary mainly in degree. The edema of the tonsfls is 
due to the engorged vessels which cause obstruction of 
the muciparous glands, and it is followed by infiltration 
of the parenchymatous tissues with an exudate of serum 
and leucocytes. In lacunar tonsillitis, the epithelium is 
thus deprived of its nutrition, the cells become swollen 
and cloudy, followed by rapid multiplication and death, 
producing the yellowish masses we see upon the surface 
of the tonsils and so pathognomonic of the disease. 
Leucocytes, munerous micro-organisms—see Etiology'— 
and at times fibrin are found in the exudate. Some¬ 
times these coalesce and cover the tonsils with a sero¬ 
fibrinous exudate, resembling a membrane. Transuda¬ 
tion of the leucocytes occurs to such an extent in the par¬ 
enchymatous tissues that it is impossible to differentiate 
the lymph-nodules from the surrounding lymphatic tis¬ 
sues. This, in conjunction with the engorged vascular 
supply, increases the size of the tonsils. As a result 
of the infiltration, the cells die, pus is produced in the 
substance of the tonsils, or, as occurs most frequently, 
the inflammation may extend externally and involve the 
intercellular snaces, followimr the coagulation-necrosis, 
with the formation of a peritonsillar abscess. 

In the majority of cases we find great prostration and 
severe constitutional symptoms, which are entirely out 
of proportion to the local manifestations. Usually the 
person complains of chilly sensations, which at times 
may be a distinct rigor, these with headaches, aching 
pains in the back and extremities, followed by a feeling 
of diy'uess in the throat and of stiffness in the muscles 
of the neck, are usually the prcmonilorv symptoms. 
Following the onset, pain in the throat is the most fre¬ 
quent symptom; it is lancinating in character, and lo¬ 
cated more at the angle of the inferior raaxiiiu. The 
pain is often reflected to the ear, and follows an c.vten- 
sion of the inflammation to the mucous membrane fin¬ 
ing the Eustachian tube, producing a catarrhal otitis 
media with tinnitis and a temporary impairment of 
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hearing. When the inflammation attacks the laryn¬ 
geal structures the voice vill be altered; this is especi¬ 
ally true v'hen the su'elling of the phar 3 'ngeal structures 
interferes with the nasal resonance. The temperature 
rises rapidly, and in children may reach as high as 
105 P.; in adults the temperature varies from 101 to 
103 F. The tongue is furred, the breath foul and there 
is often vomiting and diarrhea in infants, while older 
persons complain of nausea and obstinate constipation. 
The pulse is full and regular, and averages 100 to 120. 
The amount of urine is decreased; it is highly colored, 
loaded with urates and contains an excess of urea. A 
great amount of indican may be found, but there is a 
deficiency of chlorids. Albumin is occasionally found 
in small amounts. On examination the tonsils are found 
to be swollen and the mucous membrane deeply red¬ 
dened. Scattered over the surface are seen the charac¬ 
teristic }''eIlowish masses, marking the orifices of the la- 
cunaj; sometimes they coalesce, forming a creamy exu¬ 
date, resembling a membrane. A slight swelling and 
tenderness of the cervical glands may be found. Osler^’’ 
considers the development of general or local paralytic 
symptoms in lacunar tonsillitis as proof of an error in 
diagnosis. The general s}Tnptoms continue for from 
one to three days, when the inflammation subsides, the 
fever departs and the local conditions improve. 

In the peritonsillar abscess the symptoms vary greatly 
in severity from those of an acute catarrhal and lacunar 
tonsillitis. Frequently the symptoms of the latter pre¬ 
cede those of the former from one to three days or more. 
The pain in the throat is deep-seated and throbbing or 
boring in character. Dysphagia is intense, the patient 
can hardly swallow his own saliva and refuses food on 
account of the swelling and severe pain on opening his 
mouth. The breath is very foul, the tongue covered 
with a thick, fun*)' yellowish-gray or In'ovmish material, 
the teeth are covered with sordes, and the general ex¬ 
pression is one of great anxiety and suffering. 

Locally, the tonsils and surrounding structures, the 
uvula and velum palati and frequently the laryngeal 
structures are reddened and edematous. As suppura¬ 
tion increases, the swelling of the cervical glands and 
surrounding tissues also increases and spontaneous rup¬ 
ture ma}' occur at the most dependent portion. 

The ^fferential diagnosis between lacunar tonsillitis 
and diphtheria is at times extremely difficult. Upon 
clinical and bacteriologic examinations rests our diag¬ 
nosis; therefore, in all doubtful cases cultures should be 
made, that the presence or absence of Klebs-Loeffler 
bacillus may be determined. In some cases of diph¬ 
theria, the bacilli may not be found at the first examin¬ 
ation, but subsequent examinations will reveal them; 
again, the presence of the pseudo-diphtheria bacillus 
makes positive diagnosis somewhat doubtful. The ma- 
jorit)' of physicians must rely entirely upon a clinical 
diagnosis, and in order to do this an enumeration of the 
following local and constitutional sraiptoms will aid. 
A liistory of repeated attacks is common in tonsillitis, 
seldom so in diphtheria; as a rule, the onset of diph¬ 
theria is gradual, with a low temperature, rarely over 
103 F., which continues for some time; the pulse is 
rapid, depressed and at times irregular. In lacunar 
tonsillitis the onset is usually abrupt, with a high tem¬ 
perature, which may reach 106 F. earty in the disease. 
The pulse is rapid, full and re^ilar. With the low tem¬ 
perature of diphtheria, albumin appears early and per¬ 
sists for a consideraWe length of time, while with the 
high temperature of tonsillitis it is rarely fotmd; if so. 
usually about the second day, and only lasts from twen.« 


ty-four to forty-eight hours. The membrane of diph¬ 
theria begins as a small patch, usually of a pearl gray 
or of a dense white color. It soon spreads to the faucial 
pillars and uvula and on removing the membrane the 
surface bleeds and is eroded. 

In lacunar tonsillitis the e.xudate is of a yellowish 
color and marks the orifices of the lacunae. It can be 
easily removed, leaving no bleeding or eroded surface. 
In diphtheria, frequent paralysis of the throat and 
other muscles wdth marked asthenia, and severe tox¬ 
emia are found. In tonsillitis they rarely, if ever, 
occur. 

At the onset tonsillitis may be confounded with scar¬ 
let fever, but the characteristic exanthema and tongue 
symptoms of the latter will clear the diagnosis. 

Eecent clinical and bacteriological e^^denee proves 
that the tonsils are without a doubt portals through 
which pathogenic micro-organisms enter the system, 
and that infectious diseases and serious sequelae may re¬ 
sult therefrom. Du Mesnil de Eochmont'® reviews the 
recent literature on the bacteriological -investigations as 
well as the complications following acute tonsillar affec¬ 
tions. Among the latter, he mentions the following: 
Pleuropneumonia, osteomyletis, albuminuria, para¬ 
plegia, erysipelas, orchitis, etc. The same author re¬ 
ports an epidemic of acute tonsillitis in the Altonia hos¬ 
pital, following the admission of a patient suffering 
with acute tonsillitis and acute articular rheumatism. 
A few days later 17 patients and a nurse, in five wards in 
the same corridor, developed acute tonsillitis. Ho case 
of tonsillitis existed prior to the above, therefore the in¬ 
fection seemed clear. 

Cultures from the tonsillar exudates demonstrated 
the presence of staphylococci, streptococci and a few 
small non-pathogenic streptobacilli. Following the 
tonsillitis, three .cases developed acute rheumatism, one 
nephritis, pericarditis, endocarditis and myocarditis. 
In concluding his article, he advocates isolation in all 
cases of acute lacunar tonsillitis. 

In 1SG6 Trousseau called the attention of the profes¬ 
sion to the fact that acute tonsillitis frequently' precedes 
an attack of rheumatic fever; since then numerous in¬ 
vestigations have verified his deductions, therefore if we 
accept the theory that rheumatic fever is an infectious 
disease, then the following evidence will prove that 
rheumatism is frequently a sequel of acute tonsiUitis. 

Sir Willoughby Wade^® claims that rheumatic fever is 
a secondary disease arising from the absorption of mi¬ 
crobes or their toxins into the system and frequently fol¬ 
lows a primary infection of the tonsils. In support of 
his views, he reports a number of cases of rheumatism 
following the first attack of tonsillitis, while other cases 
followed after repeated attacks, in which no previous 
history' of rheumatism existed. Wagner®” reports two 
interesting cases of tonsillitis, without previous histories 
,of rheumatism, in which, after a bacteriologic examina¬ 
tion, the same micro-organisms were found in the knee- 
joint and urine as in the diseased tonsils. Sterling®’ 
mentions five cases and Eoss®® four cases of rheumatism 
following acute lacunar tonsillitis. 

Between the years of 1890 and 1898 Lachmanski®® 
studied seventy-three cases of acute rheumatism in 
children at the Emperor and Empress Frederick Hospit¬ 
al in Berlin and found twenty'-six eases were due to ex¬ 
posure to cold and other causes. In eleven cases phar- 
ymgitis, in two lacunar tonsillitis were the causes. In 
three eases tonsillitis occurred between attacks of artic¬ 
ular rheumatism. 
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To the above I add another: 

Miss -, ajred 24, professional nurse, complained of a 

■sore throat. On examination her pharynx and tonsils ■ivere 
reddened and su'ollon. Protruding on the surface of the 
glands, the characteristic yellowish exudates were seen. Her 
temperature ■was 102.8 F, With a decline of the faucial symp¬ 
toms, there appeared on the third day pain and swelling in 
her right shoulder, which appeared subsequently in the left 
shoulder, knee and ankle joints. The patient gave a gooii 
family historj’', but had suffered previously from two attacks 
of tonsillitis, never from rheumatism. 

INFDonnell-'* reports a case of acute tonsillitis fol¬ 
lowed bj" pericarditis without arthritis, and Jessen-® 
mentions a case of pericarditis with a double pneumonia 
which proved fatal follotving a staphylococcus tonsillitis. 
Packard-“ reports seven cases of tonsillitis followed by 
endocarditis, In five of the cases he was positive that 
there existed no abnormal heart lesions previous to 
the attack of tonsillitis. Mayer reports a ease of 
lacunar tonsillitis followed by endocarditis. HolF® re¬ 
ports a case of cardiac murmur, following an attack of 
tonsillitis. In both cases the heart was previously, nor¬ 
mal, and no articular symptoms existed. Out of 120 
cases of tonsillitis reported by Eoeger,'® 24 developed 
a cardiac murmur, 14 commenced and termiifated with 
the tonsillitis, ten persisted later. 

The following case occurred in my own practice; 

A girl, aged S, complained of a headache, with severe chill 
and sore throat. On examination the tonsils presented the 
yellowish plugs and were quite edematous and reddened. Tem¬ 
perature 105.2 F., pulse 120. Under treatment the temperature 
fell to 101 F. in twenty-four hours. On the third day all 
local symptoms had seemingly disappeared, but on examining 
the heart a loud systolic murmur was heard distinctly at the 
ape.x and transmitted to the left. On the fourth day, articular 
symptoms appeared in the left knee and ankle joints, and on 
the tenth day a marked case of chorea had developed. On 
the mother’s side a family history of rheumatism existed, 
although the child had never suffered from articular pains 
or any heart murmurs previous to this attack. 

B. Abrahams®® reports 248 cases of corea, of which 
53.4 per cent, had a family or personal history of sore 
throat. 

Heddaeus®^ reports a case of metastatic pleurisy fol¬ 
lowing an attack of acute tonsillitis, due to staphylo¬ 
coccus pyogenes aureus, and Jessen®® mentions a case of 
wandering pneumonia, pleurisy, and nephritis follow¬ 
ing a streptococcus tonsillitis. 

Baduel®® reports 4 cases of tonsillitis due to the diplo- 
coccus of Frankel, which was found in the blood, nephri- 
-tis following later. 

Hollick®® reports a fatal ease of tuberculous menin¬ 
gitis following tonsillo-glossitis, and Fagge®'‘ mentions 
a case somewhat similar. 

Zilgien ®® reports 4 cases of tonsillitis, followed by 
angina pectoris. 

Troquart®® mentions 2 cases of suppurative adenitis, 
and Vergely®® one ease after an attack of acute tonsil¬ 
litis. 

Delavatf® reports a case of edema of the glottis fol¬ 
lowing peritonsillar abscess, which proved fatal. 

Hamilton®® reports a case of convulsions in a I-yeav- 
old girl following a case of acute suppurative tonsil¬ 
litis. 

Sendziok®® reports a number of cases of lai^mgitis and 
bronchitis complicating acute lacunar tonsillitis. 

Buschke®® and Jessen®® mention eases of osteomyletis 
following streptococcus and staphylococcus tonsillitis. 

Ward'*® reports a fatal case of septic thrombophlebitis 
following a peritonsillar abscess. Bosworth^® reviews 
the literature of the complications following periton¬ 
sillar abscess and mentions a number of investigations 


whose eases are somewhat similar to those reported 
under lacunar tonsillitis'. 

The proofs presented in this paper establish the etio- 
logic factors of some of the infectious diseases as well as 
other sequel® and complications arising from an acute 
attack of tonsillitis. Our duty is to prevent such in¬ 
fections, to investigate carefully each case of tonsillar 
disease, to reconsider and classify them as more than in¬ 
nocent affections, and in future to treat the attack 
energetically, and assiduously apply the proper local 
general and operative treatment in the interim. 

At the onset of acute catarrhal tonsillitis, administer a 
saline purgative; spray or brush the tonsils and pharj’nx. 
every hour with a solution of: 


B. Formalin .m. xx-xx 

Potass, ehlor.3i 

Liq. ferri. ehlor.oi 

AquiE mentliEE pip. q. s. ad....'.Siv 

jM. Sig. Use as spray. 


Early in the disease eold applied internally in the 
form of gargles or cracked ice in the mouth, and ex¬ 
ternally in the form of cold compress or ice bag is of in¬ 
valuable aid. The patient should drink frequently of 
equal portions of cold milk and viehy. For the febrile 
condition administer anitpyrin, and in conjunction give 


a capsule containing; 

It. Quinin hydrobromat.gr. i 

Sodii benzoatis.gr. ii 

Salol .gr. v 


jM. et. ft. cap. No. i. Sig. One every three hours. 

If the inflammation e.xtends to the deeper tissues, the 
tonsils and surrounding structures become edematous 
and interfere with deglutition. Multiple punctures and 
scarifications are then indicated in order to produce free 
bleeding, and at this stage heat applied internall}’, in the 
form of gargles and hot drinks, and externally, in the 
form of poultices and fomentations, is indicated. 

In the remaining forms of tonsillitis, much depends 
upon the stage of the disease. If we begin treatment 
uithin twentj'-four hours of the onset, we can frequently 
abort the attack by administering at once a tablet con¬ 
taining calomel, gr. and sodium bicarbonate, gr. 1, 
every thirty minutes for eight doses, followed later by a 
Seidlitz powder. Kemove with a curette the yellowish 
exudate from the crypts, and apply on a cotton-tipped 
probe to the surface and into the crypts of the tonsils 
everj' two hours the following: 


B. Menthol ..Sss 

Guaiacol .oiss 

Glycerin .Sii 

Alcohol Absol. q. s. ad.Si 

M. Sig. Apply locally. 


Cold should be applied immediatelj'. Administer 
ever}' half-hour half a drop of tr. aconite and watch care¬ 
fully for the physiologic effects of the drug, stopping 
immediately upon their appearance. Give internally 
ea'ery two hours, in a little milk or water: 


B. Guaiacol carb.er- j 

Sodii benzoat.C- ii 

Sodii salicylat.'' 


M. ft. Pulv. Nm i. Sig. In milk or water every two hour^. 

Pus should be evacuated as early as we can diagnose 
its j^resence; tonsillar abscesses should be incised with 
a sharp-pointed Icnife and sprayed with the compound 
formalin solution. A peritonsillar abscess should be 
opened with a sharp-pointed curved bistoury protected 
with a piece of cotton or adhesive plaster, so as to ex¬ 
pose only the cutting surface, the incision being made 
where the abscess points or at the most dependent por¬ 
tion. The direction of the incision sliould he from 
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above downward' and slightly outward parallel with 
the anterior pillar. 

The isolation of all cases of acute lacunar tonsillitis 
is advisable. In adults and children recurring tonsil¬ 
litis and inflamed and hypertrophied tonsils are posi¬ 
tive indications for a radical procedure. IVhen all 
acute symptoms have subsided, subsequent attacks should 
•be prevented by a partial or complete removal of all ton¬ 
sillar tissue. Hypertrophied tonsils with numerous 
crypts, and spongy surface, that we so often see in child¬ 
ren or young adults, should be amputated, either with 
the tonsillotome or Avith the galvanoeautery wire or 
knife. If the former instruments are emploved, I in¬ 
variably cauterize the cut surface in from ten to twenty 



days with a galvanoeautery knife, so as to form a dense 
eicatrix and to eliminate the remaining crypts. Hyper¬ 
trophied tonsils in adults, with a ragged surface, en¬ 
larged crypts and broad base should be removed entirely. 
The adhesive fold of mucous membrane which is fre¬ 
quently attached to the anterior faucial pillar and inner 
surface of the tonsil should be incised with the right- 
angled knife, and the tonsil removed with a gouge. The 
after-treatment consists in keeping the parts thoroughly 
cleansed with the compound formalin solution. 

The conclusions to be derived from , a study of these 
affections are: 1. AU cases of acute tonsillar disease 
should be considered more than trivial affections. 2. 
Acute lacimar tonsillitis is an infectious disease. 3. 
Isolation should be practiced in all cases of acute 
lacunar tonsillitis. 4. Eecurring attacks of acute ton¬ 
sillitis are an indication for the partial or complete re¬ 
moval of the tonsils. 5. A careful systemic examina¬ 
tion and treatment should be applied during and after 
an attack of acute tonsillitis. 

132 West 144th Street. 
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SAKCOMA OF THE STOMACH.* 

BY GEORGE DOCK, M.D. 

Professor of Medicine In the University of Michigan. 

ANN AhBOn, Mien. 

T. J. W., a male, married, merchant, 35 years old, was ad¬ 
mitted to the University Hospital Jan. 18, IDOO, on account 
of loss of strength and weight, and distention, burning pain 
and tumor in the region of the stomach. 

The family history is negative. In early life, he had 
whooping-cough and measles, and while in the army during 
the Civil War, he had several attacks of intermittent fever, 
and was jaundiced four months. Ever since then he has been 
constipated. Up to two years ago he had every summer an 
attack of pain in the abdomen, with vomiting, fever, pain in 
the head and back, ending with diarrhea, but he has never 
had jaundice after these attacks. 

During the last four years, he was postmaster and had 
long hours. He ate hurriedly and heartily, almost ■without 
mastication; and thinks that this has aggravated his present 
disease. He uses tea and coflee in moderation, and smokes, 
but does not use alcoholics. 

The present disease began in December, 1897. Constipation 
was veiy troublesome and he lost weight. Soon after this, 
he noticed a heavy sensation in the stomach region. In the 
spring of 1808, ho had an attack of pain in the right hypochon- 
drium, moving down toward the hip; it was cutting and of 
short duration, but was followed by pain and tenderness in 
the liver region, in the back and in the right side of the 
abdomen. He never had nausea in the attacks, but the pain 
made him double up. He had a number of very severe at¬ 
tacks of this kind, and gall-stones were suspected, but were 
never found in the stools. In April, 1898, ho began to vomit, 
and at first only what had been last eaten; but later, articles 
eaten a day or so before, but never blood or dark material. 
He had regurgitation of an irritating fluid. 

In July, 1898, a tumor was discovered just below the ribs 
in the right nipple line. This he thinks grew smaller, but 
during all this year the abdomen was distended more or less. 
In December, 1898, at the advice of a friend, he began to 
use the stomach-tube, washing out the stomach three times 
a week before breakfast. This gave much relief, but was as¬ 
sociated with gieat loss of weight. By the end of three 
weeks ho had lost from twenty-five to thirty pounds, had no 
appetite and could take nothing but milk. He ivas then 
treated by a physician, who stopped the lavage, gave strychnia, 
laxa.tives, etc., and looked after the diet. He then improved, 
gaining thirty-five pounds in four months, and the pain al¬ 
most disappeared. In October, 1899, he began to vomit after 

•Read before the Association of Amerlc.an Physicians, Washing¬ 
ton, D. C., May 3, 1900. 
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almost cveiy meal, lost weight and strength and his ap¬ 
petite failed. The stomaeh became greatly distended, and a 
sour, burning fluid was regurgitated. Food-remains of the 
day before were found in the vomitus, but there was never 
any blood. He thinks the tumor is no larger than when first 
noticed. 

Present state. —Jan. 18, 1900. The patient is 6 ft. 6 in. 
in height; weighs 110 pounds; the frame is of medium size; 
panniculus is absent; the muscles are small and flabby; the 
skin is loose, inelastic, rough, dry and sallow; and there is 
marked nodular myoidema. The mind is clear, but the ex¬ 
pression is languid. There is marked areus senilis. The 
visible mucous membranes are pale; there is no edema; no 
enlarged glands, and the joints are normal. The tongue is 
not large, and the papillre are not enlarged, while the surface 
is moist and covered with a thin, white coat. The teeth are 
defective, and he has an upper plate. The thorax is of medium 
size and well-formed. Auscultation and percussion of lungs 
and heart are negative. The radial arteries are tortuous, 
and the walls uneven. The pulse is 64, and regular, wth mod¬ 
erate tension. The abdomen in general is below the level of 
the ribs; but above the umbilicus, tumors of con¬ 
siderable size form and disappear, move from right to left, 
back to right and downward. They can easily be brought out 
by tapping on the abdomen. Auscultatory percussion shows 
change of note an inch below the navel. There is suoeussion 
to the line of the umbilicus. Just below the edge of the 
ribs, between the right nipple and parasternal lines, is a mass 
about th^ size of a hen’s egg, hard and smooth; it moves 
down with inspiration and is retracted with considerable force 
in expiration. Liver dulness extends from the sixth inter¬ 
space to the edge of the ribs, and the organ can not be felt. 
The splenic dulness is small, and the spleen can not be felt, 
but the right kidney can be in deep breathing. The blood 
flows freely and is of good color. The red corpuscles number 
4,960,000; the leucocytes 7250; the hemoglobin (Fleischl) is 
75; the sp. g. is 1056. The diflFerential count of leucocytes 
shows lymphocytes 7 per cent., polymorphonuclear 89, tran¬ 
sition 2, and degenerates 2. 

Jan. 18, 10. p. m. The stomach was prepared for Boas’ gruel. 
At same time 700 e.c. of fluid was aspirated; the first part 
was light, but later was darker, jvith acid odor, much foam, 
and gas bubbles breaking after standing. The lower layer was 
of white granular material, with undigested meat, potatoes 
and milk; the middle one was of a clear, pale yellow fluid; and 
top of foamy mucus with sarcines and yeasts, fat, muscle-fibers 
and starch. There was no blood; no pus; and no tissue. 

Jan. 19. Boas’ breakfast was aspirated after 45 minutes. 
The findings were: 200 c.c. of a pale yellow, cloudy fluid, 
with an odor of apples; reaction, acid to litmus; Congo, dark 
blue; Giinzberg, negative; dimethyl, positive; Uffelmann, neg¬ 
ative; total acidity, 51 = .18615; combined acid, 7 = ,02555; 
free HCl, 28.5 = .10402; organic acids and acid salts, 15.5 = 
.05657. Digestion in a test-tube was very slow, even with the 
addition of HCl. The sediment consisted of food remains, 
a few leucocytes, and some very small bacilli (not Oppler- 
Boas). 

The stomach was distended with CO;. The lesser curvature 
was just above the umbilicus; the greater one, four inches 
below; the stomach was perpendicular; the tumor was be¬ 
hind the right end of the distended stomach. 

The urine examination showed an excess of indioan; other¬ 
wise it was negative; and the examination of the stools was 
also negative. The patient was given special diet for dilata¬ 
tion. 

Jan. 21. Boas’ meal -was given and was aspirated after 
one-half hour. The findings were: 400 c.c. of a dark 
yellowish-brown fluid, containing iood particles and sarcines; 
Giinzberg, positive; the quantitative tests about as before; 
■digestion in test-tube slower than before. 

Lavage was repeated every,two or three days, accord¬ 
ing to the indications, and there was always more or less 
fermentation,, ■ndth sarcines. Hydrochloric acid was al¬ 
ways present, hut lactic, never. The patient gained 


three pounds in ten days, and the tumors ceased forming 
in peristalsis. 

The diagnosis was dilatation from tumor at the py¬ 
lorus,. probably the scar of an old ulcer. When ad¬ 
mitted, tlie patient laid much stress on the history of a 
paroxysmal pain, with a soreness in the epigastrium, 
vomiting, etc. Although there was no history of hem¬ 
orrhage, the symptoms in the early stages had not been 
carefully observed. There was evidently an adhesion 
between the liver and the stomaeh tumor, and on ac¬ 
count of the history, long duration and absence of more 
positive evidences of malignancy, I thought this pointed 
rather to a hypertrophic scar than to a new growth. 
Largely on the ground of probability, the likelihood of 
a carcinoma being present in the tumor was represented 
to the patient; and other possibilities, especially sar¬ 
coma, were considered, but the features of the case were 
not considered to admit a differential diagnosis. 

The patient was advised to submit to an operation, 
with a view to carrying out the best treatment permitted 
by the local conditions when examined directly. He 
consented, and pylorectomy was made by my colleague, 
Dr. C. B. Hanerede, professor of surgery in the Univer¬ 
sity of Michigan. The operation, having been unavoid¬ 
ably postponed, was done Feb. 5, 1900. The part re¬ 
moved represented about one-third of the long axis of 
the stomach and about 2 cm. of the duodenum, while 
the tissue seemed to be well clear of new growth at its 
extremities. ISTo metastases could be found, and unin¬ 
terrupted recovery followed the operation. The patient 
sat up in three weeks and was discharged in five, having 
gained the weight lost after the operation, and his 
weight was still increasing rapidly.”’ 

The piece of tissue removed measured 6 cm. along the 
lesser curvature. The pylorus was almost closed, and 
projecting into the lumen was a tumor of oval shape 
about 6 by 4.5 cm. in diameter, occupying the posterior' 
wall of the stomach. The serosa behind the mass was 
covered by stringy adhesions which had been separated 
at the operation. The tumor was smooth and elastic, 
and on section showed a grayish white, almost homo¬ 
geneous surface, yielding few cells on scraping. Hear 
the main mass were several smaller nodules having 
similar macroscopic characters. The mucosa in the 
uninvolved part of the stomaeh was thick and uneven, 
while over the tumors it was smooth, and in some places 
red, but nowhere eroded or ulcerated. Section showed 
the new gro\vths to be chiefly in the submucosa and mus- 
cularis. Microscopically, the tumor was a 13 'mphosar- 
eoma, with a well-developed reticulum containing small 
cells in its meshes. 

The new growth invades the museularis, hut does not 
show a tendency to affect the mucosa, which, in parts 
distant from the tumor, shows interstitial infiltration 
without evidences of sarcomatous formation. 

Sarcoma of the stomach is not often reported. Schles- 
inger,^ who made a careful shidj' of the subject in 1897, 
was able to find references to only 33 cases, to which 
he added 3 of his own. I have found records of 10 
other cases in periodic literature, 3 of which (5, 10 and 
13) I have not been able to obtain, besides a few briefl.v 
mentioned in text-books. I refer to three of the latter. 

•Hote on revision of proof, June 30, 1900: I have just ex¬ 
amined the patient, ivlio u-cighs 140 lbs., or more than ever 
before. He is free from symptoms, can eat anythin". Physi¬ 
cal examination shou’s slight induration at the sc.at of th<' 
operation, apparently only the remains of the operation scar. 
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One of the cases cited by Sclilcsinger (Hardy) seems to 
have been carcinoma, as Tilger has suggested. On the 
other hand, it is probable, as Brooks says, that cases of 
sarcoma have been incorrectly reported under the name 
of cancer. 

The absolute rarity, of the affection is beyond ques¬ 
tion, and the only reason for calling attention to it again 
is to ascertain whether recent additions make it neces¬ 
sary to revise the older views. This is all the more 
needful because the present ease differs in certain re¬ 
spects, notably in the results of the analysis of the 
stomach contents, from those previously reported. 

In the following it is unavoidable that I follow 
Sehlesinger closely, since my examination of the litera¬ 
ture largely confirms Ms conclusions. I cheerfully ac¬ 
knowledge my obligation to his excellent article, and 
refer to it for the earlier literature. 

Sarcoma of the stomach may be primary or secondary, 
and the latter is perhaps more frequent than secondary 
carcinoma, but it is rarely of clinical interest. Sar¬ 
comata of several varieties have been found as primary 
growths in the stomach, i. e., spindle-celled, fibro-, myo-, 
myxo-, angio-, and round-celled sarcomata. The ma¬ 
jority of the latter were probably lymphosarcomata. 

The primary growth may originate in any part of the 
stomach. Selilesinger found the greater curvature, 
often involved, especially by the varieties that form 
tumor-masses rather than flat infiltrations. In several 
recent cases, the round-celled or lymphosarcomata de¬ 
veloped in the pyloric region, and some of the others in 
the posterior wall. The reported cases are too few to 
establish rules regarding location, such as are admitted 
in the case of cancer. 

As regards size, the tumors vary greatly, but a rather 
large proportion reached a size unusual for gastric 
tumors. In Brodowski’s case and also in Cantwell’s,^^ 
the tumor weighed 13 pounds. In Baldy’s® the mass 
filled the abdomen from the ensiform to the pubis. The 
growth begins in most cases in the submucosa, or less 
frequently in the muscularis. 

Primary lymphosarcoma of the stomach sometimes 
produces extensive flat infiltrations or local thickenings, 
or as in the present case, circumscribed tumors. The 
mucosa is rarely involved early, but may be stretched 
or its nutrition injured by pressure, causing it to ulcer¬ 
ate. In some eases, the tumor projects outward. 
Softening is not unusual, especially in the larger tumors. 
Suppuration may also occur, and in either case, peri¬ 
tonitis from rupture may follow, but in some cases rup¬ 
ture has occurred into the cavity of the stomach. 

Metastases occur, as in other sarcomata, and may be 
found in the neck, pharynx, or in other parts of the ab¬ 
domen. In some cases, even with primary lymphosar¬ 
coma, the disease has lasted a long time without me- 
tastases. 

As regards age, Sehlesinger.found lymphosarcoma of 
the stomach most frequent between 30 and 35; other 
varieties, somewhat later. In Finlayson’s case''® a 
rickety and feeble child was affected at 3 years of. age 
and died 6 months later, w-hile in Westphalen’s case® of 
myxosarcoma the patient was 38. 

Men are more frequently affected with tMs disease 
than are women. The study of it throws no light, as 
yet, on the cause. In Brooks’ case® the disease began, 
apparentl}’, in the scar of a bullet wound, acquired many 
years before. 


Our knowledge of the clinical features is even more 
meager than that of the anatomical facts, since only a 
small proportion of cases were carefully examined dur¬ 
ing Kfe. 

The mode of onset varies, but is often insidious. 
Thus, in Baldy’s remarkable case® the stomach had 
"never given the patient a day’s trouble,” the appetite 
was voracious and there was no vomiting; in Cantwell’s 
also, there were no gastric symptoms. In both 
the disease began in the posterior wall. Later, such 
symptoms as loss of appetite, vomiting, and pain of 
various kinds and various degrees of intensity occur. 
The pain may be referred to the epigastrium or the 
back. Hemorrhage is almost never an early symptom, 
but when it occurs may have the different characteristics 
that present themselves in cancer—the blood resembling 
coffee-grounds, or being fresh or clotted. In Hartley’s 
case^ there was a history of coffee-ground vomiting five 
years before, after long-standing dyspeptic symptoms. 
A year before the operation, at w’hich the mucosa was 
found not ulcerated, there was vomiting of coffee- 
ground material and also clots. Blood, more or less 
altered, may also appear in the stools. 

If there is a tumor it presents the same variety of 
physieal conditions as carcinoma except in cases with 
colossal groudh, when the relations may be impossible 
to make out clinically and difficult to understand at an 
exploratory operation. If in the pyloric region, ob¬ 
struction, dilatation, increased peristalsis, stagnation 
and decomposition, lessened diuresis, concentration of 
the blood, even tetany, may result. Dilatation may oc¬ 
cur without obstruction, in the case of wide-spread in¬ 
filtration. 

Examinations of the stomach contents have been 
made in only a few cases, and in all but the present one 
—nine others reported—free HCl was absent, and in 
most of them lactic acid was present. In one of Schles- 
inger’s cases, there was free HCl in the beginning, but 
it disappeared. Sarcines were absent from the others 
as a rule, and in one of Schlesinger’s, long bacilli were 
present. In some cases, there was no blood in the stom¬ 
ach contents, but in others there was, so that the re¬ 
semblance to the findings in carcinoma is very close. 
As far as the present case is concerned, the presence of 
free hydrochloric acid and sarcines does not materially 
weaken the conclusion that the stomach contents in both 
carcinoma and sarcoma have the same characteristics, 
since it has long been known that absence of hydro¬ 
chloric acid and presence of lactic acid are not due to the 
carcinoma as such. In fact, the conditions observed in 
my case are found in some of carcinoma of the pylorus 
up to a late period. 

The blood in the eases of sarcoma of the stomach 
Mtherto examined showed diminished red cells and 
hemoglobin and usually leucocytosis. No examinations 
seem to have been made regarding digestion leucocyto- 
sis. 

The average duration of the disease is 1 to li/^ years. 

The diagnosis of sarcoma of the stomach has rarely 
been made during life. In the case of Westphalen, it 
was based on the microscopic examination of a bit of 
tissue; and in one of Schlesinger’s, the diagnosis of 
lymphosarcoma was made, based on supposed metastatic 
growths in the intestine and lymphatic glands and en-. 
larged spleen. Autopsy revealed myosarcoma with sup¬ 
puration and perforation of the stomach. There were 
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a few retroperitoneal inetastases. Riegel mentions^* a 
case in 'which a large sarcoma nodule was vomited and 
the diagnosis made. There were in the same case 
metastases in the skin, but the danger of depending on 
such co-existing tumors is made clear by von Leube,^® 
who found,- in one case, sarcoma in the skin and an epi¬ 
thelial tumor in the stomach. 

This symptom is probably as little reliable as 
two others mentioned by Sclilesinger—enlarge¬ 
ment of the spleen and swelling of the follicles 
of the tongire, both thought by Kundrat to be common 
in lymphosarcoma. They may sometimes enable one 
to correct!}" recognize gastric sarcoma in a late stage, 
but so far as the earlier stages are concerned we have no 
specific symptoms of sarcoma of the stomach, and even 
when tumor is present it can not be positively differenti¬ 
ated from cancer. It is important to discover the affec¬ 
tion of the wall early, and if possible to carry out either 
radical or palliative operative treatment, 'without taking 
time to make a histological diagnosis from the clinical 
features. If discovered too late for this, the treatment 
must follow the same general lines as for other tumors 
of the stomach. The results of operations compare 
favorably with those for other malignant stomach dis¬ 
eases. In Cantwell’s case, a spindle-celled sarcoma in¬ 
volving five inches square of the stomach wall was re¬ 
moved. The patient was free from symptoms for six 
months after the operation, and then a secondary tumor 
was discovered. 
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VALUE OF THE AHGIOTEIBE IH VAGINAL 
CELIOTOMY.* 

■J. H. CAESXENS, ]\1.D. 

PETBOIT, jnCII. 

When Battey first suggested the removal of the nor¬ 
mal ovaries in eases of otherwise incurable dysmenor¬ 
rhea, he performed his operations through the v^na; 
Hegar and Tait at the same time performed a similar 
operation but by means of abdominal section; the latter 
especially perfected the operation by the abdominal route 
for the removal of the uterine appendages in pus cases. 

•Presented to the Section on Obstetrics and Diseases of 
Women, at the Fifty-first Annual Meeting of the American Medical 
, Association, held at Atlantic City, N. J.. June 5-8, 1900. 


This was the beginning of modern abdominal surgery, 
and the g}'neeologists of the past few years became pel¬ 
vic surgeons, removing tubes and ovaries for all kinds 
of conditions and symptoms; but the extreme swing of 
the pendulum has been reached; conservative surgery 
predominates, and efforts are made to preserve half or 
at least a part of the generative organs. 

The state of perfection to which American surgeons 
brought celiotomy caused the neglect of the original 
route suggested by Battey, until, by the effort of the 
French surgeons, especially, the vaginal route was again 
brought forward, not only for the relief of cancer, but 
also for infiammatory and suppurative conditions of the 
pelvic organs. The extreme French suggestions have 
in turn reached their limit; and eases are now carefully 
seleeted for one route or the other by all able and expe¬ 
rienced surgeons. 

Battey ealled his original operation ^‘normal ovarian 
section,” with the idea that the ovaries he removed were 
normal, but modem investigation has shown that while 
tlie ovaries ma}" appear normal macroscopically, sections 
under the microscope show abnormal conditions. This 
accounts for the pain, distress and symptoms produced 
by these structures; we find a good many cases where a 
woman will complain of a great deal of pain in one ovary, 
continuing for years and causing a great deal of distress, 
when by palpitation we can not find anything. Experi¬ 
ence has taught us that the removal of that ovary will 
cure the patient; and the microscope will show that the 
ovary was diseased. To remove the diseased ovary by 
abdominal section, witn the acompanying dangers and 
sequeliE, seemed to me poor practice; so I followed the 
Germans, performing, in seleeted cases, what the}’ call 
vaginal celiotomy. But I have encountered one great 
trouble, and that is to tie the broad ligament and control 
the hemorrhage, especially in cases of narrow vaginal. 
If the abdomen be entered between the uterus and blad¬ 
der, or behind them, it is not easy to remove the diseased 
tube and ovary’ when they are in the cul-de-sac; and it is 
very difficult to apply the ligature to the broad ligament 
and tie it sufficiently tight to control the hemorrhage; 
so that I have been obliged, in some cases, to apply a 
clamp and leave it on forty-eight hours. This, of course, 
frequently causes sloughing of the compressed part and 
adhesion posteriorly, and prolongs convalescence. 

When the angiotribe was first brought forward by 
Tuffier I was sure here ivas the instrument which would 
enable us to frequently perform vaginal operations, 
where formerly we would have been obliged to do an ab¬ 
dominal section. Take, for instance, the case of a young 
girl who has fallen from a swing or bicycle and has dis¬ 
located the ovary into the cul-de-sac; there it is; you 
can not get it back; and if you do, it will soon drop again 
into the abnormal position; with every defecation there 
is pain; every month a few days are spent in bed, and 
there is constant misery and suffering. 

I have tried all kinds of treatment and the only thing 
I see to do, as a rule, is to remove the ovary. To do that 
by abdominal section and leave a scar is certainly not 
desirable. With a small opening in the cul-de-sac, you 
can pull down the ovaiy and tube, apply your angio- 
tribe, crush the tissue, and cut off the diseased parts. 
It takes only a few minutes, and in a few days the {la- 
tient is well with nothing to show that she ever under¬ 
went an operation, while the danger is virtually nil. 

When I went to .Europe last year, I thought I would 
investigate the subject and select 'wluitever instrument 
I thought best. I examined the ’ ’noven, lie 
and Thumin—of Berlin—and ' u- . 
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have selected as the best. It has a nan-gw blade of great 
strength;, and instead of a wheel, where your power to 
crush is limited, it has a small handled lever, which gives 
you an immense power and is less trouble to apply and 
hold in exact place than the others; at least it seems so 
to me. With a little practice you soon get the knack of 
it and can use it without trouble. I have used this in 
abdominal hysterectomy without ligatures, and I have 
used it in vaginal hysterectomy without using a single 
ligature, so that I consider it perfectly safe to control 
hemorrhage, but ocasionally, if I had a bleeding point 
that I could not reach and was suspicous of, I would 
apply an extra ligature. I would not endanger my pa¬ 
tient’s life by taking any chances, but as a rule I have 
been able to perform these various operations -without 
the use of a single ligature or clamp, simply by the use 
of Thuman’s angiotribe. 

I mention these cases to impress you mth the perfect 
safety of the instrument; its greatest use, however, has 
been in the removal of small ovarian tumors, of diseased 
ovaries in the cul-de-sac, and of pus tubes which were be¬ 
tween the uterus and rectum. All these could be read¬ 
ily pulled out, the angiotribe be applied to the pedicle, 
and a strip of gauze introduced, which was allowed to 
remain for four or five days. 

I -will not burden you with a report of a number of 
cases. I simply want to urge a further trial, so that the 
real status of this instrument may be fixed. I am sure, 
that it will be found to lessen the period) of convalescence 
in pelvic surgery and to save more lives than any instru¬ 
ment hitherto devised. 


Cl^crapcutics. 


Vulvitis. 

B. Liquoris plumbi subaootatis.Si 

Tinct. hyosoyami.3ii 

Aq. camphoraj, q. s. ad.Sviii 

M. ct. ft. lotio. Sig. .:\pp!y with saturated cloth.— TVarinff; 
Medical Jfecord. 

Superficial Burns. 

Eectus recommends tbe following ointment: 

B. lodoformi.gr. 7iA-15 

Antipyrini 

Acidi borici, ..gr. 76 

Vaselini .gr. 600 

M. 

Wertheimer applies to burns, especially in children, the fol¬ 
lowing liniment: 

B. Thymol .gr. l%-2 

' Aqu® ealcis 

Olei lini, ..gr. 1500 

M. 

Starr, to allay the pain and prevent the formation of bulla-, 
applies instantly to a superficial burn the following ointment: 

B. Ferri perchloridi,.gr. 90 

Vaselini .gr. 300 

M. ■ 

Haas uses an ointment made by dissolving from 150 to 300 
grains of aristol in 600 grains of lanolin and the same quantity 
of vaselin. 

Landolt and Gygax employ the following formul®; 

FOR BURNS OF THE FIRST UEOREE. 

B. Coeain® hydroohloridi.gr. 

Vaselini 

Aqu® destil., aa.gr. 

Lanolini .gr. 


22 % 

150 

45 


M. 


B. 


H. 


FOR THOSE OF THE SECOND DEOREE. 

Cocain® hydroohloridi. 22% 

Salol .gr. 75 

Vaselini .gr. 375 


FOR THOSE OP THE THIRD DEOREE. 


B- Europhen.‘.gi-. 22% 

Olei oliv®. gr. 52% 

Lanolini.gr. 225 

Vaselini .gr. 450 

M. 


This ointment is said to be especiallj' serviceable in burns of 
the c.vclids.— N. T. Med. .four. 

Some XTses of Pilocarpin. 

S. Harnsberger notes some uses of this drug not mentioned 
in recent te.xt-books. He cites three cases illustrating its 
benign clTects in orchitis; it is given in 1/8-grain doses of the 
hydrochlorate, repeated every two to six hours, with %-grain 
doses of codein, as may be necessary to produce copious sweat¬ 
ing and relieve pain. The same drugs, in similar combination, 
are of great service in cholelithiasis and nephrolithiasis. In 
both hepatic and nephritic colic the pilocarpin is best adminis¬ 
tered subcutaneously. It deserves a trial in tonic spasm of 
the diaphragm in certain cases of hiccough'; in cases of stric¬ 
ture and obstruction of the intestine ivhen iced-poultices and 
wet-compresses are ill borne, codein and pilocarpin may be used 
with benefit. The easiest and quickest way to remove ranula 
is by means of one-sixth grain of pilocarpin hypodermically. 
—Medical Review. 


Topical Use of Quinin in Leucorrhea. 

Dr. Hardwieko speaks as follows about the topical applica¬ 
tion of quinin to the mucous membrane of the cervix uteri and 
vagina in eases of leueorrhca: 

A patient, the mother of six children, who had been a suf¬ 
ferer from the above complaint for some years, having used 
the various remedies usually prescribed in "such cases, but with 
only temporary benefit, her trouble sooner or later recurring, 
adopted the use, from prudential motives, of wlmt proved to be 
quinin pessaries. Since using them not only had her leucor¬ 
rhea disapeared, but her general health had improved. I have 
since used quinin topically, in several cases of simple leucor- 
rlica, always with great success—in fact, I do not know of a 
single instance in which it has failed or in which quininism 
has been produced. It may be used in the form of douche 
or pessary. I adopt the latter form as being obviously the i 
better one; the drug has a better chance of eloser and more 
continuous contact with the congested membrane. I prescribe j'/J 
three grains of the liydrobromato in a %-drani pessary in com- f 
bination with oleum theobromatis. but the pcssus quinin® of 
the “Extra Pharmacopeia,” containing the hydrochlorid, an¬ 
swers just as well. One insertion a day is generally Bi)ni(>ipnt. 

—Canadian Pract. and Reviciv. 


Copper Phosphate in Tuberculosis and Chlorosis. 


B. Cupri acetat (neutr.al).gr. 1/0 

Sodii phosphat. (cryst.).gr. 5/0 

Glycynhizre 

Glycerin!, au q. s. ad. pil. i. 

M. Sig. two pills to be taken daily. 

B. Cupri phosphat.gr. xv 

Aqu® destil. 

Glyccrini pur®, ufi.gr. xxxviii 


M. For hypodermic injection .—Re Progr^s Med. 

Senile Pruritis. 

Upon the principle that senile pruritis is dependent upon 
intestinal autointoxication, it i.s recommended that after purg¬ 
ing the patient, .a milk diet be ordered and an intestinal anti¬ 
septic (2 gm. benzonaphthol daily) be administered. Even in 
severe and obstinate instances, good results have been obtained 
within twenty-four hour.s.— Parisot: fiemaine Med. 

To Create a Distaste for Drink. 

Jergolski claims that eight drops of tincture of strophanthus 
three times a da3’ will create a distaste for drink. 

The following prescriptions have been recommended for 
alcoholism: 


B. Auri et sodii ehloridi.gr. 1/24 

Strychnin® nitratis.gr. 1/60 

Nitroglycerini .gr. 1/100 

Atropin® sulphatis.gr. 1/200 

Digitalini .gr. 1/60 

Sodii ehloridi. gr. 1/8 

M. ft. tab. No. 1. For hypodermic use. — Dunham. 
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IJ. Spir. animonii aroniatici.Sii 

Tinct. caniphoraj.Siss 

Tinct. liyoscyami.Biiss 


Spir. lavandulffi comp., q. s. fid.Sii 

M. Si". One teaspoonful every hour. 

TO PREVENT ADYNAMIA. 

Tj'son recommends the following to prevent the adynamia 
which may follow the sudden withdrawal of alcohol: 


IJ. Spir. ammonii aromat.3ss 

Stryclminnj .gr. 1/30 


M. Sig. For one dose. Hepeat every three hours. 

' TO RELIEVE GASTRITIS. 

To relieve the S3Tnptoms of gastritis and the craving for 


■alcohol, the following is recommended: 

3. Decoeti althrere.Sv 

Aq. chlori. 

Sacchari, aa.Sii 

M. Sig. Tablcspoonful every two or three hours.— Zede~ 
hauor: Ex. 

Pruritis of the Scrotum. 

IJ. Acidi phenici ..'.3v 

Glycerini .tISiiias 

Proof spir. flSvi 

Aqu® .gx 


M. Sig. From one to four tablesjioonfuls to be added to a 
glass of hot water, and applied locally three or four times 
daily. In addition, quinin sulphate with sodium bicarbonate 
may be administered internally.— Brocq: PMla. Med. Jour. 

Hemostatics in Threatened Abortion. 

In hemorrhage resulting from threatened abortion, the cus¬ 
tom is, after providing the means destined to calm the uterine 
contractions—opium, rest, ice to the hypogastrium—to pre¬ 
scribe a hemostatic agent which will not provoke tetanic con¬ 
tractions of the organ, such as hydrastis canadensis, viburnum 
pruTiifolium, or hamamelis virginica. According to Professor 
Bossi, the.=e agents prescribed alone are not always to be re¬ 
lied upon, on account of the difference of temperament so 
frequently witnessed in patients. Much disappointment would 
be obviated if these agents were prescribed together, according 
to the following formula: 

3. FI. ext. hydrastis canadensis 
FI. ext. hamamelis virginica 
FI, ext. viburnum prunifolium 


Tinct. piscidia erythrina, aa.Sii 

Laudanum ...m xxx 

M. 


A teaspoonful of this mixture to be given every eight hours 
if necessary .—Paris Gor: Med. Press and Circular. 

■Whooping-Cough. 

Dr. K. B. Gilbert, of Louisville, in Practitioner and News, 
says regarding the treatment of whooping-cough: 

The remedies 1 use are not new, nor do I claim originality 
in their application. I may claim that I push the dosage to 
its full effect faster than is deemed advisable by others. The 
great danger to life, especially in the young infant with whoop¬ 
ing-cough in hot weather, fully justifies the procedure. 

The moment the disease is recognized I order an average 
dose of belladonna given once every eight hours, the dose to be 
increased by one drop daily until the full physiological effect 
is obtained, viz.: widely dilated pupils, flushed cheeks, d^ 
fauces, etc., the maximum dose being reached in five or six 
days. The ma.ximurn dose is continued until there is a decided 
lessening of the severity of the cough, which may be confidently 
expected within ten days from the beginning of treatment. 
In addition to the belladonna, I give, every three hours during 
the night, full doses of potassium broraid combined with phen- 
acetin, which insures prolonged, tranquil sleep, and fewer 
coughing spells. 

For a child 1 year old I write thus: 

B. Tinct. belladonn®. 

Sig. One drop every eight hours, increasing one drop each 
day till the tenth day. Label bottle “Ho. 1.” 

Also: 

B. Potass, bromidi. 

Phenacctini .'•.gr. x 

Mnril. acacire 

Aqu®, aa...••*'. , 

M. ft. tal. Sig. Teaspoonful every three hours during the 

night. Label bottle “Ho. 2."—Med. Jour. 


Simple Acne.' 

McKinney advocates as the remedy par excellence for simple 
acne, calcium sulphid. The proper dose is grain twice daily, 
and this dose should be steadily increased until four tablets 
are taken each day. If the taste is objected to, it may be dis¬ 
guised by sugar-coating or the drug may be given in capsules. 
In case of excessive gastric irritation, it may be desirable to 
begin treatment with 1/10 or 1/5 of a grain. In the acute 
stages of. the trouble arsenic does no good. The physician 
should expend a little time at each visit in gently squeezing 
out the larger comedones, and curetting the smaller ones with 
the comedone-extraetor. The pustules should be lanced at the 
base in a slanting direction and the point of the needle or 
lancet swung around in the abscess cavity to break up its con¬ 
tents. An antiseptic can best be applied in the form of a soap 
containing sulphur or mercury bichlorid, with which the face 
can be washed at night. 

The following are other good antiseptic preparations: 

LOTION EOR ACNE. 


B. Sulphur precip. 3 i 

Ether .fl3iv 

Alcohol .floxii 

M. External use. 


The lotion should at first be applied only at night, but after 
the skin becomes accustomed to it, it may be used advantag¬ 
eously several times a day. 

ACNE OINTMENT. 

If an ointment is desired, it may be prescribed as follows: 


B- Sulphur precip.3i 

Bose water ointment 

Lanolin, aa.3iv 

M. External use. 

Another good combination is: 

B. Potassii sulphid 

Zinci sulphatis, aa.3i 

Aqu®, q. s. ad.giv 

M. External use. 


If the skin remains discolored after the papules and pustules 
have subsided, an ointment 'of tar and sulphur or iohthyol 
and sulphur should be used, rubbing it into the skin for half 
an hour each night. The use of very strong stimulants, ns 
naphthol, resorcin, caustic potash, etc., is to be avoided, ns 
their effect is often very injurious to the skin.— Merck’s 
Archives. 

Salicylic Acid Administered Cutaneously. 

Cullen says that Combemalle and Sigalas, of Paris, have 
called attention to the fact that if salicylic acid is mi.ved with 
some oily vehicle and applied to the skin, it may be detected in 
the urine in five minutes. 

A favorite recipe is the follorving: 


B. Acidi salicylici.Siiss 10 

Alcoholis .oxiiss 60j 

Olei ricini.S.xxv 100| 

M. Use locally. 


A tablespoonful of this mi.xture is poured into the palm of 
the hand and rubbed into the affected part for a few minutes; 
the part is then covered with oiled silk or rubber, and again 
enveloped in several thicknesses of flannel or cotton. The 
effect is marked. The pain disappears in a few minutes. This 
does not exclude the administration per os, but the drug may 
be given in smaller doses than usual. If the oil of wintergreen 
be substituted for the salicylic acid, the effect will be still 
better.— Merck’s Archives. 

Hydrochloric Acid in Sciatica. 

Hydrochloric acid was applied over the course of the sciatic 
nerve or to the heels and feet, for the rel'cf of pain in thc.»o 
parts in twentg’-six cases. Sixteen had sciatica, which in 
most instances had defied every other treatment. Of thc=c, two 
were completely cured, eleven were considerably relieved, and 
three were not improved. The remaining patients '—'■o 
suffering from intractable pain in the heels 
the sequel® of acute rheumatism, many gu 
four were quite cured, one was verj- m- 
were not improved. The average number 
all the cases was fifteen. The strong 
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Pharmacopeia was painted on the skin at bedtime, with a 
glass brush, in a series of lines about two or three inches long 
over the tender spots in the tliigh and calf. When dry, the 
limb was enveloped in cotton-wool loosely bandaged, and so left 
till the morning, u'hen the patient was allowed to get up as 
usual. The acid may be applied every night on the skin, but 
it should be discontinued directlj' if there is any sign of red¬ 
ness or irritation of the parts.— Datjliss; British Medical 
Journal; Monthly Cyclopedia of Praclical Medicine. 

Disorders of Puberty. 

The entrance upon her reproductive life in woman is almost 
invariably accompanied by a certain amount of disturbance of 
the general health; its cessation is not rarely, if not usually, 
accompanied by a certain amount of erotic excitement, a period 
of active recrudescence of the generative instinct. Both 
periods commonly produce such disturbances as necessitate the 
calling in of medical aid. The iirst change, or puberty, is fre¬ 
quently accomplished under the cirumstances of rapid growth; 
and the double tax upon the system produces in many cases a 
distinct debility, which may lead ultimately to tuberculosis 
or other wasting disease. Commonly there arc recurring 
periods of lassitude, weight, and sense of dragging in each 
groin, before the menstrual flow is actually established. Under 
these circumstances it is advisable to counsel the patient to sit 
over a vessel containing hot water, or, if that be not sufficient, 
to stay in bed and have warm cloths applied to the vulva; the 
last is a powerful means of exciting a flow from the genitals, 
and is useful not only at puberty, but at other times wlicn 
the catamenia have been checked, as by cold; and it is especially 
useful in any arrest of the lochia. (In the last case the appli¬ 
cation of hot cloths without delay, on the arrest of the lochial 
discharge will often avert a grave condition.) If these meas¬ 
ures are insufficient, it is usual to give iron with aloes.— 
Fothergill: Med. Rec. 

Treatment of Pneumonia. 

Latchford (BWf. Med. Jour., May 5, 1900, p. 1084) reports 
successful results from the following mode of treatment in a 
number of severe cases of influenza complicated by pneumonia: 
During the initial congestive stage, a combination of quinin 
and mercury with chalk, and concurrently, fluid e.xtract of 
ergot in twenty-minim doses, is regularly administered. Dur¬ 
ing the second or exudative stage, when the expectoration is 
profuse and sanguineous, a mixture containing digitalis, tinc¬ 
ture of ferric chlorid, quinin, and dilute hydrochloric acid is 
given at regular intervals. If the case is asthenic, small quan¬ 
tities of stimulants are also administered from time to time. 

Therapeutic Applications of the X-Kays. 

Schriff (Brit. Med. Jour., May 5, 1900, p. 1082) refers to a 
case in which an extensive pigmented hairy nevus was removed 
by exposure to the X-rays, and also to cases of lupus vulgaris, 
in which similarly good results were secured by the same 
means. Other indications for this method of treatment are 
afforded by abnormal growth of hair, and all cutaneous dis¬ 
eases caused or prolonged by the presence of hair, such as 
sycosis, favus, wounds of the hairy parts of the body, nodese 
trichorrhexis, furunculosis, acne, lupus erythmatodes, eczema, 
and elephantiasis. Striking improvement takes place also ns a 
result of the treatment when the face is disfigured by scars, 
pustules and comedones. The treatment should be persisted in 
for some time after the disease has disappeared in order to 
prevent recurrence. Scholefield {loc. oit., p. 1083) also reports 
a case of lupus vulgaris of the nose, in which cure was efl'ected 
by means of the X-rays. 
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MTay Waive Mfedical Examination.—^In Watts, vs. the 
Equitable hlutuaVLife Association of Waterloo, where the lat¬ 
ter absorbed another mutual insurance company and agreed to 
assume all liability on its certificates or policies, the Supreme 
Court of Iowa holds that a contract of reinsurance made with 
a member of such other company by the Association named was 


not void because no medical examination was made as required 
by the Association’s by-laws, because it holds, a corporation 
may waive the provisions of its by-laws, and the Association 
must be held to have done so in this case. 

Physician Carelessly Accelerating Death.—The Supreme’ 
Court of North Carolina holds erroneous an instruction to the 
cITeet that a jury can award a man no more than nominal dam¬ 
ages where it finds that the death of his wife was only 
hastened or accelerated by the acts or omissions of the practic- 
ing physician and surgeon called to attend her, as, for example, 
in childbed sickness, and charged with carelessness and in¬ 
human and cruel treatment accelerating her death. The error 
in the instruction, it points out, in the case of Gray vs. Little, 
is in considering the act expediting death as a mere technical 
injury. That, it says, is not the language of the law nor of the 
text-books on criminal matters. There are instances in the 
common law reports where the accelerator paid the severest 
penalty known to law. And the court says that it knows of 
no decision of a final appellate court in this country declaring 
otherwise. To this the court practically adds the suggestion 
that where the evidence sustains such a charge against a. 
plij'sician as that above stated, he may consider himself 
fortunate if he is not brought to trial for a high criminal 
ofl’ense, as well as to answer in an action for damages. 

Knows Whether His Rupture is Cured.—^In Wray vs. 
Warner, an action on a promissory note for .?500, ^ven as part 
payment for the right to sell a rupture cure in certain terri- 
toiy, where one of the defenses was that the note was without 
consideration, complaint was made that witnesses who had 
been treated with this cure were permitted to answer whether 
they were cured or not. It was argued that these were igno¬ 
rant men, possessing no information or competency to answer 
the question, and that the answer was a conclusion. But the 
Supreme Court of Iowa secs no prejudical error in this. It 
says that it certainly requires no special skill or learning for a 
man who has been suffering from a rupture to know whether or 
not it has been cured; and to say that it has or has not been 
cured, it holds, is the statement of a fact. Jloreover, the court 
thinks a. jury warranted in finding a cure worthless, and of no 
v.aluc, and therefore no consideration for a note, and that the 
originator of the cure knew what the consideration for the note 
was when he took the latter, where, notwithstanding he testi¬ 
fied to the merit and effectiveness of the cure, and that over 
12,000 persons had been treated and cured with it, no one of 
these was called to corroborate the statement, while several 
persons treated with it testified that tliey had not been cured 
by the treatment. 

Agreement Ndt to ^Practice Construed.—^A physician, it 
was alleged, agreed to sell his residence house and lot in au 
incorporated town, and his practice as a physician, good-will, 
qnd location in said town, and was, as it was averred, to turn 
over and deliver to the purchaser his location, good-will, and 
practice in the territory surrounding said to^vn, and was never 
to practice as a physician at any time in said territory. Now 
such contracts, tlie Supreme Court of North Carolina holds, 
Hauser vs. Harding, do not fall under the head of contracts for 
the restraint of trade, and are not, as such, contrary to public 
policy, and void. But, even so, it was argued that the con¬ 
tract was uncertain, both as to the time during which it was 
to continue and as to the territory over which it extended, 
and therefore void. Not exactly so, chinks the court. As to 
the uncertainty as to time, it says that it has heretofore held 
that where no time is mentioned in-.such contracts they are to 
endure during the lifetime of the grantor. Yet the language 
of that part of the contract which undertook to restrain the 
purchaser from practicing medicine outside the town mentioned, 
it states, was not sufficiently definite to mark and define any 
certain territory. Wherefore, taking the limits of the incor¬ 
porated town as well defined, but the reference to territory 
surrounding it being too uncertain to be capable of being 
marked out or identified, the, court holds.that the seller should 
be enjoined and restrained during his life from practicing medi¬ 
cine within the corporate limits of said town, but that for un¬ 
certainty the contract could not be enforced as to the so-called 
surrounding territory. 
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Supposing Death from Violence.—Section 1221 of the 
Revised Statutes of Ohio provides for an inquest by the coroner 
whenever the death of a person, whose body has been found 
witliin the countj’, is supposed to have been caused by violence. 
In eonsti-uing this, the Supreme Court of Ohio holds, State 
■vs. Bellows, that a death “caused by violence” is a death caused 
by unlnu'ful means, such as usuallj- call for the punishment of 
those who employ them. A body “is found” within the county 
when it is ascertained by any means that it is within the 
county. “Death is supposed to have been caused by violence” 
whenever from such observation as he may be able to make, 
and from 'such information as may come to him, the coroner 
is, for reasons of substance, led to surmise or think the death 
has been so caused. In this view, it holds that it is the duty 
of the coroner to hold an inquest, and to perform the other 
duties enjoined upon him in this connection, whenever a dead 
body is found within his county, and he knows or may reason¬ 
ably believe that death was caused by unlawful means. To 
hold that, within the contemplation of the statute, death can 
not be supposed “to have been caused by violence” if persons 
other than the coroner may know that it was so caused, the 
court thinks, would defeat the purpose of the statute, since 
murderers and their accomplices always know that the deaths 
of their victims were so caused. On the other hand, Mr. 
Justice Davis maintains, in a dissenting opinion, that the stat¬ 
ute does not authorize a coroner to hold an inquest when the 
death is not “supposed” to result from violence, but is known 
to be the result of a murderous assault openly perpetrated in 
the presence of a number of persons. He insists that the 
coroner can not take the place of a prosecuting attorney, 
c.vamining court, or grand jury, under the pretext of an in¬ 
quest. 

Private Not "Charitable Institutions.”—^All must admit, 
says the Court of Appeals of New York, that the term “chari¬ 
table institution” does not include every corporation or society 
that has some charitable feature or is engaged in some good 
work, but that its meaning must be limited. Assuming this 
proposition to be beyond dispute, the court seeks to determine, 
in the case of People ex. rel. State Board of Charities vs. the 
New York Society for the Prevention of Cruelty to Children, 
where the line is to be dra\vn. In other words, it had in this 
case to settle the construction to be put upon this term as 
used in the state constitution, and, based upon the latter, in 
the statute creating and conferring on the state board of 
charities the right of visitation and inspection of all “chari¬ 
table institutions.” As a result, it holds, denying a motion for 
reargument, that a charitable institution must be one that 
in some form or to some extent receives public money for the 
support and maintenance of indigent persons. By "public 
money” it means money raised by taxation, not only in the 
state at large, but in any city, county, or town. The adoption 
of this principle, it says, will permit the board to visit, inspect, 
and regulate every institution in the state, public or private, 
where children or adults are supported or maintained, in whole 
or in part, by the use of public money, and every institution, 
public or private, where ehildren or adults are sent or detained 
for support or maintenance in pursuance of any law. And it 
declares it not very easy to see how the state can examine into 
the evils or correct the abuses in a purely private unincorpo¬ 
rated institution, to which no one could be sent, or in which no 
one can be detained, by any law, and where the inmates may 
come and go at pleasure. Suppose that a private individual 
is wealthy and benevolent enough to found and endow a private 
hospital. When complete, the building and everything in it 
is his private property. No one is compelled by any law to go 
there or remain there,* and the founder is under no legal obliga¬ 
tion to receive patients. It is purely a private concern, and 
it is difficult, the court insists, to understand upon what legal 
ground the state can claim the right to inspect his books, or 
to make rules and regulations for the transaction of the 
business. There must be some limit ,to tbe power of govern¬ 
ment to interfere in purely private affairs, and what is true of 
a hospital is equally true of many other private institutions. 
But when any of these institutions become, in any form or to 
any extent, the recipients or beneficiaries of public money, as 


charity, there is a just and reasonable ground upon which the 
state may claim the right of visitation. And it thinks that it 
is safe for the courts to assume that private institutions, or 
such as admit or care for children or adults without any com¬ 
pensation from the public, and where the inmates are in the 
institution solely by their own volition, depending on the 
patronage of the public, will be interested to merit it by such 
a management of their affairs as will commend them to the 
confidence of their patrons, and that, if they fail to treat the 
inmates properly, they will not go there voluntarily, or remain 
when there. If they are detained there against their will, the 
process of the courts is open to them to secure their enlarge¬ 
ment or liberation. In short, the court thinks that the perfect 
liberty of action which the inmates enjoy, and the promptings 
of self-interest on both sides, will regulate private charity 
without any governmental interference. 

The Kentucky Decision on Osteopathy.—The decision of 
the Court of Appeals of Kentucky, in Nelson vs. State Board 
of Health, is very largely one of statutory construction. First, 
the statute regulating the practice of medicine in that state 
requires the State Board of Health to issue a certificate to any 
reputable physician having a diploma from a reputable med¬ 
ical college, without any discrimination against any peculiar 
school or system of medicine. The term “physician,” as used 
therein, the court holds, refers to those exercising the calling 
of treating the sick by medical agencies, as commonly prac¬ 
ticed throughout the state at the time the act was passed. The 
term “medical college” refers to those schools of learning teach¬ 
ing medicine in its dift'erent branches, at which physicians at 
that time were educated, or schools of that character organized 
since. At such an institution an essential part of the instruc¬ 
tion was in teaching the nature and effects of medicines, how 
to compound and administer them, and for what maladies they 
were to be used. Surgery was also an essential part of the 
instruction. But osteopathy teaches neither therapeutics, 
materia medica, nor surgery. Bacteriologj' is also ignored by 
it. Hence, the court holds that a school of osteopathy which 
teaches neither of these branches can not be regarded as a 
reputable medical college, within the meaning of the statute. 
The title of this act is. “An act to protect citizens of this com¬ 
monwealth from empiricism.” The act, the court therefore 
holds, is “an act to protect the people of this commonwealth 
from the practite of medicine founded on mere e.xperience, with¬ 
out the aid of science, or a knowledge of principles.” And as 
the board is only authorized to issue a certificate to a reputable 
physician having a diploma from a reputable medical college, 
and no discrimination is allowed against any peculiar school 
or system of medicine, the court holds that the penalties pro¬ 
vided by the last section of the act must be limited to that 
which is referred to in the title and previous sections—the 
practice of medicine in some of its branches in this state (Ken¬ 
tucky) ; and the words, “who shall practice medicine or at¬ 
tempt to treat any sick or affiicted person by any system or 
method whatsoever, for reward or compensation, without first 
complying with the provisions of this law,” must be held to 
refer to physicians or surgeons belonging to some school or 
system of medicine practicing or desiring to practice medicine 
in Kentucky, as provided in the preceding section. In other 
words, taking the statute ns a whole, the court does not think 
that it was designed to do more than regulate the practice of 
medicine by physicians and surgeons, while an osteopath, it 
holds, is in no proper sense a physician or surgeon, and does 
not practice medicine. Ho is rather, it holds, on the plane of a 
trained nurse. Services in kneading and manipulating the 
body, it says, are no more the practice of medicine than serv¬ 
ices in bathing a patient to allay his fever or the inflamma¬ 
tion of a wound. And if by kneading and manipulating the 
body of the patient he can give relief from suffering, it secs no 
reasons why he should not bo paid for his labor as other 
laborers. So it holds that so long as he confines himself to 
osteopathy, kneading and manipulating the body, without tlie 
use of medicine or surgical appliances, he violates no law, in 
Kentuckj', and the State Board of Health should not molest 
him. But, it at the same time declares, he may not prescribe 
or administer medicine or perform surgery. 
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THE PATHOLOGY OF FIPRINOUS BRONCHITIS. 

Fibrinous casts are lormed in the broncliial tubes un¬ 
der several conditions, such as the presence of diphtheria 
and pneumonia, and blood-casts may appear in connec¬ 
tion with hemoptysis; but apart from these, there oc¬ 
curs an independent disorder, in which bronchial casts 
are expelled in paroxysms attended with dyspnea and 
cough. Of this last-named condition, the etiology and 
the pathology are obscure. The disorder is generally 
chronic and characterized by recurring paroxysms. 
Opinions differ as to the nature of the casts expelled, 
which are believed by some to be really fibrinous, and 
by others mucinous. It has also been suggested that the 
bronchial casts result from chylous exudation, hut this 
view has not received acceptance. A case presenting 
several interesting features was demonstrated a short 
time ago by Strairss^ at a meeting of the Association of 
Oharite Physicians at Berlin. The patient was a man, 
68 years old, with a history of syphilis, who, two months 
before coming under observation, was seized with shoot¬ 
ing pain, and a sense of pressure in the chest and the epi¬ 
gastrium, together with cough and dyspepsia. The 
cough was aggravated in paroxysms, in which inspira¬ 
tion was not embarrassed or attended with wheezing. 
These spasmodic attacks of cough were associated rvith 
the expectoration of thick, viscid mucus, containing 
tough grayish-yellow filaments, which were found to be 
tubular in itructure, dividing dichotomously, and con¬ 
taining numerous Charcot-Ijeyden crystals. The chest 
was enlarged, the percussion-note resonant, the respira¬ 
tory murmur vesicular, with numerous sibilant and 
.sonorous rales. The sputum contained no tubercle 
bacilli, the urine, neither albumin nor sugar, and ex¬ 
amination of the nose disclosed no abnormity. Except 
for arteriosclerosis, the circulatory system also exhib¬ 
ited no enormity. The attacks occurred principally at 
night, and especially toward morning, and were lacking 
in the characteristic features of bronchial asthma. In¬ 
spiratory wheezing was absent, and dyspepsia and cough 
were present in the intervals between the attacks. The 
usual therapeutic measures were without noteworthy in¬ 
fluence, but the expectoration of coagula ceased in the 
sequence of a febrile attack of influenza, although Char- 
eot-Le 3 'den crystals persisted in the sputa. A diagnosis 
of fibrinous bronchitis was made on account of the ab¬ 
sence of typical attacks of bronchial asthma, and of the 
occurrence of paroxysms of cough limited to the expira¬ 
tory phase of respiration. The rize of the casts, also, 
seemed to favor this diagnosis, although easts of large 
bronchi are occasionally expectorated in cases of asthma. 

1. Berliner Kiln. Woch., 1900, No. 19, p. 407. 


While Charcot-Leyden crystals are most commonly ob¬ 
served in the sputum in cases of asthma, they have also 
been observed in cases of fibrinous bronchitis. 

The differential diagnosis between fibrinous bronchitis 
and bronchial asthma would be easier if the casts ex¬ 
pectorated could be distinguished chemically, but this 
can not be done, and in cases of each disease they some¬ 
times consist of fibrin, and at other times of mucin. In 
the present case the coagula were hollow and laminated, 
and yielded the reactions of fibrin. As, however, it ap¬ 
pears that mucinous coagula are capable of inducing 
similar attacks, the chemical character of the exudate 
would seem to be less important than the mechanical 
obstruction of the branches of the bronchial tree. It 
was found, further, that the Charcot-Leyden crystals 
took the same stain as the fibrin. Mononuclear leu¬ 
cocytes predominated in the casts, and 20 per cent, of the 
leucocytes in the sputum were eosinophile cells. The 
number of esinophile cells in the blood, however, was not 
increased. Among the various cocci present were dip- 
lococci resembling pneumococci. 

Schittenhelm- reports two carefully studied cases of 
fibrinous bronchitis, with the post-mortem findings in 
one that terminated fatally. In these, as well as in a 
considerable number collected from literature, it was 
found that the physical signs indicated a localization 
of the morbid process in certain portions of the lungs, 
always the lower lobes, and its reappearing with the 
formation of the casts. The rapid onset, and the equally 
rapid subsidence of the physical signs after expectoration 
of the coagula, were noteworthy in several cases, together 
with the cyanosis and the sudden development and the 
rapid progress of the dyspnea, immediately ceasing with 
the expectoration. The coagula yielded the reactions 
of fibrin. In the case studied post-mortem, evidences 
were found of desquamative catarrh of the alveoli, to¬ 
gether with exudation into the bronchi, the bronchioles, 
and the alveoli. 


A I’LBA FOR CONCIRENBS.S IN WRITING., 

In a recent issue of Virchow's Archiv there appeared 
a communication from its venerable editor asking con¬ 
tributors for greater condensation and conciseness in 
their writing, and pointing out how, from an editor’s 
point of view, German medical literature could be im¬ 
proved in substance and in style. Virchow deprecated 
especially the useless fullness of clinical and-post-mor¬ 
tem details, the tendency to make elaborate tabulations 
where comprehensive statements would be better, and the 
space given to useless and generally very incomplete re¬ 
sumes of the literature, often at second and third hand, 
but quoted as from the original sources, thus lowering 
the moral tone of the article. “How.often,” he says, 
“is valuable space taken up by piling up citations that 
the author has never thought it necessary to verify.” 
He emphasizes the need of greater condensation and lim¬ 
itation of space to what is actual and, if possible, new, to 


2. Deutsches Archiv f. Kiln. Med., Bd. Ixvll, H. 3 u. 4, p. 330. 
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restore Gennan medical literature to the old standing. 
The editor of the Deutsche Msdicinisclie Wochenschrift 
reproduces the larger part of the editorial, and modestly 
sa 3 's that— si parva licet componero magnis—he also 
would like to express his “long-suppressed but pro¬ 
foundly felt irritation” on account of this condition of 
affairs. The reputation for thorough work of German 
medical literature, it thus appears, has come to hide a 
multitude of sins some of us have more or less appreci¬ 
ated, but which are here set forth by one whose words 
carry more weight in this matter than those of any 
other of his countrymen. The insufficiencies of the ref¬ 
erences in German medical papers to American contrib¬ 
utions have been very obvious to every one, but the 
charges contained in Professor Virehow^s editorial will 
come as a sort of shock to the reverence for everything 
German that is so widespread in this country. 

For purposes of general information it is well some¬ 
times to know of others’ faults as well as our own, al¬ 
though there is no special reason for self-congratulation 
in this country on account.of this fact. Here we stand 
between two evils, as far as medical literature is con¬ 
cerned ; on the one hand the exceedingly superficial, and 
on the other the seiolistie and pedantic following of the 
bad German model above reprobated. The overbur¬ 
dened clinical descriptions, elaborate tabulations and the 
immoral second and third hand references purporting 
to be from the original text, can all be found in some ar¬ 
ticles published in this country. The reform needed in 
Germany is needed here also, and the tendency to make 
medicine, like law, a study of precedents and citations 
of authorities, sometimes without rhyme or reason, also 
needs a check., American as well as other medical writ¬ 
ers should learn that there is ability shown in condensa¬ 
tion and concise statements as to what is new or valua¬ 
ble as deduced from known facts or new facts presented. 
Two-thirds of the American medical literature is not 
especially valuable, and it is small consolation that the 
same is the case in Germany, which some look to as a 
model in this respect. We need not go so far as Pro¬ 
fessor Virchow when he says that he will refuse all ar¬ 
ticles of more than three forms in length, but we can cer¬ 
tainly say we sympathize with him from the editorial 
standpoint as Avell as from that of a reader. There is, 
perhaps, less in Germany of what might be called grad¬ 
uation thesis literature, made up of long-known facts 
and possessing nothing new, than in this country; there 
'may be a few more cases recorded and a show of experi¬ 
mental study and work, but we are all made of the same 
flesh and share the same faults. There is room for im¬ 
provement here, as we have long been aware, but would 
not of ourselves have thought of taking German 5 ^s defi- 
ciencies as a text' had it not been so aptly fiirnished us. 


TAE CURE OF TABV:S DOKSALIS. 

In the records of quacks, as well as in the minds of 
neurologists at large, there is a wide margin devoted to 
the uncertainties of the diagnosis of locomotor ataxia. 


Many of the former class wax ^vealthy on the reputa¬ 
tions, honestly acquired, of a single case, pronounced 
locomotor ataxia by the ablest nervous experts, and many 
patients pursue the phantom of beef and hot water which 
has been incident to the getting well of certain cases pro¬ 
nounced incurable by the specialist. The neurologist 
is sometimes treated to the shock of finding such a cure 
in one of his formerly classified incurable cases, and im¬ 
mediately goes over his notes to find out where he made 
his blunder. In the light of our present knowledge 
there would seem to be no doubt—and this is recognized 
in our text-books—^that there exists a form of neuritis, 
often of alcoholic origin, which gives rise to many of the 
typical symptoms of locomotor ataxia. It is in this cate¬ 
gory that the charlatan reaps his harvest and the neu¬ 
rologist his mortification. 

We are indebted to Leyden for the first accurate and 
thorough portrayal of the picture of polyneuritis, from 
a clinical as well as from a pathological standpoint. Be¬ 
fore his time it was the fashion to follow Charcot’s dic¬ 
tum, laid' doum in 1880, that atrophic paralyses were 
always associated with changes in the ganglion-cells of 
the anterior horns, and it was reserved for Eichhorst, 
Joffroy and Eisenlohr to demonstrate that such muscular 
conditions might arise and yet the anatomical changes 
in the spinal cord be wanting. But it was Leyden’s 
critical instinct that enabled him to make a distinction 
between the symptom-complex of a polyneuritis and an 
anterior polymelitis, with which latter affection the for¬ 
mer was so persistently associated in the minds of the 
neurologists. At the present time there is little ground 
for confusing these pathological entities. 

In a recent paper, v. Hdnig^ outlines the history of the 
development of our knowledge bearing on the subject of 
polyneuritis, and considers in particular the ataxic form 
of alcoholic polyneuritis. He believes that from a clin¬ 
ical point of view etiological classification is the most 
satisfactory one, and distinguishes, as do most modern 
writers, three types of polyneuritis: Primary polyneu¬ 
ritis, having its origin from exposure to cold or from 
overstrain; secondary polyneuritis, follovdng many of 
the infectious diseases, and toxic polyneuritis from lead, 
arsenic, mercury, alcohol, etc. There is no doubt that 
of these alcohol plays the most important role. Of the 
different types of alcoholic polyneuritis Hbnig character¬ 
izes three, motor, sensory and ataxic, the first being 
characterized by paralytic phenomena, the second by 
modification of the sense organs, and the third tyqiified 
by marked inco-ordination of the voluntarj' movements 
of arms and legs. With reference to the frequency of 
occurrence of these, statistics indicate that the paralytic 
form is the most common: the sensorj’ type the least, and 
the ataxic tjqie occupies a middle ground. 

The author’s search through literature— and from 
bibliographical references, it must have k 
perfieial research, since hardly any ■ ■ ‘ 

American writers, not.ably Dan , 

1. Deutsches Archlv f. Klin. Med., vol. Ixrll, 
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collect reports of fortj^ cases of ataxic alcoholic polyneu¬ 
ritis or false tabes. In most oftthese, all the extremities 
were more or less involved; in many, although not all, 
the symptoms developed with rapidity; llomberg’s symp¬ 
tom was present, and in all save two the patellar reflex 
was abolished. One symptom—diminished or absent 
light reflex associated with the accommodation reflex, 
the Argyll-Eobertson pupil—was noted to obtain in 
three cases. This symptom has been held to be abso¬ 
lutely differential in the diagnosis of tabes, and it is of 
import to note its presence in three of these patients 
with neuritic tabes—all of whom recovered. Other 
signs present in tabes, such as the girdle sensation, 
double vision, and the disturbances of the bladder, were 
uniformly absent. A symptom' considered of almost 
pathognomonic importance was the occurrence of tlie 
reaction of degeneration in some of the affected muscles; 
this, with the absence of the bizarre sensory changes of 
tabes, should always be borne in mind in the diagnosis 
of these cases. 

In the matter of treatment, much stress is put upon 
the action of strychnin. This alkaloid, in the hands 
of the author, given in very large doses, has been of much 
value in the treatment of this condition, and the reports 
of the’cured oases in literature seem to point much in the 
same direction. 

The contribution is timely, and the caution, that ex¬ 
act diagnosis of this alcoholic pseudo-tabes would de¬ 
prive the charlatan of his much-vaunted superiority in 
the cure of locomotor ataxia, is worthy of consideration. 

MEDICAL DEPARTMENTS OE STATE UNIVERSITIES. 

Not a few of our state universities have more or less 
prosperous departments of medicine, as for instance, 
the Universities of Michigan, Minnesota and Iowa. The 
number of medical students in these and other institu¬ 
tions of similar character is large; in some cases un¬ 
doubtedly larger than the facilities for proper clinical 
instruction warrant, so that actual overcrowding has re¬ 
sulted. DifSculties in secviring sufficient material for 
adequate clinical teaching of the large classes have 
arisen from time to time. Gradually these shortcom¬ 
ings are being more or less satisfactorily met by the 
erection of state or university hospitals under the man¬ 
agement of the medical faculties. 

Undoubtedly, one potent reason for the large number 
of students in many medical schools of this character 
is the relatively small fees demanded. Presum¬ 
ably on the theory that the state should furnish its 
citizens with opportunities to secure medical education 
at as reasonable cost as possible, the medical fees have 
been kept at comparatively low figures. At the same* 
time the requirements for entrance and for graduation 
have not, as a rule, been higher in the medical depart¬ 
ments of state universities than in schools without state 
support. We doubt whether it may be claimed with 
justice that the state universities have taken a conspic¬ 
uous lead in the gradual advancement in the require¬ 


ments for entering the profession of medicine, that is 
such a conspicuous and gratifying feature in the recent 
medical history of this country. We do not wish to dis¬ 
cuss at this time the advisability of the state giving its 
citizens fairly good opportunities for acquiring profes¬ 
sional knowledge at small cost. There is much to be 
said both for and against this policy. But it is surely 
not unreasonable to look to the state universities to 
take an active and decided lead in bringing to a high 
standard the requirements for entering medical study 
and the quality of education given. 

The medical departments of state universities surely 
ought to be wholly independent of the number of stu¬ 
dents in attendance upon their courses. Numbers and 
commercialism should not have a decisive influence upon 
the general educational policy of a state university’. 
Numbers are wholly unnecessary in order to have state 
medical schools. They’ are unnecessary in order to have 
a university in the true sense. Excessive numbers of 
students seriously hamper the real work of all schools 
so afflicted. It may be a potent argument with par¬ 
simonious legislators and regents to point to continued 
increase in the number of students in the professional 
schools of a state university' when asking for increased 
appropriations—in fact, it may be the only argument 
that will carry the necessary weight with men enslaved 
by the commercial spirit of our times. In the true 
interests of medical education, however, it is hoped that 
the governing bodies of state universities may ydeld to 
better reasons than the argument of numbers when it 
comes to the setting aside of public money for tlie 
proper biiilding up of medical and other professional 
departments; and the more so when it is'recalled that 
the increasing number of students not infrequently 
largely depends upon insignificant fees and liberal, not 
to say mediocre, requirements for entrance and for 
graduation. 

DANGERS FROjM THE USE OF PROPRIETARY 
REMEDIES. 

In an admirable address on “Progress in Therapeu¬ 
tics," delivered recently before the Philadelphia County 
Medical Society, Dr. S. Solis-Cohen dwelt on “the great 
flood of proprietary remedies, secret or half secret, that 
has been let loose upon the profession and the public,” 
as one of the dangers arising from the great power over 
symptoms residing in modern synthetic remedies and 
from the great improvements constantly being made in 
the art of pharmacy. “The practitioner who is lazily con¬ 
tented to give the mixture exploited by' some manufac¬ 
turing firm, rather than to use his own brains to find a 
remedy or a combination of remedies suitable for the 
case of the individual patient loses the faculty' of select¬ 
ing or combining remedies. In so far as these remedies 
are secret nostrums, they' threaten to destroy' all thera¬ 
peutic science; for ignorance, which is the aim of se¬ 
crecy, is the very antithesis of science. The physician 
who uses an alleged remedy of the composition of which 
he is ignorant can have no scientific basis for his action. 
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can add nothing to his own knowledge for guidance in 
future cases, can add nothing to the general store of 
knowledge of the profession.” 


]\rAlll?TACTi:S BF.Tl^'EBX JXPIVIDUALS OF THE SAME 

SEX. 

As a rule, there is.no difficult}^ in determining the 
se.x of an infant, while, as growth and development pro¬ 
gress, even such doubt as may arise in rare instances 
is gradually dispelled. E'evertheless cases have been re¬ 
corded in which individuals of the same sex, or at least 
of doubtful sex, have entered upon the marital relation. 
In recent numbers of the Revue cle Gynecologic ot dc 
Chirurgic Ahdominale, Neugebauer publishes the notes 
of 53 eases of marriage between persons of the same sex, 
collected from various sources, together with 11 in which 
marriage-engagements were broken off on discovering 
that an error in the sex of one or the other of the con¬ 
tracting parties had been committed, and 15 in which 
individuals leading the lives of prostitutes were found to 
be of the male sex. In two instances the victims of the 
mistake committed suicide. Among the 53 eases of 
marriages 49 men had passed as women and 3 women as 
men, while one of the individuals was said to have been 
a hermaphrodite. Most of the cases are probably in¬ 
stances of peno-serotal hypospadias. The question is an 
important one, both from the medicolegal and the soci¬ 
ological standpoint, and great care should be exercised 
in reaching a decision, and this at as early a period as 
possible. 


COJIPULSOEY VACCINATION OF CHILDREN IN PUBLIC 

SCHOOLS DECLARED LEGAL I.V PENNSYLVANIA. 

An important decision as to the legalitj" of compul¬ 
sory vaccination of school-children in Pennsylvania has 
just been rendered after a month’s advisement by Presi¬ 
dent Judge Pennypacker and Judge Sulzberger in the 
Court of Common Pleas in the City of Philadelphia. 
In order to test the question whether or not children 
must be vaccinated before entering the public schools, a 
citizen had brought a mandamus proceeding against 
the principal of one of the schools to compel the ad¬ 
mission of his daughter, who had never been vaccinated, 
as a pupil. The respondent filed a return, in which she 
averred that she was required to refuse admittance under 
the rules of the Board of Education and an Act of As¬ 
sembly, both of which require the vaccination of children 
prior to admission to the public schools. To this a de¬ 
murrer was filed, alleging its insufficiency at law. After 
argument, in which the merits of vaccination and the 
right of the Legislature and of the Board of Education 
to make such a regulation as the one in question were 
discussed at length, a decision was rendered overruling 
the demurrer and entering judgment for the defendant. 
While to an open and unprejudiced mind there can be no 
room for any other opinion, the decision just rendered 
is a most important one, and it should have a widespread 
and salutarv influence. It not onlj^ concedes to the 
State and "to boards of education the authority of 
protecting those who have been entrusted to their care 
from a virulent and loathsome disease, now almost en¬ 
tirely eradicated; b}’ means of one of the most beneficent 
discoveries ever conferred upon mankind: but, more 


than this, it again stamps with deliberate judicial ap¬ 
proval the preventive 2 )ractice of vaccination. 


PERIODIC EXA:\IINATI0NS ANI3 ^UEDICAL PRESCIENCE. 

Dr. Gould’s article in this issue pleading for the col¬ 
lection and preservation of accurate'medical data—a 
more complete form of vital statistics—is one that will 
bear consideration on the part of the profession. The 
tendency of specialism to consider'the patient only in 
connection with his particular disease, and not as a dis¬ 
eased individual, is, to a certain extent, not a factor for 
progress; there is, as he suggests, a danger of our losing 
the co-ordinating sense and oversight of the organism as 
a whole. The old-fashioned country practitioner, if 
adapted to his work, was, and still is, within his limits, 
a nearer approach to the ideal, as Oliver Wendell Holmes 
in one of his books has so happily described. He works 
largely by rule of thumb; the instruments of precision 
in diagnosis may be to a great extent ignored, but he 
leams to know his patients, their condition, their 
strength and their weakness, their heredity, the local 
causes of disease, and so on to the end. Of course this 
is not accurately tabulated knowledge, but it is equally 
useful; there may be a possible danger of becoming too 
dependent on formulated statements and instrumental 
tests. If we could only generalize the e.xperience of the 
family doctor with all the aids that science can supply, 
we might reach that point of scientific prescience in 
medicine that Dr. Gould makes his ideal. And to do this 
we have, after all, at our command only the general 
methods he has pointed out. 


SUITS FOR DAMAGES AGAINST PHYSICIANS. 

One of the dangers to which medical men are exposed 
in the performance of their duties is illustrated by a re¬ 
cital in The LanceC of the case of two physicians who 
were sued for false imprisonment by a coachman pre¬ 
senting symptoms of suicidal mania, to whose insanity 
they had, after careful investigation, certified, and who, 
in consequence, was detained in the lunac 3 '-ward of a 
workhouse-infirmary. Eecovery soon took place, and the 
man was discharged, cured. The jurj" rendered a ver¬ 
dict in favor of the defendants, but apart from the an- 
no)'ance and the inconvenience attendant upon the suit, 
the}’- were subjected to a great expense—about one hun¬ 
dred pounds—in their defense. In another case, also 
related in the same number of The Lancet, damages of 
one hundred pounds were assessed against a medical 
practitioner for libel in -writing to a relieving officer, 
certifying to the insanity of a woman who had passed 
examination for certification as a dispenser, and who, 
therefore, would be dangerous to the community in 
which she pursued her profession. According to the 
evidence, the woman suffered from hallucinations, and 
there could be no reasonable doubt in intelligent minds 
as to her mental condition. While it is tnie that the 
rights of the coramunitj' can not be too jealous!}’ safe¬ 
guarded, it is likewise tnie that it is far too easy to .sue 
W. and not rarely to secure, damages against medical 
men who are acting wholly and strictly within the lino 
of their duty. 

I June 23,1900. p. 1800. 
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CARBOLIC ACID GANGRl'lNJC. 

That carbolic acid, applied externally in weak solu¬ 
tions, may cause gangrene of parts of extremities has 
been known for something like thirty years, but unfortu¬ 
nately this Icnowledge is not general, either among the 
lay or medical public. Harrington’s article^ on this 
subject is therefore a timely and also a valuable one. 
The cases he reports, added to those recorded in the 
literature, make a total of 133 examples; and Harring¬ 
ton thinlcs it probable that many hundreds of fingers 
have been destroyed from this cause. The populariza¬ 
tion of carbolic acid as a household remedy for the treat¬ 
ment of small wounds and bruises is undoubtedly largely 
responsible for many such results, but in not a few cases 
the treatment has been instituted at the suggestion of 
physicians, and, we doubt not, by the advice of druggists 
as well. “An aqueous solution of carbolic acid (1 to 5 
per cent.), if applied to an extremity, as the fingers or 
toes, for a number of hours, in the form of a moist dress¬ 
ing or poultice, may produce gangrene or total destruc¬ 
tion of the part.” Th's may result without the effect 
of compression, merely from wrapping a cloth wet with 
the solution around the member. The length of the ap¬ 
plication need not exceed 12 to 24 hours, if the cloth is 
kept moist during this time. The explanation of this 
untoward result is not clear. It has been suggested that 
the gangrene results from the action of the acid upon 
the nerves of the part; from the production of thrombo¬ 
sis and preventioir of nutrition; from direct chemical 
action on all parts of the tissues. Levai—cited by Har¬ 
rington—showed that dilute solutions of other acids and 
of alkalies—hydrochloric, nitric, sulphuric, acetic and 
caustic potash—may have the same effect when similarly 
applied. It is plain that the public, including druggists, 
should be taught to use other substitutes for wet dress¬ 
ings for trivial injuries. Harrington suggests tincture 
of hamamelis or solutions of borax or boracic acid. The 
fact that gangrene does not always result from the ap¬ 
plication of carbolic acid makes this agent the more dan¬ 
gerous. 


THE LYMPH-NODES IN BUBONIC PLAGUE. 

It is proper that our pathologists and physicians 
should study the various problems in connection with a 
disease like bubonic plague, even though an invasion by 
this terrible scourge may seem to some afar off. As 
shown by the recent experiences in Hew York and in 
Sah Francisco, there is no telling the day when the grim 
specter may stare us directly in the face; and at such 
times it is of the greatest importance to have close at 
hand men who are personally familiar with the various 
aspects of the disease, and its powerful bacillus—^men 
in whose opinion and judgment we may place full con¬ 
fidence. That scientific work of this kind is being car¬ 
ried on is shown by the recent communications to the 
Pathological Society of Philadelphia. At the meetings 
of April 12, and May 24, 1900,^ papers were read, by 
McFarland, on “The Bacillus of Bubonic Plague,” and 
by Harris, on ‘Tathologic Alterations of the Lymph- 
Hodes in Bubonic Plague.” McFarland’s paper gives the 

1. Am. Mea. Jour. Med. Scl., July, 1900. (See Current Medical 
Literature, Xo. 42.) 

1 Proceedings Philadelphia Pathological Society, 1900, iii, 189 and ira 


principal characteristics of the plague bacillus, based 
upon personal study of this dreaded organism. Harris 
describes the changes in the lymph-nodes produced by 
the disease. In about one-half of the cases the inguinal 
glands are first affected; of the remaining half about 50 
per cent, first show enlargement of the axillary glands. 
In a short time the other lymph-nodes become swollen 
and hemorrhagic, especially those in the pharynx, intes¬ 
tines, and mesentery. The glands principally involved 
may at first be hard, but in violent cases they soon become 
soft, often showing a mucilaginous or lard-like center. 
The dilated vessels contain many bacilli; in advanced 
cases the normal structures are converted into a granular 
material containing among the cellular debris “countless 
myriads” of bacilli. Hyalin phagocytic cells containing 
thirty to'forty bacilli are present. Humorous basophile 
cells—^mast cells—are also found, and Harris traces these 
cells to changes in the hyalin cells just mentioned. The 
mast cells are not phagocytic; they are surrounded, how¬ 
ever, by a zone that is free from bacilli, suggesting the 
setting free of an antitoxin. In fact, the number of 
mast cells is so marked as to be of much diagnostic im¬ 
portance, according to Harris. In view of these results 
it is hardly correct to speak of the uncomplicated bubo 
of pest as suppurating. 


“MARCIIAND'S ADRENALS”—A NIiW MAIiIMALIAN 
ORGAN. 

In an extensive article upon the comparative embry- 
ologj’^ of the adrenals, Otto AicheB considers at some 
length the so-called accessory adrenals in man—their 
location, frequency, structure and origin. He places the 
accessory adrenal masses occasionally found in the im¬ 
mediate neighborhood of the adrenals in the same lela- 
tion to the main organs as accessory spleens and acces¬ 
sory pancreas, namely, as the result of separation of 
small pieces from the main organs. The adrenal struc¬ 
tures that occur in the broad ligaments of women and in 
the neighborhood of the testicle and the spermatic cord 
in men, he regards, however, as having an entirely dif¬ 
ferent significance. These structures are of so constant 
occurrence that they may be regarded as normal organs 
and ranked with mammalian organs in general. Hav¬ 
ing been first described by Marchand, Aichel suggests 
for them the name, “Marchand’s adrenals,” in order to 
distinguish them from the ordinary accessory or mis¬ 
placed adrenals only occasionally present near the adre¬ 
nals proper, suprarenal capsules. “Marchand’s adre¬ 
nals” are situated a little inside the free margin of the 
broad ligament in woman, and in man in the neighbor¬ 
hood of the spermatic cord between the testicle and the 
epididymis. Aichel found them in the broad ligament 
of every woman examined; generally, however, they are 
so small as to require uninterrupted serial sections for 
the successful demonstration of their presence. In man 
they are generally detected with the naked eye; Schmorl 
found them in 92 per cent, of the eases in which he 
looked for them. These organs are said to be constant 
in animals also. They can not therefore be regarded as 
accidental, pathological findings. Aichel, derives their 
origin from the transverse tubules of the epoophoron, 
and he thus gives them an origin independent of that of , 


1 Arcb. f, Mikr. Anat. n. Entwickelnngsgesch., 1900, Ivi, 1. 
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ihe siijjtarenal capsules, to which they correspond his¬ 
tologically. Whether “Marchand’s adrenals” are of func- 
;tional importance remains to be learned. Eemoval of 
) ■ the suprarenal capsules in animals has been shown to be 
iollowpd by their enlargement, generally regarded as of 
compensatory nature. In man it would be well to study 
these minute structures in Addison’s disease, in which 
we are accustomed to find the main adrenals the seat of 
■destructive lesions. 


TUBERCULOSIS AND PHYSICAL DEGENERACY. 

The question as to the heredity of tuberculosis, in the 
strict sense of the term, may be considered as fairly 
settled; it is hereditary only in the very exceptional eases 
in which the direct transmission of the germ takes place 
in antenatal life. It is equally well established, however, 
that there is a tendency to weakness that makes its 
^ bearer especially susceptible to the infection of this dis- 
! . case, and' that this heredity is often observed in those 

whose direct ancestors have been its victims. The popu¬ 
lar notion, therefore, of the heredity of tuberculosis has 
a rational origin, and, using the term in a wider sense 
than is literally scientific, may be said to have its basis 
in fact. It is, however, not the descendants of the tu¬ 
berculous only that possess this heredity; the degenera¬ 
tive tendency may start in other diseased conditions, 
just as tuberculosis itself may give rise to special weak¬ 
ness toward other and not apparently related affections. 
It is the depraved constitutional tendency with which we 
have to deal, and not its particular cause. The tendency 
■of modern studies of tuberculosis seems to be to show 
that its malignancy largely depends upon extraneous 
conditions, and that to a large extent it is a curable 
■disease. Indeed facts are developing all the time that 
point to a very general infection of our species, and a 
J' spontaneous cure, so to speak, in by far the large propor¬ 
tion of cases. The researches of Uaegeli we recently 
moticed^ are most striking, as they seem to show that 
healed or latent tuberculosis is. almost universal in 
adults. The germ makes its way into the system, but 
is unable to complete its mischief in the vast majority 
■of eases. Whether or not we accept such a condition as 
generally true, it can not be denied that the infection is 
by no means the fatal one that it is often assumed to be, 
and the question naturally arises: Are we to attribute 
the first importance to the resisting powers of the human 
organism or to the virulence of the infection? Dr. 
Charles Denison, in our columns last week, emphasized 
the first of these alternatives; the necessity of attention 
to the soil and not too exclusively to the seed. The 
•chances of tubercle infection are weU-nigh universal, 
and while it may be well to give our attention to its pre¬ 
vention, it must not be at the expense of other matters 
■even more important. These last, the proper care of the 
health of the predisposed, the h}^giene of the masses, as 
well as of the pulmonary cripples, are the weightier mat¬ 
ters of the law, and, as he holds, the real strategic points 
in our combat with tuberculosis. That he is in a large 
measure correct is proved by the sanatorium treatment, 
which shows that under proper conditions the disease 
•can be checked or cured in anj’ climate, provided abun- 
•dance of fresh air, scientific hygiene and rational med- 
acal treatment for the general conditions and s 3 Tnptoms 

* The Journal, June 80, p. 1672. 


are secured. It is well to keep this aspect in view, as 
the tendency is, perhaps, at present to dwell too exclu¬ 
sively on the almost impossible task of eradicating the 
ubiquitous germ. 


HYDRIATRICS IN THE PROPHYLAXIS AND TREAniENT 
OF PULMONARY'’ TUBERCULOSIS. 

The use of water as a therapeutic agent is probably 
not as general as it should be, and it would appear that 
this measure would be especially indicated in cases of 
chronic disease attended with impaired nutrition and 
wasting. The problem in the treatment of tuberculosis 
is essentially one of nutrition. While the tubercle bacil¬ 
lus is the exciting cause, the conditions must be rendered 
favorable for its invasion and multiplication. The 
prophylaxis will, therefore, consist principally in meas¬ 
ures directed toward rendering the conditions unfavor¬ 
able, and the treatment should have the same aim. To 
this end it is believed that hydriatrie measures, intelli¬ 
gently employed, are capable of materially contributing. 
They find an ardent advocate in this connection, in 
Professor Winternitz, of the University of Vienna, who 
has had an enormous experience in this field' of thera¬ 
peutics, and who discusses {Berliner Klinische Wochcn- 
schrift, 1900, Ho. 18, p. 384) some of the indications 
for, and the rationale of, their employment. He points 
out that tuberculosis does not develop suddenly. Defi¬ 
cient innervation, impaired circulation, various nutri¬ 
tional disturbances, especially gastric and intestinal dis¬ 
orders, anemia, etc., predispose to its occurrence, and 
every agency that antagonizes these conditions possesses 
prophylactic value. Ordinary cold water acts as a 
powerful tonic, improving the appetite, increasing the 
weight, enriching the blood, augmenting muscular 
power, stimulating innervation, and accelerating metab¬ 
olism. It antagonizes retrogressive and favors con¬ 
structive metamorphosis. It fortifies the body against 
the undesirable effects of cold. The systematic training 
of the sensory peripheral nerve-terminations and of the 
vasomotor nerves overcomes the great susceptibility on 
the part of the tuberculous patient to catarrhal affec¬ 
tions. Cold water exerts a beneficial influence upon the 
local morbid process in the lungs, inducing increased 
activity in the flow of the blood to and from these parts, 
and improving the circulatory conditions generally. 
These results are brought about by invigorating the 
action of the heart, improving the tone of the vessels and 
the tissues, inducing collateral or active hyperemia in 
the affected organs, and strengthening the entire organ¬ 
ism, particularly innervation and circulation. Hemop¬ 
tysis, hectic fever, and night-sweats are also favorably 
influenced by hydrotherapeutie measures. The plan of 
procedure pursued by Winternitz is directed to securing 
prompt and complete reaction from temperature as low 
as can be borne, in conjunction with appropriate mech¬ 
anical and chemical irritation. Stimulating affusions 
are also applied over the diseased parts, and thermic 
and mechanical symptomatic treatment is directed to¬ 
ward the fever, the night-sweats, hemoptysis, and car¬ 
diac and circulatory manifestations. 
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IHcbical Vi<tws. 


Dr. Max Nordau will visit America soon. 

The American hospital ship Maine has sailed for 
China;, for the purpose of caring for the wounded among 
the Americans and English. 

The centenary of the Royal College of Surgeons of 
England ivill be celebrated on July 25 and 26. There 
will be a conversazione at the college on the first daj’, 
and on the second a meeting in the theater of the Uni¬ 
versity of London and a banquet in the hall at Lincoln’s 
Inn. 

A HOSPITAL for children has recently been opened in 
Athens. It is called “Saint Sophia/’ in honor of Prin¬ 
cess Sophia of Greece, and was opened in the presence of 
the royal family and the high officers of the state and 
city. There are twelve buildings, four of wliich are 
isolated for contagious diseases. 

The students of Paris have organized a series of 
fetes in honor of visiting students, August 5 to 12. The 
mornings will be reserved for the Students’ Congress, 
the afternoons for visits to the exposition in groups, and 
the evenings for the theaters. The minister of public 
instruction and the president of the Associaiion gcncrale 
des etudiants will preside at the general meeting at the 
Sorbonne the first day. 

The Plague. —During the week ending June 2, 746 
deaths were reported in India from the plague, as com¬ 
pared with 975 in the previous week. In Bombay, 205 
deaths occurred, and in Calcutta, 167. In Rio Janeiro, 
there were 27 cases and 13 deaths dhring the first week 
of June. The Propaganda at Rome has received intel¬ 
ligence that the plague is spreading with alarming rap- 
iditj’’ in Pekin, and that early in June, four Italian mis¬ 
sionaries had died from the disease. 

Physicians in China. —A list has been published of 
the Americans in China from whom no word has been 
received and who either have been murdered or are in 
grave peril. The list includes the following four physi¬ 
cians: John M. Inglis, Pekin; Cortlandt Van Rens¬ 
selaer Hodge, Maud A. Mackey and G. Yardley Taylor, 
Pao-Ting-Eu. Six physicians in China are reported to 
be safe, namely, Charles Lewis and Edna B. Parks, 
Sinan-Pu; W. R. Paries, Wei-Hein; C. P. Johnson and 
Miss E. E. Pleming, Ichow-Pu; and Edna U. Terry, 
Tien-Tsin. 


PENNSTIVANIA. 

Two DEATHS from lockjaw, resulting from injuries on July 
4, have so far been reported; one in Altoona and the other in 
Philadelphia. 

BOARD OF HEALTH. 

The fortj'-sixth regular meeting of the State Board of Health 
was held at Mt. Gretna, July 12. The secretary. Dr. Benjamin 
Lee, made his report, expressing appreciation of the Philadel¬ 
phia Board of Health in authorizing the physician in charge 
of the IMunicipal Hospital to give instructions to students 
attending the medical colleges there. It was found that some 
of the water-supply of Philadelphia was contaminated at 
Norristown. Dr. Samuel T. Davis, Lancaster, was elected pres¬ 
ident of the Board. 

DISEASES AMONG CATTLE. 

At the last meeting of the State Live Stock Sanitary Board, 
held at Harrisburg, July 8, Dr. Leonard Pearson, state ^etcr- 
inarian, stated that, during the past month, 31 tuberculous 
cattle were condemned. Blackleg was reported from a farm 
in Pranklin County, and also from a farm in Somerset County. 
Anthrax was found in a herd at Kennett Square and also in 
Jefferson County. Most of the cattle exposed to the disease 


have been rendered immune. A large number of suspected 
outbreaks of contagious diseases were reported, hut on exam¬ 
ination it was generally found to he due to other causes. 

MEDICAL DEPARTilENT, PENNSYLVANIA NATIONAL GUARD. 

Dr. John V. Shoemaker, Surgeon-General of Pennsylvania, 
has published a circular for the government of the medical 
department of the national guard of the state, which consists 
of a surgeon-general, one surgeon with the rank of lieutenant- 
colonel, not more than twenty surgeons with the rank of major 
and not more than forty assistant-surgeons with the rank of 
first lieutenant. The assistant-surgeons who have served 
continuously for five years and are recommissioned within 
six months from the expiration of their former commission, 
will receive commissions ns captains. The appointments of the 
medical department are made by the Commander-in-Chief, upon 
recommendation of the Surgeon-General and after the appli¬ 
cant has passed satisfactory examinations regarding his char¬ 
acter, personal ability and plij^sical fitness. The applicant 
must have been in active practice for four j’ears before filing 
application. All the appointments to dntj' will be made by 
the Commnndcr-in-Chief. The appointments of the medical 
department are as follows: On the staff of division com¬ 
mander, one surgeon with the rank of lieutenant-colonel; on 
the stall' of regimental commander, one surgeon with the rank 
of major; to each regiment of infantry, one surgeon with 
the rank of major and two assistant-surgeons with rank of 
captain or first lieutenant; to each battalion of artillery and 
to each troop of cavalry, one assisLant-surgeon with rank of 
first lieutenant. Medical officers will be appointed to com¬ 
mands within the territorial limits of which they reside. 

HOSriTAL CORPS OF PENNSYLVANIA. 

The hospital corps for each regiment of infantry consists of 
a hospital steward and one man from each company detailed 
for that purpose. The men detailed should be intelligent, 
should have had experience in earing for the sick and wounded, 
and preference should be given to men who have had military 
training. Each private of the hospital corps is furnished with 
a pouch containing a small flask of aromatic spirits of am¬ 
monia, six first-aid packages, a penknife, wire gauze, rubber 
bandage, gauze bandages, hemostatic forceps, pins and scis¬ 
sors. Acting hospital stewards are chosen from the privates of 
the hospital corps by their medical officers. Hospital stewards 
are selected from acting hospital stewards who have served 
not loss than three months, are appointed by their medical 
officer and approved by a board of not less than three medical 
officers. Members of the hospital corps should receive instruc¬ 
tion from a medical officer for at least eight hours in every 
month. The instruction will consist of lectures and demon¬ 
strations of methods of rendering first-aid to the sick and 
wounded, of drills in ambulance service and the duties of litter- 
bearers. The practical demonstrations should include the 
methods of arresting hemorrhage, applying first-aid dressing, 
extemporizing dressings for fractures, revival of those ap¬ 
parently drowned, the location of principal blood-vessels, treat¬ 
ment of faintness, heat exhaustion, sunstroke, etc. They 
should be taught how to take and record temperatures, make 
and apply poultices and plasters, and prepare sterilized dress¬ 
ings. They should also receive instruction in the art of pre¬ 
paring food for the sick. 

Philadelphia. 

Dr. W. W. Keen sailed for Europe. July 11. 

Dr. S. jMaCuen Smith will spend two months in Europe. 

Dr. Arthur V. Meigs will spend the summer at Northeast 
Harbor. 

Dr. Orville Horwitz expects to go to Bar Harbor at an 
early date. 

Dr. George ^I. Gould, editor of the Philadelphia Medical 
Journal, started for Europe, July 18. 

The Children’s Countrj- Week Association,has sent about 
five hundred children to different portions of the country dur¬ 
ing the past few days. 

Through the bequest of Elizabeth R. Blight, the sum of 
$10,000 has been left the Episcopal Hospital. A provisional 
bequest was also made to the St. Vincent's Home and Mater¬ 
nity Hospital. 
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Dr. F. Savary Pearce, instructor of physical diagnosis in 
the University of Pcnnsj’lvania, has been elected clinical pro¬ 
fessor of nervous diseases at the Medico-Chirurgical College, 
to sneceed Dr. Charles W. Burr, resigned. 

Tjie experijiea-tal filtration plant built by the city at an 
expense of $ 10,000 is now almost ready to undergo proper tests. 
The water will be tested both bacteriologieally and chemically 
several times a day. 

oleomargarin law. 

Many dealers who sell oleomargarin without license did 
not take the government at its word when the announcement 
was made that a crusade would be started to prevent this 
fraud. In one day, 10 men were arrested charged with this 
offense, later 5 more were added, and on July 14, S others. 
Several are serving terms in the penitentiary for their acts. 

MORTALITY STATISTICS. 

The number of deaths occurring during the past week was 
633, an increase of 89 over last week, and an increase of 151 
over the corresponding period of last year. The principal 
causes were: Apoplexy, 21; nephritis, 23; cancer, 21; cholera 
infantum. 96: tuberculosis. 60 ; pneumonia, 26; marasmus, 38; 
sunstroke, 33; diphtheria, 17; scarlet fever, 3; typhoid fever, 
li. 

RARY r4RM. 

Another so-called “baby farm” has been discovered in this 
city. It is said that some time ago there were several children 
placed at this house, hut some of these have mysteriously dis¬ 
appeared. A short time since, dead infants were found on a 
vacant lot and the circumstances were such as to place the 
“baby farm” under suspicion. It is now believed that there 
may be more than one of these institutions in this city and 
a thorough search is being made. 

FORTLKE TELLING. 

Another crusade of a beneficial character to any eonmuinity 
has been undertaken here. This is a warfare against what 
i.s known as “fortune telling.” The mental impressions made 
on the minds of ignorant people by these impostors would 
doubtless startle one if the real facts were known. In this 
city, there is a law against the practice, and District Attorney 
Kothermel is pushing the charges against some of the guilty 
ones. Some time ago “Madame Dreyton” was sentenced to one 
year’s imprisonment and also to pay a fine of $100 for this 
offense and it seems likely others will follow her. In one in¬ 
stance it is said a swindler of this character obtained $130 
from a single victim. 


ILLINOIS. 

Dr. George N. Kbeidek, Springfield, assistant surgeon-gen¬ 
eral to the Second Brigade, I. N. G., has resigned. Dr. Charles 
B. Fiy, Mnttoon, has been appointed his successor. 

The medical staff of the Moline hospital was organized 
July 10. The following officers were elected: president, J. W. 
Morgan; vice-president, E. A. Edlen; secretary, C. E. White- 
side. 

Dr. E. W. Weis, chairman of the committee on publication 
of the Illinois Medical Journal, has gone to Europe, and Dr. 
Geo. N. Kreider will assume the editorial management of the 
Journal during his absence. 

ILLINOIS pharmaceutical ASSOCIATION. 

This Association met at the Chicago Beach Hotel, July 17, 
for its twenty-first annual session. The first day’s proceed¬ 
ings were enlivened by Prof. C. H. Hallberg’s attack on the 
present state pharmaceutical laws, which elicited a heated 
discussion. Professor Hallberg's contention is that the mem¬ 
bers of the state board of pharmacy should be named by the 
Association and not bj’ the Governor. 

diphtheria and FAITH CURE. 

A community in Whiteside County, which has started 
up a sort of Dowieite or similar faith-cure establishment 
seems likely to get into trouble with local authorities. The 
head of the concern; one Abram Zook, has lately claimed super¬ 
natural powers of healing and has started up a sort of orphan¬ 
age. Diphtheria having broken out amongst the inmates, he 
refused any medical aid and there have been several deaths and 
nothing done until doctors were ordered there by the authori¬ 


ties. Three children had died up to last week and several 
more were in imminent danger at last accounts, according to 
newspaper reports. 

Chicago. 

Dr. Truman W. Brophy sailed for Europe on the St. Paul 
July 18. 

Dr. George B. Dyche has returned from Europe, where he 
has been for the past year. 

Db. Harold K. Gibson, who has been studying in Europe 
for the past two years, has returned. 

The will .of the late T. B. Blackstone devises $25,000 to 
the Passavant Memorial Hospital and $25,000 to St. Luke's 
Hospital. 

Dr. Nicholas Senn, who is now in Denver, is reported to 
have telegraphed the War Department, offering his services for 
the Chinese campaign. 

The Home for Crippled Children has arranged for a new 
school building and hospital. The latter structure, which will 
cost $10,000, is the gift of Mrs. R. H. McElwee. It will be 
devoted to the surgical and medical care of destitute crippled 
children. 

Dr. Adolph Gehkman, the city bacteriologist, has made a 
careful examination of the corned beef that was supposed to 
be responsible for the poisoning of so many last week, and has 
found ptomains in one specimen. An inspector has been sent 
to the different meat shops in that vicinity and a thorough 
investigation will be made. 

TETANUS. 

The tetanus statistics dependent on the national holiday are 
rather startling. Since July 4, twenty-five deaths from tetanus 
have been registered in Chicago. The majority of the cases 
were due to the “deadly toy pistol,” but the gas-pipe cannon,” 
blank cartridge and gunpowder each contributed its propor¬ 
tion. The deaths from tetanus during the same period in 
1899 did not exceed fourteen. 

HEALTH DEPARTMENT. 

The bulletin for the week ended July 14 shows a death-rate 
of only 12.6 per 1000 , which is the lowest rate for any week 
in July since the weekly record has been made. The corre¬ 
sponding week of 1899 had a mortality of 17.0 per 1000. The 
principal reduction is among infants and children under five 
years of age: In 1899, 281 died; in 1900, 149; a reduction 
of 47 per cent. The deaths from “impure water diseases” 
were 132 in 1899 and only 80 in 1900, a reduction of 56 per 
cent. This the Health Commissioner considers due to the 
generally good sanitary quality of the water. The intensely 
hot and humid weather of the past week was dircctlj’’ respon¬ 
sible for 17 deaths from sunstroke. The total deaths from all 
causes for the week was' 423—242 males and 181 females— 
which compares favorablj' with the corresponding week of 
1899, when 559 died. T'he principal eause.s of death were: 
Acute intestinal diseases, 77; Bright’s disease, 23; consump¬ 
tion, 46; cancer, 15; heart diseases, 30; nervous diseases, 39; 
pneumonia, 22; suicide, 7; violence, 27. Seventy-nine cases 
of contagious disease were reported, namely: Scarlet fever, 
33; diphtheria, 40; measles, 2, and smallpox, 2. The depart¬ 
ment laboratory made 48 bacteriological examinations of ice, 
meat, water .and milk, and 25 for suspected disease; 478 sam¬ 
ples of milk and cream were analyzed, 1.90 per cent, of which 
were found to be below grade. 


lO-WA. 

Sioux City has arranged for a quarantine hospital, and 
work will be commenced on it in a few weeks. 

The loica Medical Journal, formerly published in Fort 
Dodge, by Dr. J. W. Kime, will hereafter be published in Dcs 
Moines, and Dr. E. E. Dorr will be editor. 

The Burlington hospital has received .a gift of $.1,000 
from Mr. E. Hageraan of that city. The money is to draw 
interest during his life, and at his death go unconditionally 
to the hospital. 

MICHIGAN’. 

Work has been commenced on a forty-r<- 
Detroit. that will cost .$1.’>,000. 
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A MEMORIAL tablet was dedicated at IMackinac Island, July 
10, to Dr. William Beaumont. The inscription on the stone 
reads: “Near this spot, Dr. William Beaumont, U. S. A., made 
those experiments upon Alexis St. Martin, which brought fame 
to himself and honor to American medicine. Erected by the 
Medical Society of the Upper Peninsula of Michigan, July 10, 
1900.” 

MORTALITY STATISTICS. 

There were 2993 deaths recorded in the state during 
June. This is a decrease of 516 deaths from the previous month 
and represents a death-rate of 11.7 per 1000 population, as 
compared with 13.8 for May. There wore 390 deaths of infants 
under one year of age, 158 deaths of children, aged 1 to 4 
years, and 028 of persons aged 05 and over. The important 
causes of death were as follows: Pulmonary consumption, 140; 
other forms of tuberculosis, 44; tjT)hoid fever, 31; diphtheria 
and croup, 25; scarlet fever, 15; measles, 25; whooping cough, 
21; pneumonia, 152; diarrheal diseases of children, 82; cere¬ 
brospinal meningitis, 31; influenza, 18; puerperal septicemia, 
16; cancer, 100; accidents and violence, 174; 1 death from 
smallpox in Springwells township. As compared with the 
preceding month there is a decrease in the number of deaths 
returned from pulmonary consumption, measles, whooping- 
cough, pneumonia and influenza, and a slight increase in the 
number of deaths returned from aeeidents and violence, largely 
due to the increased number of deaths from dro^vning. The 
death-rate of June, 1899, was slightly lower than that for the 
present year, being 11.5 per 1000. 


CONNECTICUT. 

Dr. Edward G. Fox, Wethersfleld, has been appointed prison 
physician, to succeed Dr. Walter N. Thayer, Jr., resigned. 

Tub Middlesex County Hospital Association has purchased 
a site for the building of a hospital, at Middleton, for which 
$12,000 has already been pledged. 

Hartford. 

At the meeting of the Board of Health, held July 0, Dr. 
Chas. S. Stern was elected medical inspector, and Dr. Chas. P. 
Botsford, assistant. 

Dr, Frederick T. Simpson has been appointed consulting 
physician in insanity at the state prison, to succeed Dr. 
Melancthon Storrs, deceased. 


MARYLAND. 

SCURVY AT THE HOUSE OF CORRECTION. 

Dr. C. P. Carrico, physician of the Maryland House of Cor¬ 
rection, at Jessups, reports an outbreak of scurvy among the 
inmates, due to lack of proper vegetable diet. Of the 375 
patients^ 50 are afl'ectcd. The affection is characterized by 
spongy gums and great muscular weakness; in many the teeth 
have fallen out, and others have contraction of muscles and 
swollen joints and limbs. The trouble seems to be too much 
economy. The chief food has been meat, and soup made of 
only beans and water. This condition of affairs, so discredit¬ 
able to the public authorities, would not probably have been 
made known had not the institution lately gone into the hands 
of a new board, which is now investigating affairs. 

Baltimore. 

Db. Thomas S. Cullen sailed July 14 for Paris. 

Dr. j. W. Lord, secretary of the Medical and Chirurgical 
Faculty of Maryland, while descending a hill last week, fell 
from his bicycle and sustained a fracture of a clavicle. 

Dr. Howard A. Kelly entertained the Deer Creek Farmers’ 
Club, of Hartford County, at his country seat, “Liriodendron,” 
near Belair, July 7. 


DELAWARE. 

The Delaware Hospital fund has reached $19,000, and the 
buildings rvill soon be commenced at Wilmington. 

An INVESTIGATION is being made in regard to an institution 
chartered some time ago under the name of the “University 
of Delaware.” It is charged that this institution has been 
granting degrees in foreign countries. The institution, accord¬ 


ing to the charter, has a right to teach philosophy and dental 
surgery; and it is further provided that graduates in medi¬ 
cine, dental surgery or philosophy may become members of 
the institution. The “university” has no office in the State, 
of Del.aware. The corporators named are Dr. Charles Forster, 
a dentist, and Christian Plosser, a saloon-keeper of Wil¬ 
mington. 


CALIFORNIA. 

Dr. F. C. E. Mattison, Pasadena, has gone to Paris as a 
delegate to the International Medical College. 

At the commencement exercises of the College of Physicians 
and Surgeons, held July 5 in San Francisco, degrees were con¬ 
ferred on thirty-three by Dr. Winslow Anderson, president of 
the college. 


WISCONSIN. 

At the meeting of the State Board of Medical Examiners of 
Wisconsin, held in Madison, July 11, J. R. Current, Tivo Riv¬ 
ers, rvas elected president and H. M. Ludwig, Richland Center, 
secretary. One hundred and twenty-five licenses to practice 
medicine in the state were granted. 


KANSAS. 

Dr. F. M. Thoxias has resigned as surgeon of the federal 
prison at Leavenworth, to take effect Aug. 1. 


WASHINGTON. 

The election of officers of the State Board of Medical 
Examiners was held July 5 and resulted ns follows: Presi¬ 
dent, P. B. Swearenger, Tacoma; vice-presideTjt, C. E. Grove. 
Spokane; secretary, W. G. Tucher, Port Toumsond; treasurer, 
J. H. Dumon, Centralin. The next examination will be held 
in Seattle the first Tuesday of January. 


MISSOURI. 

Dr. Clarence Martin, of St. Louis, has been appointed an 
assistant-surgeon in the United States army and assigned to 
duty in the Philippines. 

Dr. j. Harvey Moore, of St. Louis, has been appointed a 
member of the Board of Managers of the State School for the 
Blind, and will take charge of all the general work of the 
school, ns well as pass on all applications for admission. - 

LOUISIANA. 

'liiE NEWSPAPERS had a sensational report a few days ago 
to the effect that a new .and terrible plague had broken out 
in Louisiana. However, Dr. Edmund Souchon, President of 
the Louisiana State Board of Health, reports that the disease 
is smallpox. An expert was sent to Caldwell parish, where 
fourteen cases were found, two deaths having already taken 
place. All proper measures are being taken to prevent the 
spread of the disease. 


CANADA. 

Dr. j. j. yiACKENZiE, bacteriologist to the Board of Health 
of Ontario, has been appointed professor of pathology in the 
University of Toronto; and Dr. J.- A. Amyot, associate pro¬ 
fessor of pathology in the same institution, will become prov¬ 
incial bacteriologist. 

adulteration in drugs. 

An unusual kind of adulteration in drugs has recently come 
to the notice of the chief analyst of the Inland Revenue De¬ 
partment at Ottawa. It consists in the substitution of sodium 
nitrate for saltpeter, and seems to be very prevalent among 
grocers and general dealers, and even in drug shops. Particu¬ 
lar attention will be paid by the department to the stoppage 
thereof in the drug trade. Samples of saltpeter are now 
being collected, and no doubt prosecution for contravention 
of the adhulteration act will follow in those cases in which 
the sodium salt is sold under this name. 

ONTARIO ASYLUM DOCTORS TRANSFERRED. 

Dr. R. H. Robinson, assistant superintendent at the Toronto 
Asylum for the Insane has been granted three months’ leave 
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of absence on account of ill-health, and Dr. J. P. Eoss. assist¬ 
ant physician at the Brockville Asylum has been transferred 
to tho Toronto institution in the same capacity. Dr. Herri- 
man, wlio has been assisting at the Toronto Asylum, returns 
to Hamilton. Dr. D. D. Smith, assistant physician at Hamil¬ 
ton, has been transferred to Brockville, where ho will be as¬ 
sisted by Dr. Wilson, assistant physician at the Mimico Asy¬ 
lum, who has been transferred to that institution; and Dr. 
McNaughton, second assistant physician at Brockville, assumes 
the duties formerly taken by Dr. Wilson at Mimico. 

TINEA FAVOSA IN TIIE-MABITIilE PROVINCES. 

Dr. George C. hfelvin, St. John, N. B., has recently been 
looking into this disease with the idea of preventing its 
introduction to any extent into the provinces down by the 
sea. The recent action of the United States Government in 
excluding immigrants from landing at any of their ports of 
entry, and the ever-increasing importance of St. John as a port 
of entry, has prompted Dr. Melvin to issue a note of warning 
to local immigration officers. Although the immigration au¬ 
thorities of Canada have not yet taken any steps toward pro¬ 
hibiting the landing of these afflicted immigrants, it is alto¬ 
gether likely, now that their attention has been drawn to the 
danger of the introduction of this disease into our midst, that 
they ^yill take the proper steps and precautions to prevent it. 
Dr. Melvin has recently been in New York, making a special 
study of the disease, as no large experience could be gained 
from private practice in St. John. He mentions a ease in 
the service of Dr. T. G. Eoddick at the Montreal General 
Hospital, where nearly the whole cutaneous surface was in¬ 
volved. 

Montreal. 

The FOLLOWING have been appointed resident physicians at 
the Montreal General Hospital: Drs. E. K. Secord, C. K. P. 
Henry, W. G. Turner, J. W. T. Patton, W. H. P. Hill, L. M. 
Murray, W. E. Eowley, A. E. Hall and H. E. D. Gray. 

TROPICAL AND SUB-TROPICAL DISEASES IN CANADA. 

In The British Medical Journal of June 23, Professor Adami, 
of McGill University, addressed a letter to the secretary of 
state for the colonies, the Eight Hon. Joseph Chamberlain, on 
this subject. This was in response to circular letters ad¬ 
dressed to the Dominion Government which were by them for¬ 
warded to the medical faculty of the university. In his letter. 
Dr. Adami deals with malaria, dysentery, cholera nostras, 
typhoid fever, leprosy, mycetoma pedis, and some diseases of 
cattle, beri-beri, blastomycetic dermatitis and rabies. On three 
of these notes have already appeared in this correspondence 
to The Journal, namely, on malaria, rabies and leprosy. As 
regards dysentery. Professor Adami knows of only one case 
in which this disease occurred in a native who had not been 
outside the limits of the Dominion. He believes that in the 
southern part of the province of Ontario, investigations ^vill 
show this disease to exist. Cholera nostras is much more 
common and more fatal in the large towns in Canada than it 
is in the British Isles; this is explainable by the changes of 
temperature in the summer months. There have been a few 
cases of beri-beri in one of the asylums outside of jMontreal, 
clinically unrecognizable from this disease. Dr. F. Shepherd, 
Montreal, he states, has -within the last few weeks studied and 
described two cases of blastomycetic dermatitis, in “habitants” 
of that district. As to mycetoma pedis or madura foot. Pro¬ 
fessor Adami says that Dr. Kirkpatrick of Montreal and him¬ 
self were the first to report a certain case of this in America. 
This case occurred in a young Frencli Canadian of Montreal, 
who had never traveled. 

DIPLOMAS IN PUBLIC HEALTH AT MCGILL UNiraBSITT. 

At the annual convocation of ^tedical Faculty 

diplomas of Public Health were granted to four who took this 
special course: Drs. W. W. Ford, J. E. Daberge, H. S. Shaw 
and J. E. Williams. This is the first occasion on which these 
diplomas have been granted at IvIcGill, which, so far as known, 
is the first medical school on this continent to carry out a 
diploma course of this nature. These graduates ha^e taken 
special courses in sanitation and laboratory work on hygiene 
and have passed a special examin.ation. Considering the para¬ 


mount importance of the sanitary physician at the present 
day, McGill has no doubt inaugurated a move in the right 
direction in higher medical education; and in order that work 
of this character and scope shall prove eminently and fully 
successful, the importance of boards of health insisting in the 
public interest, that applicants for official positions should 
possess these qualifications, will assuredly be fully appreciated. 
This new diploma of McGill has been fashioned after similar 
qualifications given by some of the institutions of Great Brit¬ 
ain. The outside sanitary work performed by the four grad¬ 
uates has been under the supervision of the medical health 
officer of Montreal, while the faculty work has been under 
the supervision of Dr. Wyatt Johnson. 


LONDON. 

the army medical scandals. 

The one department of the army which we have been as¬ 
sured on the highest authority is above criticism has now, in 
its turn, to defend itself against a very severe attack. Sir 
William MacCormac and Sir. Frederick Treves, on their re¬ 
turn from South Africa, where they acted as consulting sur¬ 
geons to the army, have only recently declared that never 
before in the wars of the world were such ample arrangements 
made for the eare of the sick and wounded. The long, able, 
and exceedingl 3 ' graphic and circumstantial description of 
scenes aetualh' witnessed, published in the Times bj’ Mr. Bur- 
dett-Coutts, M. P., gives a very different picture, and has 
created a profound sensation. It appears that there are 20,000 
sick and wounded soldiers in South Africa, of whom more than 
half are ill from tj'phoid fever. In a field hospital which had 
accommodation for 50 patients, Mr. Burdett-Coutts says that 
he found 250. Men lay wth their faces covered with flics 
in black clusters, too weak to brush them off, and with no one 
to do it for them. There were not enough orderlies at night 
to prevent delirious patients from wandering about the camp 
half naked in the bitter cold. Then the camp had to bo evacu¬ 
ated, and patients suffering from typhoid hemorrhage were 
jolted across the veldt on rough ox-wagons. Near Bloem¬ 
fontein hundreds of men in the worst stages of tj'phoid fever 
lay on the ground, some of them in three inches of mud, with 
only a blanket and a thin ^vaterproof sheet. They had no milk, 
hardly any medicines, no beds, stretchers, mattresses, nor pil¬ 
lows, and not a single nurse, but onh^ a few soldiers to act ns 
orderlies. This was not at the time of a forced march; tho 
neighboring town of Bloemfontein had been occupied si.x weeks. 
Along the railway countless trainlonds of stores of all kinds 
passed for every one except for the sick. At this time mnn.v 
large buildings in Bloemfontein, which might have been 
used as hospitals, were occupied bj- officials. 

The reply of the government in the House of Commons to 
these serious charges is that ever^’ possible arrangement has ^ 
been made for the care of the sick, and that mone.v has been 
lavishly spent. There are now 000 medical men serving with 
the troops in South Africa, and 18,840 bods have been provided, 
which are in excess of the number required. Tho case 
mortality from typhoid fever has been 21 per cent., which is 
less than that of many other campaigns; in the Nile campaign 
of 1898 it was 28 per cent., and in the Dongola campaign of 
1890, 50 per cent. At the request of the government, lyord 
Eoberts points out that the difficulties of transport wore \-i'ry 
great. He had to obtain supplies from a distance of 900 miles. 

He suggests that tho government should appoint a comniillcc 
to come to Africa :ind investigate the working of the medical 
service. No attempt has 3 'et been made to answer iilr. Burdett- 
Coutts’ charges, and therefore the matter remains in n very 
unsatisfactory- state. 

“FINSEN’S light TRE.\.T.MENT" at Tlir, I.ONIK)N HOSPIT.M,. 

A department for the treatment of lupus and oilier skin 
diseases, by the methods of Prof. Finsen. of Copenhagen, has 
been organized at the London Kospital. The apparatus in use 
is exactly similar to that employed by the Banish profe-'sar. 
Sun or electric light is passed through hollow lenses containing 
solutions which absorb tho caloric ray's: the ultra-violet o r 
chemical rays arc focussed on the -ied t which ,-il 
rendered anemic by presstiro. Dr. “t' ; -‘■h.. 

that these rays have considcral,' '■ 
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tients are photographed before, during and after treatment. 
A diseased area is selected by pressing on the reddened skin 
with a glass spatula, which renders the comparatively healthy 
tissues anemic and reveals any yellow lupoid nodules present. 
The skin is cleansed with oil of sesame, the diseased area 
marked with an aniline pencil and a piece of moistened lint 
with a hole corresponding to this area, applied. A spot of 
light about 3-5 of an inch in diameter is allowed to fall on the 
skin. After an hour’s treatment a dressing of zinc carbonate 
and lanolin is applied. There is then no redness, swelling or 
pain, but from six to twelve hours later redness and swelling 
oceur. After twenty-four hours bulla; often form, and some 
serous weeping, but rarely pustulation, occurs. If the area of 
disease is large, the periphery is first attacked with a circle 
of rings overlapping the healthy skin, and these arc afterward 
carried concentrically inward. The tubercle bacilli aro de¬ 
stroyed but the healthy skin is unaffected. This daily treat¬ 
ment may have to be continued for months. The results can 
not yet be stated. 

NOStENCLATURE OF TRANSVERSE PRESENTATIONS AND VERSION. 

At the Edinburgh Obstetrical Society, Er. Berry Hart read 
a paper on “The Nomenclature of Transverse Presentations and 
of Version; Choice of the Leg Seized.” He said that the best 
nomenclature in transverse presentations was that which 
divided them into dorso-anterior and dorso-postcrior, and each 
of these into left acromio-iliac and right aeromio-iliac, accord¬ 
ing as the acromion was directed to the left or the right in the 
mother. The positions were named after the acromions because 
this was often the presenting part. The nomenclature of 
version is very confusing. The terms uoed arc descriptive 
either of the method or the aim. "Bipolar” and “External” 
are applied to the former; “Podalic” and “Cephalic” to the 
latter. There are three great varieties of version: 1, com¬ 
bined external version—cephalic—now seldom used, prac¬ 
tically performed by external manipulation, its aim being to 
get the head to present; 2, Simpson’s combined version 
(podalic) carried out by means of one hand oveV the abdomen 
and the other passed deeply into the uterus, the aim being to 
get the lower limb to present; 3, Braxton Hicks’ bipolar ver¬ 
sion (podalic), performed with one hand external and the 
other internal, but not deep, that is, not passed be 3 ’ond the 
presenting part. In the choice of the leg both the seizure of 
the further knee and the nearer foot have been advocated. 
In a simple case either leg might be seized. In difficult cases. 
With the liquor amnii drained off, it is important to seize 
the knee which gives the safer operation. Dr. Hart’s directions 
are: “Seize the knee or leg which maintains the dorso-an¬ 
terior position or converts the dorso-posterior into dorso-an¬ 
terior—that is, take the further limb in dorso-posterior cases, 
tlie nearer in dorso-anterior. When, however, in dorso-anterior 
cases, the breech is in the fundus, traction on the nearer leg 
may convert the case into a dorso-posterior one, and when the 
breech is near the os, in dorso-posterior position, traction on 
the farther leg may not alter the posterior position of the back 
after version, owing, again, to want of the necessary obliquity 
in the pull.” 

niVERPOOE SCHOOL OF TROPICAL MEDICINE. 

The enterprise of the Liverpool School of Tropical Medi¬ 
cine, which has been founded only a year, is most extraor¬ 
dinary and quite puts to shame older institutions. It had not 
been founded two months before it sent a« expedition imder 
Major Boss to West Africa to investigate malarial fever. 
Soon a second expedition was sent, and now a third has started 
for America, with the principal object of investigating yellow 
fever. The expedition will visit, by invitation, the Army Medi¬ 
cal Department at Washington and the Johns-Hopkins Uni¬ 
versity at Baltimore, and confer with the bacteriological 
experts there. It will then sail to Para, Brazil. Advantage 
will be taken of the opportrmity to test still further the work 
of the school in malarial fever carried on by Major Boss, and 
to study dj'sentery and other tropical diseases from which 
British sailors suffer so much. That expeditions of this kind 
have never been undertaken by the government but are left 
to the private enterprise of a provincial medical school is a 
startling example of the neglect of science by the authorities. 


which is so proverbial in Great Britain. At one of the meet¬ 
ings held in support of the e.xpedition. Major Boss said that 
the want of intelligence and enterprise, the sluggishness of 
thought and action as regards tropical sanitation are worthy 
rather of the Chinese Empire than of any civilized nation. The 
German government voted £6000 two j’ears ago for a commis¬ 
sion to studj’ tropical diseases and j'et the greatest tropical 
power in the world has never voted a penny for this purpose. 

Comspon^Jcncc. 

Colored Tents for Hospital Corps. 

Morile, Ala., dune 28, 1900. 

To the Editor ;—A medical officer of the British Army, oper¬ 
ating in South Africa, has recently pointed out the difficulty 
of distinguishing the red cross as now displaj^ed, at distances 
even of three or four hundred j-ard during calm weather, when 
the Bed Cross flag hangs limp from the flagstaff. 

Eecont reports of opposing forces firing on the Bed Cross 
have been published, and no doubt, in some instances, these 
attacks might be accounted for bv this fact. 

Would it not appear advisable to equip the hospital corps 
with tents of different color from those of the troops in the 
field, and to uniform the members of the corps in a color so 
distinctive that thej' could be recognized at a distance. If the 
hospital tent were of solid green color, and the hospital corps 
wore a red jacket, it would be possible to readih’ distinguish 
this branch of the service from combatants, at much greater 
distances than is possible with the present equipment. 

T. B. Perrt, M.D. 

Department of Ethnology and Archeology, Pan-American 
Exposition. 

Buffalo, N. Y., July 3, 1900. 

To the Editor :—The Pan-.'lmerican Exposition has seen fit 
to entrust the care of the Department of Ethnology and Arch¬ 
eology to a practicing physician. I should be very glad if j’ou 
would allow me to reach j’our readers with the following re¬ 
quest for assistance: Main* members of the medical profession 
are interested in the study of American Ethnologj* and Arch- 
cology, and not a few have valuable collections of Indian relics 
and skeletons from Indian graves. Those not directly inter¬ 
ested in this study are so circumstanced as to be aware of the 
hobbies of their neighbors and could doubtless furnish the ad¬ 
dress of collectors. I should be greatlj’ obliged for information 
and for the loan of collections for the use of this department of 
the E.xposition. Exhibits which represent stud}'' in some 
special line of American Ethnolog}- and Archeology }vill be 
particularly suitable. A. L. Benedict, Superintendent. 

A Model Society. 

Hartford, Conn., July 18, 1900. 

To the Editor :—Medical societies and their progress are 
always subjects of interest. The Thurber Medical Society is 
a model and in some ways an object-lesson of great value. 
Tile town of Milford, in Worcester County, Mass., had a 
very noted physician many years ago. He was not only a 
physician of eminence, but one who made friends, and was 
literary in his tastes. In 1853 a little group of physicians 
formed a society for medical improvement and the cultivation 
of good fellowship, and named it after him. They soon began 
to collect a library, and received donations from outside, and 
became incorporated by an act of the legislature. This so¬ 
ciety has been in existence up to the present time. One hun¬ 
dred and eleven persons are numbered among its members 
during these years. The average attendance at each meeting 
is from fifteen to thirty, and this in a country village where 
many of the members must drive from five to ten and fifteen 
miles to reach the meeting. During all these years meetings 
have been held every month for at least eight or nine months 
during the year, and at each meeting from one to four papers 
have been read and discussed. Many of these papers have been 
published; others have been filed away in the library. During 
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tlie Inst few j'enrs the interest has increased and also the 
number of papers offered, until now it is looked forward to 
as an afternoon holiday and post-graduate school for all the 
physicians in that neighborhood. Often patients are brought 
into the room and e.xainined and commented on. Every year 
a dinner is added to the attractiveness of the occasion. These 
members coming from their active work meet at 2 p. m., and 
leave at 5 or C, rarely spending longer time. The business 
of the society is not touched with politics nor personal consid¬ 
erations for its honors. The secretary has been continued 
for many years, and tlie president serves his year without am¬ 
bition to be continued. Each one seemingly has the central 
object before him to learn something new and be sustained 
by the good opinion of his fellows. Two generations of physi¬ 
cians have come and gone as members of the Thurber Medical 
Society. The library and records have steadily grown with 
the value of the meetings. It is doubtful if there is any other 
country local soeietj' in the United States which has gone 
through forty-seven years of persistent activity and usefulness 
equal to this. All the members belong to the Massachusetts 
Medical Society, but have no affiliation with other societies 
and send no official representatives. I think this record is 
unsurpassed and should be given a wide publicity. 

' T. D. Crothers, M.D. 


Varicose Veins. 

WitKESBARRE, Pa., July 11, 1900. 

To the Editor :—In the Aug. 7, 1S97, issue of The Journal 
was a short description of an unusual ease of varicose veins, 
together with a photographic cut of the patient. The case 
was one of compensating dilatation of the superficial epigastric 
and superficial circumflex iliac veins on both sides of the 
abdomen, following an attack of phlebitis involving both the 
right and left femoral veins, which permanently obliterated 
the lumen of both vessels. 

The patient died a few days ago from hemorrhage of the 
stomach. During the past two years he had suffered from 
dropsy in both legs, the scrotum and abdomen, ulcers on 
both legs and many other symptoms due to obstruction to the 
return circulation from the lower limbs. 

Thinking there might be others who would be interested in 
knowing how the case has terminated, I submit the above. 

B. J. Wethersby, M.D. 


Cocain Habit Among the Negroes. 

lilEMPHis, Tenk., June 27, 1000. 

To the Editor: —I have just read your editorial in The 
Journal concerning the cocain habit in the negro. It is 
safe to say that two-thirds of the negroes who are addicted 
to the use of cocain use it by the “sniffing’’ method. We have 
here in Memphis “dives” called drug stores, whose sole trade 
is to sell cocain to the negroes at night. The sign, placed 
in a conspicuous place in one of these resorts, “Open all night, 
is an index to what they dispense—cocain. I see a great many 
of these “cocain sniffers” in my outdoor clinic and my observa¬ 
tion is that the habit leads up to acute mania. I have been 
reliably informed by a night clerk in one of these drug stores 
that he has dispensed as high as one hundred and fifty pack¬ 
ages of cocain during the night. The cocain habit is one of the 
greatest evils to which the negro is addicted. Frequently in 
the police court when arraigned for cutting, shooting, or run¬ 
ning “amuck.” his plea is “C-o-a-c had me." The “cocain 
sniffer” is found among the lowest and most ignorant class, 
both white and black. The evil is growing all the time in 
Memphis. The following ordinance has recently been enacted: 

Hereafter no person, firm or corporation shall, within the 
limits of the city of Memphis, sell or give cocain, or any 
preparation, compound or mixture of cocain, or its salts, to 
any person in any quantity less than one pound, unless the 
person offering to purchase shall produce a certificate from 
a practicing physician stating that such person needs cocain 
for his or her physical welfare, and a separate certificate shall 
be produced for each purchase. Each certificate shall bear the 
date on which it is issued, and no sale shall be made on such 
a certificate except on the date on which said certificate is 
issued, and the certificate shall be delivered to the person mak¬ 


ing the sale, and filed by him. and such certificates shall be 
open to the inspection of the Police Department of the citv 
at any time. 

Any person violating this ordinance shall be fined not less 
than $2 nor more than ,$50 for each ofl'ense, and each sale shall 
constitute a separate offense. 

Frank A. Jones, M.D. 


Scandinavian Leprosy. 

Hew York City, July 2, 1900. 

7'o the Editor :—Referring to your encouraging remarks on 
“Leprosy in Wisconsin,” which appeared in The Journal of 
June 30, will you permit mo to say that no one disputes the 
proposition that if time enough be given, leprosy will eradicate 
itself bj' death of the patient. Hansen said in the Berlin Leper 
Conference: “Wait fifteen years and your German lepers of 
Meniel will be dead.” But why did it require so much longer 
to eradicate leprosy" from his own country? Because his iso¬ 
lation there was two-thirds in families and but one-third in 
hospitals. Had he instituted perfect isolation, perhaps his 
fifteen years’ limit would have been sufficient. 

You state that Dr. Wingate said that the germ of the disease 
appears in his climate to find little suitable soil in the native- 
born population, at least up to date. etc. Let me inform you 
—perhaps you knowit already—that immigration of lepers into 
a new country of those predisposed through inheritance—and 
as great a man as Besnier believes in inheritance—to leprosy 
Avill retard the outbreak of the disease, perhaps one or two 
generations, in the family line. Hereditary predisposition and 
some other still unknown cause peculiar to sea climates are the 
two principal factors, it is believed, in the development of 
lepros}’. I believe that it is a certain insect life of the climate, 
together with another factor, perhaps a double intermediary- 
host one, which produces the eruption of the disease. 

It is a curious fact that up to the twelfth and thirteenth 
centuries leprosy advanced northward through Europe; that is 
from a hot to a cold climate, and there was no difference be¬ 
tween the disease in the cold climate and in the hot—in fact, it 
has disappeared from the hot countries of Europe more com¬ 
pletely than from the cold. If Wisconsin, a cold climate, is 
inimical to the germ, why has this occurred in Europe? 

Now, for some interesting facts: Some years ago I sent back 
to Japan a native in whom there had developed in New York 
what I had diagjiosed as vitiligo. Both his hands had turned 
white, commencing at the tips of his fingers. To-day that 
man is an anesthetic leper. In Nagano Ken the silk district 
of Japan,a young Japanese woman was about to be married. It 
was said that her brother was a leper, and, in consequence, the 
bridegroom’s relatives insisted that he should give her up. 
He refused and they ostracized him and his wife. The popular 
opinion in Japan is that leucoderma or anything resembling it 
is degenerate leprosy, or an abortive type of the disease occur¬ 
ring in certain families, and that true lepro.sy will reveal itself 
in some later generation. 

In the Scandinavian population of the Northwest leuco- 
dermatous afflictions are plentiful, as 1 am told. May not this 
faet have something to do with the non-occurrence of real lep¬ 
rosy in the second generation of lejjcrs’ blood there, and may 
not a third or fourth generation reveal the true type of the 
disease? 

At any rate, let us be on our guard until we are sure of it. 
Even without leprosy, immigration of families whoso European 
relatives were lepers may breed lepers in tbc third or fourth 
generation, and even in so dry a climate as that of Wisconsin. 

Albert S. A-siuiead, M.D. 


Typhoid Fever in Camps During the War with Spain. 

IYar DeP-ARTHENT: 

CHICK.A3t.VUG.A AND CH.ATT.SNOOOA N.ATIO.VAI. 

Bark CostAfissro.N. 
Washington, July 12. 

To the Editor :—Allow c. ‘e you ‘ -r 

published the most ' 1: > • '■tide 

yet appeared regarding p' 

Avar Avith Spain. Eve* " 
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military duties to perform, and every officer who served with 
troops should procure this article and give it careful study. 

1 refer to the paper of Major Victor 0. Vaughan, of the Uni¬ 
versity of Michigan, late division surgeon. U. S. V., published 
in your issue of June 9. 

The report of the board of surgeons of which Major 
Vaughan was a member, with Major Walter Reed, U. S. A., 
chairman, and Major E. 0. Shakespeare, U. S. V., has been 
awaited with deep interest, not only by all medical officers of 
the service, but by all the general, line, and staff officers 
charged with the organization of troops in the various camps 
of the recent war. While this paper does not purport to be a 
synopsis of the forthcoming report, it doubtless presents many 
of its main points, and at the same time sharpens the general 
desire to see the official report. All who had occasion to ob¬ 
serve the exhaustive work of Major Reed’s board in the great 
camps are confident that its report will be not only of national 
but of international importance. 

The chief object of this communication is to ask .space for 
a brief corrective and explanatory statement concerning the 
following paragraph in Major Vaughan’s paper: 

Official statements that certain commands escaped typhoid 
fever have been made. Gen. H. V. Boynton, chairman of the 
Chickamauga and Chattanooga National Military Commis¬ 
sion, in I'.is report to the Secretary of War, under date of 
Oct. 17, 1899, makes the following statement; 

“At the time the camp was abandoned, it is true that there 
was much sickness, and that a condition approximating panic 
prevailed with many officers and surgeons. There were large 
numbers of fever patients in the hospitals. Seven battalions 
of troops—four colored, under Col. E. L. Iluggins, of the Eighth 
United States Volunteer Infantry, and three white, under Col. 
L. D. Tyson, of the Si.xth United States Volunteer Infantry— 
were left at the camp. The strictest sanitary measures were at 
once adopted by these officers, and were also rigorously en¬ 
forced, both as to the camp sinks, the cooking of food, and the 
eating of trash, and the drinking of slop. The result was that, 
notwithstanding they were encamped in the same sections of 
the Park (Chickamauga) where the departing troops had 
been, not a case of fever developed in either of these forces, nor 
did a death incident to camp disease occur.” 

This positive statement from one so high in authority needs 
careful investigation. 

This was a report made to the Secretary of War in regard 
to typhoid fever, and it had no reference to other forms of 
fever. Quite naturally, and in the absence of information on 
the subject. Major Vaughan in his comments has considered 
the above report to the Secretary as covering for the Sixth 
United States Volunteers the period from August 24—the date 
when the first case of typhoid fever was found in the regiment, 
to October 4—the date when the command left Camp Thomas 
for Porto Rico. As a matter of fact, the report related only 
to the period from September 16 to October 4—the camp hav¬ 
ing been broken up on September 15, and the rigid sanitary 
measures to which reference is made liaving been put in force 
in part on September 16, under my general command, and com¬ 
pleted September 19, by promulgating in orders specific and 
most excellent suggestions received from the board of which 
Major Vaughan was a member, then in session in Knoxville. 

The sickness, therefore, between August 24 and September 
16, which was very considerable, upon which Major Vaughan 
comments, and which apparently shows serious error in my 
report, does not belong to the period to which the report 
relates. 

The statement that no deaths incident to camp disease oc¬ 
curred from the time the rigid sanitary measures were adopted 
is shown by the official records of the two regiments involved 
to be strictly true for the time which the report to the Secre¬ 
tary covers; the case of typhoid fever which Major Vaughan 
cites as having developed October 25, in the Eighth Regiment 
having been rediagnosed as malaria, and the patient subse¬ 
quently returned to duty. 

Iffie following official report of the Surgeon of the Eighth 
United States Volunteers, covering a period more than three 
months later than my o\vn, as well as the entire time to which 
that refers, is sufficiently e.xplicit as to the health conditions in 
that regiment: 


Office of the Post Surgeon, 
Camp George H. Thomas. 

CHiCKiVJiAUGA Park, Ga, Jan. 28, 1899. 

SSir :—I am directed by the commanding officer. Col. E. L. 
Huggins, Eighth Vol. Inf., tb reply to your inquiry with refer¬ 
ence to the sick report of the troops stationed at this post, and, 
in compliance with these directions, I have the honor to state 
that the avciage number of troops from Oct. 9, 1898 (date of 
arrival), until Jan. 20, 1899, was 1150; and since the latter 
date, 950. During the 111 days of the present encampment, 
there were treated in the post hospital a total of 118 separate 
cjise.s, of which'31 were measles, 7 gunshot wounds, 40 were due- 
to the imprudence of the patients, and the remainder were 
nearly all due to grip. Since the first day of the organization- 
of the fir.st company of this regiment—June 1, 1898—there has 
not occurred a. single death from disease in this regiment, nor 
among the troops attached to the regiment for service, and the- 
only death, from any cause was the accidental drouming of a, 
man in the Ohio river last July. 

Not a single case of typhoid fever has developed among the 
men since their encampment at Chickamauga. 

None of the diseases treated hero can be traced to the water.. 

Ver 5 - respectfully. Your 'Obedient servant, 

./AMES H. Hepburn. 

Major and Surgeon Eighth Vol. Inf., Post Surgeon. 

In regard tb the Sixth United States Volunteers, the records- 
in the War Department show that there were no deaths from 
typhoid fever within the dates covered by my report except two- 
wfliere the fever had been contracted the week before the camp- 
was broken up, and so properly belonged to that period, and 
one from an attack which originated within the period covered 
by the report to the Secretary, namely on September 25. This- 
death occurred at Sternberg Hospital, October 6, two days after 
the regiment had left for Porto Rico, and no report of it was 
received previous to the date of my report to the Secretary of 
War. From the date of its development even this case can be- 
properlj' referred for its incipiency either to the last days of 
the general encampment, or to the very first days of the period, 
when the more rigid sanitary measures were undertaken, and. 
before they could have operated to materially change condi- 
iions. 1 

My statement to the Secretary that no cases of typhoid 
developed, was based, so far as it related to the Sixth regi¬ 
ment. upon verbal statements by two of the field officers. The- 
official medical reports did not pass through my hands, as they 
were sent direct to the brigade headquarters at distant camps- 
to which the regiments, left at Camp Thomas ns a guar-d to- 
the stores, belonged. This will aecount for the error of my 
statement in regard to fever cases in the Sixth regiment, which. 
Major Vaughan clearly points out. 

The total absence of the development of typhoid fever in; 
the Eighth United States Volunteers, during their encampment, 
at Chickamauga Park from October 8 till January 28,certainly 
shows the good results of the rigorous sanitary precautions- 
adopted, which included, as the most important, the enforce¬ 
ment in orders, of the suggestions received from Major Reed’s- 
board. 

As contributory to the subject which Major Vaughan so ably 
discusses, it may be of interest to state that the Park Commis¬ 
sion began the restoration of the Park August 15, and from that, 
time until the latter part of December a force of 150 laborers- 
was engaged in filling sinks, over 3000 in number and very 
filthy, in filling camp and tent ditches, and clearing up andl 
restoring hospital sites. Thej' drank the water from the same 
sources which the troops had used. Careful observation was- 
made of the sanitary condition of this force by the park author¬ 
ities, with the result that no typhoid fever developed among: 
the laborers during the entire period in which they were- 
engaged in park restoration. 

It may also be of interest to know that, in spite of the sensa¬ 
tional reports which were current at the time declaring Camp. 
Thomas to be a “pest hole,” the deaths among the 75,000 sol¬ 
diers who were encamped there, first and last, as shown by 
the muster-out rolls, where every death is accounted for, were- 
a little less than .5 per cent. 

The regulars who were encamped there, embracing sevem 
regiments of infantry, six of cavalry, and ten batteries, lost 
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l>ut one man from disease, that being a case of pneumonia 
contracted througli carelessness and not in the line of duty. 

H. V. Boynton, 
Chairman of Commission. 


Rambling Notes of a Roving Doctor. 

Paris, France, June, 1900. 

To the Editor :—The Vienna school of medicine probably 
represents the most perfect type of the conservative treatment 
of the sick, of any school in existence. Years ago, when Bam¬ 
berger was chief of the first medical clinic here, although he 
taught all the fine points in symptomatolog 3 ' and pathology, 
and took his students to the dead-house nearly every day to 
illustrate on the cadaver the correctness of his diagnoses, he 
said but little about the treatment of the sick. Nothnagel, 
who now fills this chair, although he gives more medicine than 
his predecessor, is still very conservative in his therapeutics. 
He says, “When you are called to see a patient, examine it well, 
make the best diagnosis that you can, and when you have done 
this, never ask yourself first, what medicine you shall give, but 
always precede .it by the question, ‘shall I give anything at 
all?’” He says that when he began the practice of medicine 
he used nearly every remedy contained in the pharmacopeia, 
but as years passed by he dropped one after another as unreli¬ 
able, until now he can count on the fingers of both hands the 
remedies that he emplo.vs. 

TREATMENT OF CHILDBED FETOR IN TOENNA. 

Few cases of this disease are found among the patients who 
come to either of the three sections of the Allgemeine Kranken- 
haus to be confined. Most of the cases one sees are those who 
are taken in labor outside and, on account of some complica¬ 
tion in the case, are brought here for relief after they have 
been in labor for some hours. 

If a woman, after labor, is taken with a chill followed by a 
rise of temperature, that does not fall again to nearly normal 
within from 12 to 24 hours, the patient is put under the 
influence of an anesthetic and a thorough examination of the 
whole genital tract is made. Abraded or unhealthy spots in 
the vagina are touched with a mixture of one part each of tinc¬ 
ture of iodin and carbolic acid and two parts of alcohol. 

If the womb be closed up so that it will not admit the index 
finger, it is dilated with a Hegar dilator and thoroughly exam¬ 
ined. If there be any decidua or placenta found within the 
uterine cavity, it is removed with the finger. This done, the 
womb is either swabbed out with the above-mentioned mixture, 
or irrigated with a 1 to 2000 carbolic-acid solution. Sometimes 
a small piece of gauze is packed into the womb, and left for a 
few hours as a drain. 

No curetting is done, and no treatment of an intrauterine 
character is afterward resorted to. Dr. Schmidt, the chief 
assistant of Professor Schauta, told me that they had given 
the antistreptoeoecus serum a thorough trial, and had found 
it not only worthless,but absolutely harmful and had abandoned 
its use entirely. The internal medication is of an entirely sup¬ 
porting character, consisting of alcoholic stimulants and a 
nutritious and easily digested diet. 

Ice bags are kept constantly over the lower abdominal walls, 
and if the temperature be very high, they are made to include 
all the bowels and lower part of the chest. Speaking of the 
dilation of the womb reminds me that during a period of two 
months I saw in the dead-house three cases where death had 
been produced by a rupture of the lower segment of the uterus 
■ in doing this operation. Two of these cases were those in which 
the patients suffered from puerperal eclampsia, and the other 
was one in which a rapid dilatation was being done to remove 
a placenta after an abortion. 

Steel dilators, such a<B we often use in the United States, 
are never used in Vienna. The Hegar is used in all ordinary 
cases, and when these do not dilate the os sufficiently, the 
Barnes bag is resorted to. 

GYNECOLOQY' in BUDAPEST. 

While in Vienna I made a side trip down the Danube to 
Budapest. If the weather is fine, the day’s sail down this 
historic and picturesque stream is a most enjoyable one. Then 


again, the Hungarian capital is one of the most beautiful cities 
J have ever seen, and I wonder that so many tourists leave it 
out of their European itinerary. 

While there I visited the two g.ynccologic clinics that are 
connected with the National Medical School. These institu¬ 
tions, like nearly all the public buildings I saw there, seemed 
to be constructed after an ideal model in which beauty and 
architectural taste were the only things taken into considera¬ 
tion, and where the question of cost seemed to be entirel.y ig¬ 
nored. The first clinic had suffered from a fire a few days 
before mj' arriyal, and hence, I did not see if at its best. In 
the second, howeyer. I found an institution in which the theory 
of antisepsis was carried out more perfectly than I eyer before 
saw attempted. 

The operating-room was simply one huge marble compart¬ 
ment. After eyery operation, sterilized water was turned in a 
perfect flood on this room, washing eyery part of its surface 
from ceiling to floor. 

Dr. Katzmarzky, ehief of the first clinic, was out of the city 
at the time and I did not see him, but his first assistant, who 
is a graduate of the Paris School of Medicine, showed me eyerj'- 
thing of interest in the place, and answered all my questions 
with a true Parisian politeness. 

The plan of treatment they adopt here in cases of puerperal 
fever, is essentially the same as that pursued in Vieima, and 
their experience with the antistreptococcus serum has been 
equally unfortunate. 

Dr. Tauffer, ehief of the second gynecologic clinic, received 
me as if I had been a long-absent brother, and I never spent a 
more agreeable or profitable three hours than I did in his com¬ 
pany. I saw him do some good abdominal work, the peculiarity 
of which was that he closed the peritoneum and next adjacent 
tissues with a row of buried silkworm-gut sutures, using sil¬ 
ver wire to close the muscles and integument. 

Dr. Tauffer takes a bath before operating, changes all his 
clothes, and requires all persons who witness his operations 
to array themselves in tightly fitting, sterilized gowns. After 
all these pi’eeautions I was surprised to have him bring a pa¬ 
tient before us for an abdominal section in which nothing had 
been previously done to disinfect the field of operation. The 
parts were washed with brush and soap, then shaven, and after 
that washed alternately with alcohol and ether. All this pro¬ 
cess occupied less than ten minutes’ time. 

As far back as 1889, Dr. Mikulicz, of Basle, recognizing the 
fact that the skin through which the surgeon must cut and the 
cuticle of his own hands could not be made thoroughlj' aseptic, 
introduced the wearing of rubber gloves by the operator, a 
practice that is being adopted by an increasing number of sur¬ 
geons. I had a long talk with the Doctor on the management 
of puerperal sepsis, a subject to which he has given a good deal 
of attention. He says that he always looks early after the 
inside of the womb, and if any source of infection can be found 
upon its surface, he removes it, but with as little violence as 
possible. 

From whatever point your infection may originate, he be¬ 
lieves that from 48 to 72 hours after the first symptoms have 
manifested themselves, the materia morhi has gained access 
to the ljunph-channels and through them into the blood, so 
that after that period you mu.st consider your case as one of 
general infection. He says that in his hands the antistrepto- 
coccus serum has never done any good, but often harm. He 
says that microscopic research has convinced him that the 
whole theory upon which the use of the antistreptoeoecus scrum 
is based is a false one, for you never have a .simple strepto¬ 
coccus poison, but .always a mixed one in which it is impo.ssiblc 
to say which element play.s the most important rflle in your 
morbid process. 

In Professor Winckel, of Munich, I found a true type of the 
German, as well as a wann friend of America. In fact, all 
foreign physicians of any note who visit the United Slates are 
astonished at the warm reception they receive, and are always 
warm friends of ours ever afterward. Professor Winckel lives 
in a building located within the same enclosure ns that of his 
Frauen Klinik. and devotes his entire time to his duties ns a 
teacher and a writer. Ho will do out=ide practice under 
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special circuiiistanees, such as, for instance, attending royalty 
in childbed, and a few others who will pay him a couple of 
thousand dollars for his services. 1 saw him do some abdom¬ 
inal work, in which he sits on a high stool between his pa¬ 
tient’s legs, a la Martin, of Berlin, and operates with most 
consummate composure and skill. 

In closing the abdomen he uses only catgut, burying the first 
two rows of stitches that close the peritoneum and muscles. 
The worst feature of all the surgical work I sec done on the 
Continent is the unskilful manner in which they administer an 
anesthetic. It would seem that if an assistant is too stupid to 
do anything else, they allow him to give the chloroform. 1 
was standing at the head of the woman that Winckel was oper¬ 
ating on. The woman had her head bent forward and soon 
began to breathe hard. The anesthizer caught her tongue with 
a great heavy pair of forceps and began to pull upon it. 

The patient breathed worse and worse, and grew black in the 
face. I could stand it no longer, and, seizing the angles of 
her lower jaw pulled them well up, throwing her head back, and 
in a moment she breathed better. IVinckcl chided the young 
fellow and told him I had taught him something, but why he 
had never been taught that simple procedure before I could not 
understand. 

Winckel’s treatment of the septic processes that follow child¬ 
bearing is pretty much in line with that I have before quoted. 
The antistrcptococcus serum that he has tried has never done 
any good, but often harm. He attributes it® bad cfTccts to the 
impure quality of the article used. In teaching his class on 
the management of the after-birth at term, he dwelt on the 
tendency of many accoucheurs to be in too much of a hurry. 
He advised waiting at least two hours before trying to produce 
uterine contractions, unless some urgent symptoms arose in the 
case. 

GYKECOLOOY IK STRASHURG. 

I stopped for a few days, while on my way to Paris, at Stras- 
burg, where I saw some good surgery, and had a couple of 
long interviews with Professor Freund, whose acquaintance I 
made many years ago in Berlin. 

Professor Fruend, though growing old, does all his surgical 
work himself, with the aid of very few assistants. The Pro¬ 
fessor is exactly of my own age; wc loceived our medical teach¬ 
ings mainly from the same source, jjursued an expectant plan 
of treatment u'ith our early cases of puerper.al disease, then 
grew more meddlesome and lost more of our patients, and later 
drifted back to nearly where we first began. 

I was highly pleased to find a man of such eminence as Pro¬ 
fessor Freund, whose experience had been like my own, and 
Avho had arrived at the same conclusions as myself. He says, 
“If 1 have a case of peurperal fever on my hands I clear out 
the womb and cleanse it once, and then let it alone. ,Ilcmedie.s 
of all kinds, save those that sustain the patient vitally and 
enable her to continue to battle with the disease, are perfectly 
worthless. I tried the antistreptococcus serum, but found it to 
do more harm than good.” 

CLIKIQUE BAUDELOCQUE. 

At the service of Professor Pinard, at the Clinique Baude- 
loque, in Paris, I found the only place where they still con¬ 
tinue to use the antistreptococcus serum as a remedy for 
childbed fever. 

Professor Pinard tells me that his first experience with this 
remedy was an unfavorable one, the patients often developing 
abscesses at the point of injection, as well as other symptoms 
of an unfavorable character. Latterly, howe\’er, he has gotten 
his serum from the Pasteur Institute, and since using this has 
had no bad efi'ects from the remedy, though he can not yet say 
that he gets any benefit from it. 

Besides the use of the antistreptococcus serum, they use a 
constant irrigation of the womb with sterilized water for from 
two to four days, and have more faith in this than any other 
. remedy. When I asked Professor Pinard how he treated child¬ 
bed fever, he replied at once: “We have none to treat.’’ In 
fact, the statistics at the Baudelocque for ten years show this 
disease to be extremely infrequent. During that time the larg¬ 
est mortality during any year was .42 per cent, and the lowest 
.15 per cent. W. S. Caldwteet,, M.D. 
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Is Your Address Correct? . 

A list of members of the Asiericak ;Medical Associatiox 
will be published in an early number of The Journal. It is 
important that this list be correct, and wc would, therefore, 
ask each member to examine the Label on his wrapper and, 
if not correct, notify us immediately so that the name may be 
correctly printed in the list. Subscribers who are eligible for 
membership and desire to be enrolled arc requested to make 
application at once so that their names also may .appear in 
the published list. 


-Deaths anh ©bituartes. 


John Asiiuurst, Jr., M.D., L.L.D., Philadelphia, died July 
7, at the ago of 01 years, after suffering for nearly’ two years 
from the effects of a stroke of apoplexy. He was born in Phil- 
adclphia. in 1839; at the age of 14 years he entered the depart¬ 
ment of liberal arts in the University of Pennsylvania, from 
which he was graduated in 1857. Three y'cars later he received 
his dc,groc in medicine from the same institution. During the 
Civil War. he ^vas resident phy'sieian of the Pennsylvania Hos¬ 
pital. and acting assistant-surgeon in the Chester Hospital 
and the Cuyler General Hospital at Germantown, where he 
served ns executive officer until 1SG.5. He had also been sur¬ 
geon of the Episcopal Hospital and of the Children’s Hospital 
and a member of the surgical staff of the University of Penn¬ 
sylvania Hospital and had acted as consulting surgeon to 
tlie Hospital of the Good Shepherd, to the St. Christopher’s 
Hospital for Children, and the Woman’s Hospital. In 1877, 
he was elected professor of clinieal surgery in tiio University 
of Pennsylvania, in 1888 was made Barton professor of sur¬ 
gery, and in 1890, president of the College of Physicians. He 
was president of the Philadelphia Pathological Society’ from 
1870 till 1877 and had served as vice-president of the surgical 
section of the International hicdieal Congress, of the American ^ 
Surgical Association and the Philadelphia Academy of Sur- ’ 
gory’. He was a member of the American JIedical Associa- 
TioN, the Academy of Natural Sciences, the Philadelphia Aca¬ 
demy' of Surgery and numerous other medical and scientific 
societies. Among his most important books are “Injuries to 
the Spine” and “Prineiples and Practice of Surgery.” He 
also .assisted in the compilation of a medical dictionary .and 
was the editor of the “International Encyclopedia of Surgery’.” 

He was also a frequent contributor to different medical jour¬ 
nals. Notwithstanding the exacting duties of his profession, he 
found time to take an active interest in the afl'airs of the Epis¬ 
copal church and in many’ charitable and religious enterprises. 

Dr. Ashhurst was one of the best-read physicians of the present 
day’. As a diagnostician he had few equals. His knowledge 
of medicine covered a wide range and his remarks always 
commanded the closest attention. 

Henry F. Hereford, M.D.,Kansas City’,Mo.,died July’ 5,aged 
72 years. He was born in Tecumseh, Ala., but spent most of 
his y’outh in Missouri. In 1849 he was graduated from the St. 
Louis Medical College. After spending two years in Mexico, 
he located in Westport, jMo., where he remained until the 
Civil War began. At its close ho located in Kansas City, 
where he practiced his profession until his retirement in 1886. , 

He was one of the organizers of the University Medical College / 
of Kansas City and was president of the faculty and professor 
of obstetrics until 1886, when ho retired on account of poor 
health. 

Gerald Freeman, JI.D.', surgeon of the Allan Line steamer 
Carthagenia, was lost overboard July C, while entering Hal¬ 
ifax harbor, on that vessel’s return voyage from Liverpool. He 
was a graduate of the Royal College of Phy’sicians of Ireland. 

CiiAS. P. Judkins, M. D., Cincinnati, Ohio, died yery sud¬ 
denly’ of heart disease, July 2, aged 57 years. He was grad¬ 
uated from the Miami Jledical College of Cincinnati in the 
class of 1867. 


July 21, 1900. 


mSCELLAm\ 


J79 


Cn.\s. D. Wall, died at iiis liome in Columbus, Ga., 

June 28, aged 32 years. He was graduated in the class of 1894 
from the Louisville (Ky.) iMedieal College, and had prac¬ 
ticed in Columbus, where for two years he was city physician. 
He was also secretary of the Columbus Ac.idemy of Jledicine. 

Fn.\A’KLiA' Gauxtt, ^I.D.. Burlington, X. J., died July 8, 
from blood poisoning contracted while performing an operation. 
He was gi-aduated from the medical department of the Uni¬ 
versity of Pennsylvania in 1841. He was a member of the 
State Board of Health, and of the Xew Jersey and Burlington 
County medical societies. 

Pn.VNK T. Lincoln, M.D.. died at his home in Savannah, Ga., 
.Tune 28. He was a graduate of Trinity College. Hartford, 
Conn., and of the University of Maryland ^ledical School. He 
was a j'ellow fever immune, and during the epidemic at Bruns¬ 
wick. was station by the government at Jesup. 

J. T. Heaps, Delta. Pa., died in .Johns Hopkins Hospital, 
Baltimore, Md., July 1, after an operation for abscess. He was 
a graduate of the College of Physicians and Surgeons, Balti¬ 
more, in the class of 1878. 

!Mahlon C. Din, !M.D., Hinsdale. X. H., died .June 27, aged 
50 years. He was born in Vermont, and was educated at the 
Albany Academy in that state. In 1875 he received his degree 
in niedicine from the University of Vermont, and the same year 
located in Hinsdale. 

H. M. Crawford, M.D., St. Charles, Ill., died June 28, aged 
SO years. He was a graduate of the Koyal College of Surgeons, 
Ireland, from which he secured his degree in 1848, and the 
same year came to America as a ship's surgeon. Soon after¬ 
ward. he located in St. Charles, where he remained uninter¬ 
ruptedly. 

Samvel H. Birney, M.D.. a graduate of Rush Medical Col¬ 
lege. 1801, died at his home in Urbana. HI.. July 5. from malig¬ 
nant disease, aged 00 years. He was twice made vice-president 
of the Illinois State ^ledical Societv and was at one time presi¬ 
dent of the Champaign County Medical Society. 

THOit.As P. Edwards, ^I.D., died at his home in Xewark, 
X. .1., July 4. He was graduated from the University iledical 
College, Xew York City, in 1885. 

deaths abroad. 

We note the deaths of: 

J. IcARD, M.D.. editor of the Lijoii Medical. 

Maximino Tejiero, D. rector of the Universitj' of Santi¬ 
ago. Chili. 

Prof, de Bonis, of Xaples, author of numerous works on 
pathologj-. 

Willy Kvehne, M.D., piofessor of physiology' at the Uni¬ 
versity of Heidelberg. 

F. Rubinstein, 3LD., a younger member of the profession 
in Berlin, whose name is familiar as a frequent contributor 
to scientific literature. 

Dr. Silva Araujo, Rio Janeiro, who was the first to use 
the term “filariosis."’ The Xational Academy of Medicine has 
ordered a bust of the deceased, and organized a movement to 
found “a cancer hospital to be called the Dr. Silva Araujo 
Hospital.” It also voted to retain his name as perpetual pres¬ 
ident of the academ.v. 

Julius Althaus, M.D., who died in London, June 11, was 
born in Detmold, Germany, in 1833, and received his degree 
in medicine from the University of Berlin 1855. He settled 
in London shortly after and has been prominent among English 
physicians for many years, especially as a consultant in dis¬ 
orders of the nervous system. He is best known perhaps by 
his work on ‘‘^Medical Electricity,” but has published many- 
other works and papers. 


R.AW !Meat in Experimental Tuberculosis. —Riehet and 
Hericourt announced at the meeting of the Paris SocietC- de 
Biologic, June 2, that they inoculated a number of dogs with 
tuberculosis more than six montlis ago. One-third were fed 
with ordinary food and all died in three to four weeks: another 
set, with cooked meat, with about the same results, while the 
third group was fed exclusively with raw meat, and all have 
survived to date and are in good health. 


ZlTiscellany. 


Tomb of Axricenna .—A Russian confrere, passing from 
Teheran to Bagdad, visited the tomb of Avicenna, in ancient 
Ecbatana, the capital of Media. He writes that the mausolemn 
is of brick, guarded by three dervishes, and visitors come 
there every day for relief from diseases: cures are bv,no 
means rare among them. 

Prizes for Essays.—TheJfcdical Mirror of St. Louis offers 
$1,000 in prizes, to be distributed as follows: $500. $200 
and $100, and four prizes of $50 each. Entries close Oct. 1, 
1900, and-the award is made Jan. 1, 1901, giving the con¬ 
testants three months in which to prepare their papers and 
to include clinical reports. 

Centenarians.—According to the Indian Medical Record, 
more people over one hundred years old are found in mild 
climates than in the higher latitudes. According to the last 
German census, in a population of 55.000.000, only 78 have 
passed the hundredth year. France, with a population of 
40,000,000 has 213 centenarians. In England there are 14C; 
in Ireland, 578; in Scotland, 40; in Sweden. 10; in Xorway, 
23; in Belgium, 5; in Denmark, 2; and in Switzerland none. 
Spain with a population of 18.000,000 has 401 persons over 
one hundred years of age. Of the -2,250,000 inhabitants of 
Servia, 575 have passed the century mark. It is said that 
the oldest person living is Bruno Cotrim, born in Africa and 
now living in Rio de .Janeiro. He is 150 years old. A coach¬ 
man in Moscow has lived for 140 years. 

Individual Signs of Pregnancy.—0. Xaegele has observed 
that women who have previously suffered from plilcbitis or 
thrombosis of the veins of the lower limbs, especially in the 
saphena, have a prompt and reliable pregnancy-barometer in 
theirvarix. Some multiparte can affirm their pregnancy in eight 
days after conception from the condition of their varix. Women 
who have had puerperal complications with exudates and 
formation of adhesions, frequently- experience a revival of 
symptoms at these points immedialcly after conception, the 
locus minoris rcsisienliw proving an index of pregnancy. In 
two cases a thrush formation was noted on the external geni¬ 
tals, causing pain on urinating. He concludes his article in 
the Mticncli. Med. M’oeh., of June 12, calling attention to the 
valvular formation at the external orifice of the urethra in 
women, rvhich forms a right-angled closure with a slit in the 
middle. It is most pronounced in virgins and in persons who 
have never masturbated. 

Causes of Typhoid Fever in South Africa.—^Tlie appall¬ 
ing amount of typhoid fever among the British army in South 
Africa is accounted for by a writer at the seat of war, in the 
lirilish Medical Journal, July 7. He says that the alarming 
prevalence of typhoid fever among young soldiers and civilians 
in the far East is well recognized, but it is not so generally- 
known that the disease prevails in a like manner among young 
emigrants to South Africa during the first two or three years 
after their arrival until they become immune like the older 
residents. South Africa is a country- with a somewhat peculiar 
water-supply, living springs are scarce, the water channels arc 
receptiicles of all the drainage and refuse and in the neighbor¬ 
hood of the settlements, are used by the natives as privies, and 
the sanitary arrangements and drinking-water supply- of the 
Dutch villages is generally bad. Besides this ready facility 
for taking waterborne typhoid, the chance of the aerial disem¬ 
ination of the germs by- the dust .‘torms is to bo considered 
and this is generally- crcelitcd as an important factor by flic 
South African practitioners. The fact that tyjdioid ilid 
not apparently- develop among the Briti‘-h troops during the 
long voyage from England aBo supports the view that it is, 
as it occurs among them, entirely- a South .African product. 
The association of large bodies of men together in c.arnps^ 
seems from our own Spanish-Amcrican war experience to I>e 
a very important favoring factor in the spread of typhoid, And , 
it is probable that some of >’ errors • .mp sani 
from which our troops suff ( al.‘-o to 

extent at the Cape. 
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Plague in Manila.—Capt. John S. Kulp, asst.-suvgeon, 
U. S. A., in command of Hospital No. 3, Manila, reported 
May 21, 1900, that at 2 p. m., May 18, a teamster belonging 
to the quartermaster's department was admitted into his 
hospital in a semi-comatose condition, temperature 103, face 
flushed, but without apparent adenitis. His temperature rose 
to 104.5, with stuporous delirium. Examination of the blood 
was negative for malaria, but showed marked leucocytosis. 
Under quinin he improved steadily. As a tenderness in the 
right inguinal region was afterward noted, a member of the 
Board of Health was summoned, and, upon his recommenda¬ 
tion, the patient was removed to the plague hospital, where 
he died at 4 a. m.. May 21. The ward in Hospital No. 3, in 
which the case was treated, was isolated and all precautions 
were taken to prevent infection. Next day the chief surgeon, 
Division of the Philippines, issued the following circular of 
instructions to the commanding officers of all Manila hospitals 
except the Corregidor Hospital, on the island of that name, 
near the entrance to the bay: 

In view of the possible occurrence of bubonic plague among 
the white population, especially civilian employes of the gov¬ 
ernment, you are directed to prepare and place on the grounds 
occupied by the hospital, where it may be completely isolated, 
a hospital tent into which all cases of fever among civilian 
employees, who may apply for hospital accommodation, shall 
be placed and detained until a diagnosis is made. Blood ex¬ 
aminations should be made at once in all these cases. If a 
case is determined to be one of bubonic plague or there is good 
reason to suspect it, the Board of Health should be promptly 
notified by special messenger and the patient transferred to 
its care. Arrangements have been made by the Board for 
the care of both suspected and defined eases of this disease. The 
Board will also give directions for or personally superintend 
the sterilization of the ward, clothing, etc., in the event of a 
case occurring within the hospital, and will direct the neces¬ 
sary quarantine regulations, which must be strictly followed. 

■yellow Pever in. Havana.—^Major 'iV. C. Gorgas, surgeon, 
U. S. A., chief sanitary officer of the city of Havana, Cuba, 
has filed in the office of the Surgeon-General a table of the 
mortality from yellow fever for citizens and soldiers by months 
from January, 1890, till May 31. From this table it is 
seen that the large mortality in 1890 and 1897 was caused by 
the ravages of the disease among the non-immune Spanish 
soldiers of the garrison. In 1896 there were 1153 deaths of 
soldiers and only 129 of civilians, and in the following year 
813 of soldiers and only 45 of civilians. In 1898 111 soldiers 
and only 25 civilians died. The civilian deaths during these 
years were few as compared with the losses suffered by the 
Spanish garrison. In 1899, however, during-the occupation of 
the city by United States troops this was reversed; 92 civil¬ 
ians died and only 11 soldiers. Major Gorgas considers it 
creditable to the. army medical corps that the deaths among 
the troops during this year were so few while so many 
civilians lost their lives. Up to the time the volunteers left 
there were in and about Havana over 20,000 troops, and al¬ 
though at the present time there are more than 1000 men 
within the city limits occupying four or five old Spanish posts, 
no death from yellow fever has occurred among them during 
the present year. The great fatality of yellow fever among 
the Spanish troops was the result of a want of knowledge on 
the part of their military surgeons of the methods of care and 
prevention. Their garrisons appear to have been left where 
they were until the disease had spent itself by using up all 
those who were not immune. The method of moving the troops 
from the infected locality, so successfully carried out by Ameri¬ 
can military surgeons, does not seem to have been practiced by 
the Spanish authorities. 

.Yellow Fever Among Troops at Santa Clara, Cuba.— 
Chief Surgeon Valery Harvard, Division of Cuba, reported, 
June 26, 1900, the results of a medical and sanitary inspec¬ 
tion of posts made by him with a view to determine the status 
of yellow fever in the commands. He found Matanzas, Car¬ 
denas and Puerto Oaballo free from fever, but at Santa Clara 
%. case was discovered on May 16, and since then thirty-three 
cases have been reported; 1 medical officer (Dr. Wheate). 27 
enlisted men, and 5 quartermaster’s employees. Six of the 
enlisted men -belonged to the hospital corps. So far seven 
deaths have occurred.. The first three cases were clearly trace¬ 


able to the houses in which the men lived, near the barracks, 
houses in which many cases were treated in 1898. Subsequent 
cases were contracted from these first cases, from other in¬ 
fected houses and possibly from the barracks. Although it is 
probable that the barracks are infected, the fact can not be 
positively established. Dr. Wheate and the hospital corps 
men contracted the disease while caring for the sick. The 
command left the post on -June 1 and moved into camp four 
or five miles out of town. No new cases occurred after'June 
6. The command returned to the barracks on June 10, but on 
June 15, and subsequent days, the occurrence of new cases 
neeassitated a return to camp on June 18. As cases continued 
to occur in the camp after June 23, it was decided to bring 
each company separately to the barracks to undergo disinfec¬ 
tion prior to removal to a permanent camp. 

A virulent epidemic of yellow fever prevailed in Santa 
Clara in 1898, during which 1400 persons died, half of whom 
were civilians and half soldiers. The inference is therefore 
warranted that many houses and probably also parts of the 
barracks are still infected, although the latter were thoroughly 
overhauled and disinfected prior to occupation by our troops. 
Major Havard considers that, were the troops to return to 
town, under the circumstances, they would be a constant and, 
easy prey to the contagion. Ho therefore recommended their 
continuance in camp until November. It is worthy of note 
that up to the date of Dr. Havard’s report, not a single case 
had been reported among the inhabitants of the town, showing 
how thorough had been the immunizing process of the epidemic 
of 1898. 

Besuscitation by Manual Compression of the Heart.— 
Tufficr calls upon surgeons who witness accidents from the use 
of anesthetics to make a special study of this subject, to deter¬ 
mine the length of time that must elapse before manual com¬ 
pression of the heart becomes the last resort. He reported a 
case May 28, at the Acad6mie des Sciences, in which he suc¬ 
ceeded in restoring arterial pulsation after apparent death of 
a young man from syncope, four days after appendectomy. 
The pulsations ceased in a few minutes but were re-established 
three times in succession, rvhon the only sign of life was a 
fibrillary trembling in the heart. Sixty to eighty compres¬ 
sions were made of the ventricular mass, through an incision 
in the third intercostal space, combined with rhythmic trac¬ 
tions of the tongue. The autopsy showed a clot, in the pul¬ 
monary artery which had prevented permanent resuscitation. 

Concentration of Serum in Uremia.—Dindemann pub¬ 
lishes (Dcutsch. Arch f. Klin. Med., l.w, 1 and 2) the conclu¬ 
sions of extensive research regarding the concentration of the 
urine and of the blood in renal affections. He finds that 
uremia is constantly accompanied by increased concentration 
of the serum, and consequently increased osmotic pressure. 
The retention in the organism of the neutral salts is sufficient 
to cause this s 3 Tidrome, without the necessity of the presence 
of any special toxic substances. 

Official Commendation of Sanitary Work in Porto Bico., 
—On June 28, the War Department received from Gen. Geo. 
W. Davis, commanding the Department of Porto Bico, a special 
report concerning the conditions that have grown out of the 
efforts of the United States to relieve the suffering and desti¬ 
tution among the people of that island. It concludes as 
follows: 

A summary of the conditions in Porto Bico would be 
incomplete without a reference.to the improvement in sani- 
tation and health which has been effected under the supervision 
of United States officers. At the time of our occupation the 
prevalence of smallpox was so general that quarantine was 
declared in the neighboring islands against the seaports. The 
disease existed in every direction and was a constant menace 
to the people and the material interests of the island. A gen- 
ral vaccination of the whole population was systematically 
carried into effect, the vaccin being provided from a farm 
established at Coamo Springs. This extensive work was fin¬ 
ished June 30, 1899. The disease was suppressed. No death 
from smallpox has been reported in the island for the-past 
eight months. Again, while much of the emaciation and , 
weakness ending in anemia and death so prevalent among 
the native population is certainly due to an impoverished diet 
of rice, beans, a little dried fish and plantation fruits, it has 
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been shown by assistant-surgeon B. K. Ashford, a recent 
graduate of the Army Medical School, that a great deal of 
the prostrating diarrhea and progressive emaciation, which has 
usually a fatal ending, is due to the irritating presence in 
the intestines of a number of minute worms, which can be 
easily got rid of by appropriate medication. This disease has 
been extremely fatal, but its ravages will now be controlled 
under the supervision of local boards of health. These boards, 
acting under the instructions of the supreme board at San 
Juan, have done much to improve sanitary conditions and 
lessen sickness and mortality among this poverty-stricken 
people. 

The Proposed North American Medical Association.— 
We understand that a number of representative men among 
our Canadian brethren have expressed their readiness to 
enter the AiiERiCAN Medical Association in case membership 
in that body were accorded to them, and that Dr. Reed, the 
newly elected president of the Association, favors their ad¬ 
mission. We see no reason why the profession in the two 
countries should not have a common organization, and we 
think many advantages would result from its establishment. 
Such a body ivould be a North American association, whatever 
'' its name might be. Useful as the Pan-American Medical Con¬ 
gress has been and promises to be, it must always, after all, 
have the inconveniences that are inseparable from a confusion 
of tongues and from the meetings occurring at long intervals. 
Moreover, its particular field would not be encroached upon 
by an association of the physicians of the United States and 
Canada. The Canadians are more like ourselves than they are 
like their kindred beyond the sea—^not, perhaps, politically, 
but in their daily life. So far as we have observed, they speak 
the English language as we speak it; they use a currency that 
is practically identical with ours; their pursuits in the main 
are ours; in short, they live as we live. Nowhere on earth 
is there a people more congenial to us than the people of Can¬ 
ada. The patients of the Canadian physicians are men, women 
and children of the same general stamp, with the same varie¬ 
ties, as our own; the diseases prevalent in Canada are those 
that prevail in the United States, and the differences between 
the United States Pharmacopeia and the British Pharmacopeia 
are so slight that when a Canadian physician mentions a 
, British official preparation there is , to us no obscurity as to 
what he means, and vice versa. We believe, therefore, that 
J~ there would be much profit from joint discussions by represen¬ 
tatives of the two countries. 

Our national special societies, several of them, have Cana¬ 
dian members, and nothing but benefit has resulted from the 
fact. Indeed, if we are not mistaken, one of those societies has 
held an annual meeting in Canada. Several of the Canadian 
cities are quite capable of accommodating large conventions, 
and an occasional meeting in Montreal, Toronto or Quebec 
would be in the highest degree enjoyable. There are, of course, 
matters connected with medical registration and the like that 
a body drawing its members from the two countries might find 
it awkward to deal with so far as action was concerned, but 
joint discussions of even such affairs would naturally familiar¬ 
ize the profession of each country more and more with the 
problems encountered by that of the other, and so strengthen 
the bond of sympathy, already a close one. We hope that a 
way will be found to provide for annual meetings of repre¬ 
sentatives of the medical profession of the whole of North 
America.—Wetv York Medical Journal. 
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A Handbook for Nurses. By J. K. Watson, M.D., Late 
House-Surgeon Essex and Colchester Hospital. American 
Edition under the supervision of A. A. Stevens. A.M.. M.D., 
Professor of Pathology in the Woman's Medical College of 
Pennsylvania. Cloth. Pp. 413. Price, $1.50. Philadelphia: 
W. 15. .Saunders. 1900. 

This ])rocltietion of the American Edition of Watson’s Hand¬ 
book for .Vuises, which has taken the place of a standard work 
on the subject in Gre.rt Britain, hardly needs an apology, as 
the editor states in his preface. The only point that we should 
make again.-.t it for the use of the average nurse is that it is 


almost too full, but this objection is probably hardly a valid 
one. The intelligent nurse will find this a most convenient 
manual, and there are many things in it that the physician 
himself might find of use. In recommending text-books to 
nurses it could be put in the first rank. 

The Ophthalmic Patient. A Manual of Therapeutics and 
Nursing in Eye Disease. By Percy J'ridenberg, M.D., Oph¬ 
thalmic Surgeon to Randall’s Island and Infants’ Hospitals. 
Cloth. Pp. 311. Price, $1.50. New York: The MacMillan 
Co. 1900. 

This volume is a sort of manual for ophthalmic nursing and 
also a convenient one for the practitioner who may have to do 
with eye cases. In fact, it is rather a physician’s book than a 
nurse’s, and should be useful to a large class. It does not do 
away with the necessity of a skilled specialist in the treatment 
of serious eye disorders, but it will come very convenient to the 
practitioner who may have the after-care of a case that has 
been in his hands. 

Elements of Clinical Bacterioloov for PiirsiciANs and 
Students. By Ernst Levj', M.D., Professor in the Univer¬ 
sity of Strasburg, i. E., and Felix Klemperer, Privat-Doeent 
in the University of Strasburg, i. E. Second Enlarged and 
Revised Edition. Authorized Translation by Augustus A. 
Eshner, M.D., Professor of Clinical Medicine in the Phila¬ 
delphia Pol.vclinic. Cloth. Pp. 441. Price $2.50. Phila¬ 
delphia: W. B. Saunders. 1900. 

The translation of this work into the English language is a 
service to American readers. It has been well done, and the 
printing and make-up of the work are all that could be asked. 
If Dr. Eshner had added some personal notes to bring it more 
fullly up to our more recent knowledge in one or two points it 
would have been an addition, but this is all the criticism that 
we venture to offer. 

PkO'Ires.sii’e Medicine. A Quarterly Digest of Advantages, 
Discoveries and Improvements in the hledical and Surgical 
Sciences. Edited by Hobart A. Hare. M.D., Professor of 
Therapeutics and Materia Medica in the Jefferson Medical 
College. Philadelphia; Assisted by Charles A. Holder, M.D., 
Assistant Demon.strator of Therapeutics in the Jefferson 
Medical College. Volume II. June, 1900. Cloth. Pp. 411. 
Price, $2.50. Philadelphia and New Yoik: Lea Brothers 
& Co. 

This second volume for the year contains four articles: 
Surgery of the Abdomen. Including Hernia, by William B. 
Coley, M.D.; GjTiecology, by John G. Clark, M.D.; Diseases of 
the Blood, Diathetic and Metabolic Diseases; Diseases of the 
Glandular and Lymphatic System, by Alfred Stengel, M.D., 
and Ophthalmology, by Edward Jackson, M.D. All of these 
seem to he very excellent summaries of the principal progress 
that has been made within a recent period on their respective 
subjects, and it would be invidious to mention one as better 
than the other. In fact, the .special e.xcellencics and defects 
of the treatment of each of these subjects can be best appre¬ 
ciated only by the specialist. To the average practitioner the 
work will be a valuable one, and all that could be expected or 
asked. 

SuoGESTioNS TO ^Iedical IVriters. By George Jf. Gould, 
A.M., M.D. Cloth. Pp. 185. Price, $1.25. Philadelphia: 
The Philadelphia Medical Publishing Co. 1900. 

This little volume is largely made up of papers or editorials 
that have appeared in the Philadelphia Medical Journal, and 
which bear the characteristic stamp of the personality of the 
brilliant author. The tyro in medical writing and the more or 
less practiced and earele.ss writer for ihe journals, and even in 
books, and these include the majority, will find many things in 
it which will be of value. The author has eovered the use of 
words, orthography, punctuation, titles, medical English style, 
and has also laid down the rules which he thinks editors and 
publishers should follow. There is, of course, in this as in all 
other reforms, a personal equation of the advocate, and .oome 
maj' not follow Dr. Gould in everj’ particular. Common sense 
must govern all the ch:ingcs which are advocated, and too rigid 
following of any rule m.ay bo found inconvenient. There aie 
also differences in the matters of personal taste, and a certain 
margin must be allowed, unless the writer goes so far in his 
views and in his practice ns to become like some rigid literary 
purists that lean backward and lose fhe grace that the ea’^i'-r 
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movement would give. Sometime.s in reading a book like this 
.we are just a little reminded of the man who was down on 
superstitions because, as he said, whenever he followed one he 
always had bad luck. In the chapter on medical paleography 
there is a large amount of interesting antiquarian knowledge 
■ which will be new to the majority of readers. The work, as 
might be expected, is interestingly written, and few who take 
it up will lay it down without finishing its perusal. It will 
also be a very handy book of reference and will certainly be of 
great convenience to editors as well as to readers, if the great 
majority of advice given is followed. 

The Cell in Detolopment and Inheritance. By Edmund B. 
Wilson, Ph.D., Professor of Zoblogjq Columbia University. 
Second Edition. Revised and Enlarged. Cloth. Pp. 483. 
Price, .$3.50. New York: The MacMillan Co. 1900. 

While the early edition cf Professor Wilson’s work was 
criticized by biologists, in some respects it has nevertheless 
stood as a leading contribution to its subject. In this second 
edition the author has completely revised it, rewriting entirely 
certain sections and making minor changes, as he says, on 
nearly eveiy page. In a progressive science like biology, in 
which so many active workers are in the field, a second edition 
of a work is required almost ns soon as the first one is issued, 
hence the importance of the additions as given here. In his 
generally conservative method of viewing certain questions 
Professor Wilson is a safer guide than many who hasten to 
interpret facts which must necessarily be incomplete, and his 
standpoint in regard to many disputed questions in regard to 
vital processes is one that can be, as a rule, safely commended. 
The book has been enlarged by the addition of some fifty new 
outs, which usefully illustrate the text. Its subject is one that 
interests every cultured individual, an^d especially physicians, 
who will find in this volume many things easy for reference 
which would not be so readily available elsewhere. 

Twentieth Century Practice. An International Encyclo¬ 
pedia of Modern Medical Science by Leading Authorities of 
Europe and America. Edited by Thomas L. Stedman, M.D., 
New York City. In Twenty Volumes. Volume XIX. Cloth. 
Pp. 828. Price, S5.00. New York; William Wood & Co. 
1900. 

The n'ext to the final volume of the series contains simply 
two subjects: Malaria and Micro-organisms. The first of these, 
by the Italian authors, Bignami and Marchiafava, who have 
done so much to elucidate the problems of malaria, comprises 
not less than 500 pages—including the bibliography, 522 
altogether. There is probably no monographic work on the 
subject that is more thorough than this and it will stand for 
some time as a leading compend of its subject. It seems, with 
the numerous questions still to be solved that an attempt at 
an e.xhaustive memoir would be premature, but this comes as 
near to one a.s possible with our present knowledge. The sec¬ 
ond section of the work, comprising the last 300 pages or more, 
covers the general subject of micro-organisms as met with in 
disease, including their classification, metabolic products, the 
technique of bacteriology and specific descriptions. The first 
and larger part of this is by Prof. Simon Elexner, of Philadel¬ 
phia, whose name should be a guarantee of thorough work and 
of the value of his memoir. The second, cohering the animal 
micro-organisms that are of pathologic importance, by Eugene 
L Opie, comprises 40 or 50 pages, and gives a very fair general 
statement of the facts as knoivn, and both together form a 
very convenient and well-arranged general manual of patho¬ 
logic bacteriology. The volume as a whole will rank as one 
of the most useful of the series—perhaps the more so since 
it comprises, only two monographic works. 

TuBERCin,osis: Its Nature, Prevention, and Treatment, 
iviTH Reference to the Open-Air Treatment of Phthisis. 
By Alfred Hillier, B.A.. M.D., O.M., Fellow of the Royal 
Medico-Chirurgical Society, London. Thirty-one illustra¬ 
tions and three colored plates. Cloth. Pp. 243. Price, 
$1.25. London, Paris, New York and Melbourne. Cassell 
& Co., Ltd. 1900. 

The subject of most general interest at the present time 
before the profession is undoubtedly tuberculosis, therefore 
this little work is in its way timely. The author gives the 
generally accepted views of the disease, its methods of dis¬ 


semination, and its cure. He admits that immunity from 
tuberculosis is to be derived mainly through good sanitation, 
light and air, and all that is conducive to the general moral 
and physical welfare of the masses of the people. He accepts 
fully the opinions that tuberculosis is largely spread through 
the agency of foods, although there may be some question 
about that, or at least there is a possibility of a diflerencc of 
opinion, which he does not fully recognize, as to the impor¬ 
tance of bovine tuberculosis. Compulsory notification is dis¬ 
cussed, but not fully advocated, although the author thinks 
that the time will come when, as the public is educated as 
to the true nature of tuberculosis, notification and supervis¬ 
ion will be insisted upon, as he seems to think that theoretic¬ 
ally they should be. ‘ 

A Cyclopedia of Practical Medicine and Surgery. A Con¬ 
cise Reference Book, Alphabetically Arranged, of Medicine, 
Surgery, Obstetrics, Materia Medica, Therapeutics, and the 
Various Specialties. Compiled under the editorial super¬ 
vision of George M. Gould, M.D., and Walter L. Pyle, M.D. 
Quarto. Illustrated. Sheep or Half Dark-Green Leather. 
Price, $10. Philadelphia; P. Blakiston’s Son & Co. 1900. 

With the ever-increasing number of monographs, elaborate 
treatises on individual subjects, text-books of many volumes, 
and long-drawn-out original articles in medical journals, it 
seems a relief to pick up this work, in which is found, in a 
condensed form, the accumulated medical 'knowledge of the 
day. While sevent 5 ’-four names arc given in the list of con¬ 
tributors, there is a uniformity of style and method that is 
commendable. One criticism of books produced by the collab¬ 
oration of so many authors is that the reader is likely to be 
bewildered by a heterogeneous mass of material, repetitious 
and contradictions. This criticism, however, does not apply 
here, as the individual sti'lc of the many has been eliminated 
by editorial revision, and as repetition has been avoided by 
the exclusion of all that might tend to redundancy. As indi¬ 
cated in the title, every branch of medicine is covered and a 
careful examination fails to reveal the omission of a single 
subject of importance. Each topic is treated in a practical 
manner, with the aim to make the work of practical use to 
practical men in active work. In the consideration of diseases,' 
diagnosis and treatment are made paramount, and under the 
latter many tried and reliable prescriptions are given. The 
book if. fairly well illustrated. As a practical hand-book for 
every-day reference, this work can be heartily indorsed and 
conscientiously recommended. 

A Manual of Obstetrics. By A. F. A. King, A.M., M.D., 
Professor of Obstetrics and Diseases of Women and Chil¬ 
dren in the Medical Department of the Columbian Univer¬ 
sity, Washington, D. C. Eighth edition, revised and en¬ 
larged, with 204 illustrations. Cloth. Pp. G12. Price, $2.50. 
Phiiadelphia and New York: Lea Brothers & Co. 1900. 
King’s Obstetrics has made an enviable name for itself, that 
of being one of the most compact and complete of manuals 
on midwifery. The fact that another edition has been called 
for proves that the book has retained its well-earned reputa¬ 
tion. It is brought thoroughly up-to-date in all its depart¬ 
ments, and the newest remedies and latest obstetrical opera¬ 
tions are considered. There are a large number of new illus¬ 
trations, which, added to those which appeared in the previous 
editions, makes the volume one of the {)est illustrated manuals 
on obstetrics. It is worthy of earnest commendation. 


Zlzvo Snstrument. 

sterilizer. 

E. DIKO, M.D. 

PARK CITY, UTAH. 

My only excuse for offering this sterilizer is because it is 
simple—any tinsmith can make it—cheap, and planned on the 
principles of ideal sterilization. It may be made of copper, 
galvanized iron, or other metal. It consists of two cylinders 
with buttons. The outer cylinder is 15^ inches high by 12 
inches in diameter, and a small faucet is put as close to the 
bottom as possible. The inner cylinder is 13iA inches high by 
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11 inches in diameter; it rests on three or four small brackets 
or catches attached to the inside of the outer cylinder, about 
1% inches from the bottom, or three or four legs, 1% inches 
high, might be attached to the inner cylinder. 

The cover is slightly conical in order to prevent any con¬ 
densed water, ^Yhich may collect on its under surface, from 
dropping into the dressing chamber. This cover has two open¬ 
ings, to which are soldered two tubes—“a” and “b”—each 
about the size of the end of the middle finger. Tube “a” is 
2 or 3 inches long, and is attached close to the outer edge of 
the lid. Tube “b” is attached to the lid, so that it will rest 
close to the inner side of the inner cylinder. It e.vtends within 
one-half an inch of the bottom of the inner cylinder. Four 
clasps, to hold the cover firmly in place, may be attached to the 
outside at the upper edge of the outer cylinder. A heavy wire 
cross, with legs % inch high, may be lowered into the inner 
cylinder in order to obtain a better circulation in the dressing 
chamber, and to this a handle may be attached. 



In order to use this apparatus pour into the outer cylinder 
from one-half to three pints of water, lower the inner cylinder, 
fill it with the dressings to be sterilized, put on the cover, and 
in so doing slip the long tube of the cover into the inner 
cylinder, but the short tube between the inner and the outer 
cylinders. Close the short tube “b” with a cork, but leave the 
long tube “c” uncorked. The steam created in the outer 
cylinder will enter the inner cylinder from the top and, 
after going down though the dressings, will escape by the long 
tube. When sterilization is nearly at an end remove the cork 
from the short tube in order to thoroughly dry the dressings. 
If it is desired to follow Schiramelbusch’s method e.v-actly, tube 
“b” is first left uncorked and tube “c” corked up for a short 
time until the dressings are warmed, then tube “b” is corked 
and tube “c" uncorked. Finally tube “b” is uncorked. The 
shorter tube “b” serves three purposes: Water can be poured 
in through this, as desired, during the sterilization; it serves 
as an exhaust for steam when the dressings are being warmed 
at the beginning of the process; also, it is a steam-exhaust at 


the close of sterilization, when the dressings are to be dried. 
The long tube acts as a steam outlet during the active steril¬ 
ization. The faucet serves two purposes; by opening during 
the process it will show whether more water is needed, and at 
any time hot water may be withdraw. 

I have used this sterilizer for two years .with entire satis¬ 
faction. A temperature of 300 F. may be easily obtained and 
maintained. 


Societies. 


GERstAN OPHTHAnMOLOGicAL SociETr.—This Society will 
meet in Heidelberg, Sept. 13-15. 

Dallas District Clinical Society. —^This Society met in 
Dallas, Texas, July 4. The following officers were elected for 
the coming year: president, J. T. Benbrook, Kockwall; first 
vice-president, C. A. Schultz; Alvarado; second vice-president, 
B. F. Brittain, Arlington; secretary, J. B. Shelmire, Dallas; 
treasurer, J. E. Baldwin, Reinhardt. 

Medico-Psvciioloqical Society. —^This Society held its fifth 
semi-annual meeting at the Protestant Hospital for the Insane, 
Verdun, P. Q., June 21. Theobjectof this Association is the inter¬ 
change of experiences and the development of mutual co-opera¬ 
tion among the medical men connected with the several insti¬ 
tutions for the care of those mentally afflicted in that province. 
There were present Dr. T. J. W. Burgess, Montreal, the retir¬ 
ing president; Dr. G. Villeneuve, Montreal, vice-president; 
Dr. E. P.' Chagnon, Montreal, secretary; and Drs. E. U. A. 
Bellanger, Beauport; J. V. Anglin, Montreal, and C. A. Per- 
rault, Montreal. Papers were read by Drs. Anglin and Chag¬ 
non. Dr. Villeneuve made some interesting observations con¬ 
cerning the relations between the legal and the medical profes- 
sion^, regarding the incarcerating of inmates in the asylums. 
Dr. Chagnon suggested that a special committee should arrange 
a scheme for uniformity in the tabulation and classification of 
statistics by the several asylums in the Province of Quebec, a 
suggestion which was heartily commended and imanimously 
adopted. Dr.. Villeneuve was elected president, and Dr. Bel¬ 
langer, vice-president; Dr. Chagnon being re-elected secretary. 
The next meeting will be held at the Beauport Asylum, in 
October. 


Chicago Academy of Medicine. 

April, 13, 1900. 

CABCINOSIA OF THE COLOlt. 

Dr. Paul F. Morf reported the following: A boiler-maker, 
American, aged 59 years, was admitted to the Policlinic Hos¬ 
pital Feb. 15, 1900, in the service of Dr. Halstead. The family, 
personal and previous history were negative. 

The patient’s illness began somewhat insidiously, in Septem¬ 
ber 1893, with more or less intermittent sharp and lancinating 
pain, coming on after eating. These pains had continued up 
to six weeks before his admission to the hospital, but since 
then have been less severe. About September, 1899, he noticed 
a tumor in the abdomen, on a level with and somewhat to the 
right of the umbilicus, which increased in size during the next 
four months, and then apparently remained stationary. About 
the time the tumor was noticed, ho began to have trouble with 
his bowels, which moved ■noth difficulty, laxatives being neces¬ 
sary to produce satisfactory evacuations. At no time was 
there absolute obstipation or symptoms of complete intestinal 
obstruction. There had been no passage of blood with the feces, 
nor has the patient noticed that the fecal mas'cs had any 
unusual shape. Since the beginning of his illness he has lost 
between fifteen and twenty pounds in weight, and cats little, 
on account of the distress which follows. Hi# sleep is dis¬ 
turbed. 

On admission to the hospital, physical 
the patient to be well built and well dev 
above the average height. The general 
ately good, no decided emaciation, but 
oped panniculus adiposus was present, 
anemia, evidenced by the pale, yclio 




184 


SOCIETIES. 


JouB. A. M. A. 


of the skin, and a decided pallor of the mucous membranes 
of the lips and tongue. The pulse was small, compressible, of 
about 88 to 00 heats per minute, and there was a moderate 
increase in frequency of the respirations. The temperature 
was normal. Inspection showed the anterior abdominal wall 
to be somewhat retracted, and on the right side, a little above 
the level of the umbilicus, a very slight prominence could be 
seen, which shaded off imperceptibly into the surrounding 
parts. On palpation, a firm non-fluctuating tumor the size of 
a medium-sized orange, could be felt. It was i moderately ten¬ 
der, did not rise and fall with the respiratory movements of 
the abdominal wall, and was relatively immobile. On light 
percussion, the tumor gave relative dulness, while on heavy 
percussion, a muffled tympany could be elicited. Tlie stomach, 
after being distended with sodium bicarbonate and tartaric 
acid, could be seen to lie above and to the left of the tumor; 
percussion showed that the greater curvature was above the 
plane of the umbilicus. It did not appear to have any con¬ 
nection whatever with the tumor, nor did the distension alter 
in any way the position or relations of the latter. Inflation of 
the colon with air caused the tumor to ascend slightly, which 
indicated that it was located at the hepatic flexure, but did 
not cause the colon to pass in front of the tumor and replace 
by tympany the area of dulness previously mapped out. 
Percussion of the liver showed the normal upper and lower 
borders of dulness, the lower border of the liver dulness, 
however, gradually merged into the relative dulness of the 
tumor in the right mammary line. The spleen and kidneys 
could not be palpated; the surface of the liver in contact with 
the abdominal wall showed no nodules, but was perfectly 
smooth. The superficial lymphatic glands were not enlarged. 
The urine was normal. 

Prom the point of view of diagnosis the following conditions 
had to be considered: _ 

1. Cancer of the pylorus, which was excluded by the absence 
of symptoms of pyloric obstruction, the normal size of the 
stomach, and the absence of signs—after distending the stom¬ 
ach—which point toward an intimate connection between the 
stomach and the tumor. 

2. Carcinoma, or cystic enlargement of the gall-bladder, with 
adhesions to the anterior abdominal wall and colon. The 
absence of hepatic colic, of jaundice, and of any evidence of 
meta«tases in the liver, made this diagnosis seem unjustifiable. 

3. Tumor of the mesentery was excluded by considering the 
infrequency, motility, shape and size of this variety of tumor, 
and also from the fact that they usually lie internal to the 
colon and not in its path. 

4. Carcinoma of the hepatic flexure of the colon was thought 
to be the pathologic condition present from the clinical his¬ 
tory of intermittent partial obstruction to the fecal current, 
and the jihysical signs which the tumor presented. 

Operation on February 10, verified the diagnosis of cancer of 
the hepatic flexure by the finding of a nodular tumor, about 
as large as the fist, connected with the colon and bound down 
to tbe postcro-lateral abdominal wall by numerous firm 
fibrous adbesions. The impossibility of complete removal of the 
neoplasm was evident at once, and instead of the radical opera¬ 
tion palliative measures were adopted, a lateral anastomosis 
of the ascending to the transverse colon being made. A Frank’s 
coupler wiif used, the union of the adjacent serous surfaces 
being further insured by an ftage of sero-serous sutures. 
The incision was closed without drainage. The patient made a 
good recovery, and left the hospital March 18, 1900. 

This case presents some features of interest. 

1. The moderate amount of functional disturbance which a 
cancer of the large intestine may cause, even when it has so 
developed that removal is no longer possible. 

2. The value of inflation of the colon with air in order to 
determine tin- relation of an abdominal tumor to the peritoneal 
plates which support the colon. 

3. Tbe ability to say positively before opening the abdominal 
ca\-itv whether or not a complete removal of a cancer of the 
large" intestines will be possible. Firm fixation of the growth 
in this arc would seem to indicate, ns in cases of cancer of the 
rectum. Unit radical operation is impossible. 


4. The treatment to be adopted when the radical operation is 
impossible. In this case the difficulties from which the patient 
suffered were mainly obstructive. Consequently, a lateral 
anastomosis effected a symptomatic cure and at the same time 
was the operation of least danger to the patient. Had the 
principal symptoms been those which follow disintegration 
and breaking down of the tumor, namely, septic absorption, 
suppuration and hemorrhage^ it would have been desirable to 
prevent any contact of fecal matter with the ulcerating sur¬ 
face, by making a typical exclusion of the intestine. This, 
however, is an operation of greater magnitude than the one 
which was performed, and had it been done, nothing would 
have been gained as regards the results. On the contrary, the 
patient would have been subjected to the inconveniences which 
inevitably result when the intestine discharges its contents 
and secretions on the surface of the body. 

Dr. AnuxANDEB Hugh Ferguson referred to a clamp and 
enterotome which he had devised to facilitate intestinal 
anastomosis, which he had used in two' cases in the human sub¬ 
ject. His objection to the application of buttons or couplers, 
or in fact of any mechanical device, is that in making an 
anastomosis of the large bowel a small lumen is left. 

Dr. Jacob Frank said that his coupler or the Murphy button 
leaves a much larger lumen than most surgeons imagine, 
because the pressure that is extended upon the ends of the 
intestine is practically done away with. 

Dr. a. E. Halstead said he was not in the habit of using 
the Frank eoupler or Murphy button. As to the relative 
value of the coupler and the Murphy button, the latter is 
easier of application, although an objection to the Murphy 
button is that it can not be absorbed, and there is more or less 
risk attending its use. In his intestinal work he invariably 
used the suture method, although he was gratified with the 
result obtained in this case by the Prank coupler. 

Dr. William A. Evans said he had examined a moderate 
number of intestines after the use of both the Frank coupler 
and the Murphy button, and believes that the danger from 
stricture from the use of these mechanical devices is more 
imaginary than real, and that there is not very much danger 
from secondary contraction following operations on the intes¬ 
tinal walls. Histologically the bowels that have been operated 
on indicate that the contraction of the cicatricial fibers is not 
circular. The only fiber that is responsible for secondary con¬ 
traction or stricture is the connective-tissue fiber which runs 
in a circular direction. 

GUNSHOT WOUNDS OF THE BLADDER. 

Dr. Carl H. Anderson reported an interesting case of this 
kind, and. after an e.xhaustive review of 315 other cases which 
he had found in the literature, drew the following conclusions: 

Intraperitoneal Wounds. —1. The mortality in intraperi- 
toneal bullet-wounds of the bladder is very high, and due 
almost exclusively to peritonitis. 

2. It appears that shock or hemorrhage did not materially 
contribute to the death-rate or it would have been mentioned, 
but it was probably overlooked. 

3. The fact that before the antiseptic era, all of the 30 pa¬ 
tients died, and since that time only two out of four 
are living, and that these two were the only ones treated bv 
laparotomy, rather clearly indicates what should be done. 

2. Bxtraperitoneal Wounds. —1. The mortality of extraperi- 
toneal vesical injuries due to bullets is only 13.4 per cent, and 
peritonitis is not mentioned in this connection. 

2. Extravasation of urine was the main cause of death. 
A few died from hemorrhage and several from prolonged sup¬ 
puration. 

3. Permanent fistula was a frequent sequela, especially 
when the rectum w'as involved. No operation has been done 
for the rectovesical fistula. 

4. It should be pointed out that since 1873, 10 patients have 
been reported as treated antiseptically, and all lived. 

3, Trcntment .—^The author’s thinks that emphasis should 
be laid upon the following: 

1. Shock was extreme in his case. He advises that while 
preparations are being made for further treatment, this should 
he attended to. In addition to the administration of stimu¬ 
lants, etc., salt solution at a temperature of 135 F. thrown into 
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tho rectum immediately improves the condition by the heat, 
which powerfully stimulates the vasomotor innovation of the 
alimentary and portal circulation, which in turn increases the 
heart action and improves the general nervous condition. He 
has verified this effect of hot rectal injections on dogs suffer¬ 
ing from experimental shock. 

2. If shock is due to hemorrhage, intravenous or intracellu¬ 
lar transfusion is preferable. 

3. In c.xtraperitoneal wounds of the bladder the indications 
are to insure at the earliest possible moment complete and free 
drainage of urine from the bladder and thus to prevent infiltra¬ 
tion and infection of the paravesicular connective tissue in the 
lesser pelvis. At the very outset, therefore, measures should 
be taken to explore the original wound and, by means of proper 
diainnge, to insure free escape of urine. This should be sup¬ 
plemented by permanent catheterization or perineal cystotomy. 
In cases in which urinary infiltration has already taken jilace, 
the infected tissues should be irrigated and drained as thor¬ 
oughly as j.ossible. 

4. As nearly all, if not all, cases of intraperitoneal vesical 
bullet-wounds terminate fatally, if not operated on, we are 
justified in opening the abdomen in every case. Delay should 
never be advised. If urine is found in Douglas' pouch it 
should he mopped out. The bullet-wound should be searched 
for, and if tho bullet is located in the bladder it should be 
removed through this wound; which is then sutured with 
Lembert’s sutures, the peritoneal cavity flushed out with salt 
solution at a temperature of not less than 115 nor above 120 
F. until the cavity is clean and a drainage-tube inserted. 
Before the patient leaves the operating-table, the bladder 
should be cleansed and a good-sized rubber catheter passed into 
it: through the urethra to insure thorough drainage of the 
urine, and vesical rest. Perineal section and drainage will 
efficiently keep the bladder empty, but the additional trauma¬ 
tism caused and time consumed thereby should be considered 
as bearing adversely upon the immediate safety of the patient. 

5. While primary laparotomy aims at preventing peritonitis, 
it may not always do so, inasmuch as the abdomen may not be 
opened until one, two, or three days after the injury, and peri¬ 
tonitis is well established. It is rare indeed for any patient 
wth septic peritonitis to recover.; • It is incumbent upon the 
surgeon' therefore to perform a laparotomy even when peri¬ 
tonitis is unmistakable; to cleanse the peritoneal cavity of all 
perceptible inflammatory products and to drain thoroughly. 
In this connection a distinction must be made between intra¬ 
peritoneal irrigation and flushing. The former does harm by 
causing absorption of the deadly elements, while the latter 
removes them. The quantity and temperature of the salt 
solution to be used are important. He employs about 35 gal¬ 
lons at a temperature of 116 F. When the abdominal toilet 
has been completed, and the source of danger thereby cut 
short, intravenous transfusion should be resorted to and, if 
necessary, repeated several times in severe cases. Dr. Ander¬ 
sen also exhibited an apparatus which he had devised for 
normal salt transfusion in ull cases. 

THE ETIOLOGY OF DEFLECTED SEPTUM. 

Dr. .T. Homer Coulter followed with a paper on this subject, 
in which he argued that in many cases, though not invariably, 
rhinitis is the cause and not the result of a deflected septum; 
that simple traumatism is not the most frequent cause, but 
often an important factor, especially when the deflection is 
found in very young patients. He contended that it is not 
found in infancy because the turbinate prominences are not 
usually sufficiently developed to produce an effective stenosis, 
and asked if, as some claim, it be the result of hypernutrition, 
why do these same individuals operate before there is complete 
development, and yet not expect a return of the condition? 

While it may be true that the cause of the condition is not 
thoroughly settled, nevertheless of the results both the general 
practitioner and specialists have frequent and abundant posi¬ 
tive proofs. Some of these the author mentioned as: 1. De¬ 
formity of the nose and face, sometimes extending to or occur¬ 
ring in the chest, resulting possibly in bronchial emphysema, 
cough, marasmus, or even melancholia. 

2. The voice frequently suffers. 


3. Many cases of laryngeal and pharyngeal affections are 
clearly traceable to a defective nasal passage. 

4. Asthmatic conditions are not infrequent, and are as well 
the least promising results of brilliant operations. 

5. Partial deafness is not an infrequent sequel of deflected 
septum, as the experience of rhinologists generally will affirm. 

arthritis deformans in a child. 

Dr. Frank X. Walls read a paper on this subject, of which 
the following is the substance: 

Under the name of chronic deforming polyarthritis is 
grouped a promiscuous collection of diseases that have little in 
common save the joint involvement. This group does not in¬ 
clude the joint affections that are dependent npon trauma or 
are tubercular or syphilitic, since these, though the joints may 
be chronically and deformedly inflamed, present such peculiar¬ 
ities in their history, appearance and course as to readily per¬ 
mit their true causative factors to be estimated. 

Chronic deforming polyarthritis may be classified etiolog- 
ically under three or four heads: 1, succeeding acute rheuma¬ 
tism; 2, sequel to the acute infectious diseases; 3, neuropathic 
arthritis; 4, arthritis deformans that appears to be primary 
or essential. 

In the first group the history of acute rheumatism may 
be obtained if we keep in mind the often insidious and latent 
course that acute rheumatism pursues in childhood. These 
eases as a class differ from the other groups, and particularly 
the secondary infectious group, in that the arthritic inflamma¬ 
tions are more mobile; they never terminate in suppuration; 
very frequently they are associated with lesions of the pericar¬ 
dium or endocardium, and they are favorably influenced by 
sodium salicylate. 

The second group may be difficult of exclusion. During the 
course of any of the infectious diseases articular determina¬ 
tions, distinct from acute rheumatism and depending upon a 
general infection of the organism may occur and pursue a 
chronic course. In this second group there is a history of 
preceding infection; they more frequently terminate in sup¬ 
puration: the progressive centripetal character is not so 
marked, and more often the larger rather than the smaller 
joints are involved. The neuropathic group is so rare in 
childhood that it need not be more than mentioned. 

Garrod says that essential arthritis deformans enjoys the 
distinction of having been called by a larger number of differ¬ 
ent names than any other in the whole categoiy of disease, 
but he prefers the name arifliritis deformans, for it implies 
no theory and presupposes no relation to other diseases. In 
chiidhood the evolution of the disease is usually more rapid 
than in adults, more articulations being involved in a shorter 
time. The disease runs a centripetal course, beginning usually 
in the small joints of the fingers, hands and feet, and event¬ 
ually may extend to the larger articulations. Occasionally the 
disease is confined to the larger articulations. When the dis¬ 
ease is well established the hands assume a disfigured appear¬ 
ance, the joints are swollen, painful, rigid. Enduring deform¬ 
ity may ensue from changes, rarefaction succeeded by eburna- 
tion, in the bones, and sclerotic retraction of fibrous tissue. 
It is almost unnecessary to state that this condition of the 
joints renders the afflicted parts impotent. The pain is very 
severe, the deformities become permanent, and the child pale 
and cachectic. Charcot has described two classical types of 
deformities of the hand, the flexed and the extended. Chauf- 
fard and Eamond have observed in some cases of deforming 
arthritis a considerable swelling of the lymph-glands situated 
beneath the affected joints —adenopathy sus articulaire —and 
they consider this alteration as suspicious of the infectious na¬ 
ture of the chronic polyarthritis. 

Heberden has described under the title of “dtgitorium nodi” 
little hard knobs about the size of a pea occurring in arthritis 
deformans, situated upon the ends of the fingers, usually over 
the second phalanges. Sometimes during the exacerbation of 
joint inflammations these nodes are tender and painful, but 
usually they present no other inconvenience than their un¬ 
sightliness. In arthritis deformans of childhood a favorable 
termination after months or years is not uncommon. The 
joints may gradually recover their motilit>% bony swellings 
may dissolve, the deformity become less or perhaps disappear. 
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fliid there mny remain more or less lax eondition of the joints. 

In childhood the disease does not so truly merit the appella¬ 
tion of progressive, and even in the adult favorable termina¬ 
tions have been observed. 

Cardiac localizations arc unusual in the ^ non-rheumatic 
forms. 

The etiology is obscure. The diagnosis is based on the 
course of the disease and the readily' demonstrable changes in 
the chondro-osscous parts of the joints, and by the presence of 
Heberden’s nodes. The course is characterized by its e.xqui- 
sitc chronicity and progressive character, with pain and in¬ 
creasing impairment of function until the joint movements 
in certain directions are restricted or impossible. During the 
acute exacerbations the disease may simulate tetanic, tuber¬ 
cular or syphilitic arthritis, or rheumatism, but a careful con¬ 
sideration of the history, character and course of the disease 
will be sufficient to exclude these disorders. 

Treatment should be directed to improve the general condi¬ 
tion of nutrition by supplying abundant fresh air, good food, 
and attention to the skin. During the acute periods wo may 
administer salicylate of soda and antipyrin internally; we 
should immobilize the joints and apply locally soothing oils 
and ointments. In the interval, general tonics may be em¬ 
ployed, such as cod-liver oil, iodid of iron, tincture of iodin, 
arsenic, alkaline and thermal baths, massage prudently em¬ 
ployed, and galvanic electricity. 

The history of the case ho wished to report Is as follows: 
The patient is a female child, D years old. Her father is a 
chronic dyspeptic; her mother, brother and sisters arc well. 
When a baby, the child was well until the end of her first year 
of life. The family were then living in some dark, damp, illy- 
ventilated basement rooms. When one year old the child was 
said to be cross and irritable, but had no serious illness tmtil 
she was 2 years old, when she began to complain of pain in 
her hands, which continued intermittently for over a year, and 
then extended to the feet, and later to the back. When he saw 
the child a year ago she had then been suffering for about two 
years, and the pain, the deformity, and the impotence of her 
hands were extreme. Examination at that time revealed a 
child who was very poorly nourished and ill-developed, and 
whose skin and visible mucous membranes were pale. Her 
lungs and heart were negative; her abdomen was somewhat 
distended with gas-intlated bowels, hut no alteration in the 
size of the liver or spleen could be determined. The urine was 
negative; the cervical, axillary, cubital and inguinal Ijunph- 
glands were not enlarged. The hands were flexed and held 
against the chest. The metacarpophalangeal and the inter- 
phalangeal joints of both hands were much swollen, slightly 
reddened and extremely painful. The periarticular tissues 
were very much wasted, and accentuated the joint enlargement. 

^Motion of the small joints of the hand was impossible, because 
of pain and fixation. Heberden’s nodes were to be seen on the 
dorsal aspect of the phalanges as they now appear in the 
photogr.aph. The wrist joints were only to a slight extent 
involved. An X-ray showed little osseous change, perhaps a 
rarefaction of the phalangeal articulation. The smaller joints 
of both feet were sensitive to manipulation, but were not de¬ 
formed. 

The lower vertebral articulations were slightly sensitive and 
somewhat stiffened; the other joints were negative. She had 
complained of some stiffness in the maxillarj' articulation, but 
when examined she was free from pain and the movements of 
the jaw were not restricted. 

The child has been under observation for a year, and during 
this time the family has been living in more hygienic quarters, 
and the child has been receiving more wholesome food, in addi¬ 
tion to general tonics and massage. Her general health has 
immeasurably improved. The deformity of the fingers is much 
less; the motion is so much greater that the finger can be 
almost fully extended; but even now the muscle atrophy and 
joint swelling are very evident, and mild Heberden’s nodes are 
to be seen in the photograph taken a few days ago. Pain is 
present in the hands only at very rare intervals, and is not 
severe. The improvement in her general condition and her 
joint disease is so striking as to warrant the hope of a favor¬ 
able termination. 
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•Xon-Siippuratlve Inflammations of the Brain, with Report of 
a Case of Hemorrhage (Malaria?) Encephalitis. Charles 
L. Dana and M. G. Schlapp. 

•Preliminary Report of Presence and Mature of Parasitic 
Ameb!p (Cancriameba Macroglossa; in the Epithelial Car¬ 
cinomata. Gustav Eison. 


Three Cases of Vascular Tumor of the Orbit: Two Cured 
by Operation, One Apparently Cured Spontaneously. Charles 

•Fistula In Ano; Its Relation to Phthisis. Samuel G. Gant. 


Medical News (N. V.), Jalr 7. 

8 The Hospital Governor nnd His Staff: Being a Glance at the 
Personae) of a Modern Hospital and a Plea for a Permanent 
Resident Staff. Thomas J. HlUls. 

0 •Treatment of Tetanus. Alexander Lambert. 

10 ‘The Immunizing Cure of Hay-Fever. H. Holbrook Curtis. 

11 •Significance of the Stool In Infantile Diarrheas. Wm Edgar 

Darnall. 


Philadelphia Medical Journal, July 7 . 

12 ‘Total Excision of Scapula Alone and with the Arm (Inter- 

scapuIo-Thorncic Amputation) : Partial Excision of the Scap. 
Ilia for Tumor. J. J. Buchanan. 

13 Case of Primary Adenocarcinoma of the Gall-bladder with 
Secondaries In Both Adrenals. Melanosis of Skin (Addison's 

Disease?) VltHIgo and Hypertrophy of the Pancreas. (To 
be continued.) Alfred S. Wnrthin. 

14 ‘Action of Rennln Upon MIIk-DIgpstlon. (To be continued). 

I. H. Corlat. 

15 Case of Myoma of the Bladder. (To be continued.) Otto G> 

Ramsay. 

Cincinnati Lancet-Clinfc, July 7. 

1C Indications for Inguinal Colostomy. John C. Oliver. 

IT Two Obstetric Cases. C. Hanrlnmmert. 

18 Report of Three Cases of Alkololdnl Poisoning. S. P. Kramer. 
10 Double-Headed Monster. George E. Orebaugb. 

New York Medical Journal, July 7 . 

20 ‘Secondary Cataract. W. H. Bates. 

21 Acute Traumatic Prostatitis of External Origin, Involving 

the Bladder and Seminal Vesicles. .7. M. Thompson. 

22 •Identification of Blood of Individuals. Woodbrldge H. Birch- 

more. 

23 ‘Case of Typhoid Fever Presenting Some Unusual Features. 

Clarence E. Skinner. 

24 Unrequited Services of the Physician. A. Noel Smith. 

25 Acute Gonorrheal Arthritis, Etc., of the Left Shoulder, which 

Necessitated Operation and was Followed by Rapid Re¬ 
covery. J. Coplln Stinson. 

26 Case of Hatpin In the Urethra. W. Launcelot Brown. 

Medical Review (St. Louis, Mo,),‘ June 30 . 

27 Carcinoma Uteri or Senile Regeneration of Endometrium? 

If the Latter, How Shall It be Dealt With? Augustin H. 
Goelet. 

American Practitioner and News (Louisville, Ky.), June is. 

28 ‘Tetanus: Report of Cases. Thos. H. Stucky. 

20 Observations on Typhoid Fever. J. H. Souther. 

30 Perinephritis, with Report of Cases. W. A. Guthrie. 

31 A Curious If not Unique Case of Abdominal Dropsy. Q. M. 

Turner. 

Medical Age (Detroit), June 25 . 

32 Tuberculosis of the Middle Ear. Seymour Oppenhelmer. 

33 Multiple Sclerosis. J. W. Irwin. 

34 Case of Double Inguinal Hernia with Prolapse of Rectum 

Caused by an Equestrian Accident. W. Thornton Parker. 

Virginia Medical Semi-Monthly, June 22 . 

35 Ectopic Pregnancy. J. G. Carpenter. 

36 Some Statistics and Partial History of the Insane in Vir¬ 

ginia. Ro. J. Preston. 

37- ‘The Dual Action of the Brain, and Its Relations to Dexterity 
and Double Consciousness. David Inglis. 

38 Subphrenic Abscess Following Appendicitis—Two Cases. J. 

P. Baldwin. 

39 ‘Causation and Relative Frequency of Typhlitis, Perityphli¬ 

tis and Appendicitis In Infancy and Childhood—Digital 
Expression of Fecal Concretion from Appendix. Joseph H. 
Byrne. 

40 *CIlnlcBl Study of Thyroid Extract. Wm. F. Drewry and 

J. M. Henderson. 

41 ‘Signiflcance of the Stool In Infantile Diarrheas. Wm. E. 

Darnall. 
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Anerlcnn Journal of Medical Sciences (Philadelphia), July. 

42 •Carbolic GnnKrene. Francis B. HarrinKton. 

43 ‘Report of the Committee of the American Surclcal Associa¬ 

tion on the Medicolegal Relations of the X-Rays. 

44 Report of Case of Acute Ascending Paralysis, Showing Hem- 

atoporphyrlnurla. Charles G. Stockton. 

45 Case of Brown-Sequard Paralysis. Richard P. Woods. 

4G Excision of Lachrymal Sac and Gland, Followed by an Un¬ 
usual Variety of Neuroparalytic Keratitis, Markedly Re¬ 
sembling Clinically the So-called Lattlce-like Keratitis. 
C. A. Veasey. 

47 ‘Clinical Study of Ocular Symptoms Found In So-called Pos¬ 

terior Spinal Sclerosis. Charles A. Oliver. 

48 ‘Notes on Diabetes. .Tames B. Uerrlck. 

49 ‘Pneumonia Complications In Pulmonary Phthisis. W. Opbiils. 

50 Case of Dermoid Cyst of the Mediastinum. F. S. Mandlebaum. 

51 ‘Critical Summary of the Literature on Serum Diagnosis of 

Tuberculosis. David L. Edsall. 

Cleveland Journal of Medicine, June. 

52 ‘Definite Account of My Position Upon Some Appendicitis 

Questions. Robert T. Morris. 

53 ‘Enteroptosls Relative to Disorders of Digestive Tract and 

Circulation. (Concluded). N. Rosewater. 

54 ‘Suppuration of the Wound After Abdominal Section, Based 

Upon an Analj'sls of 114 Consecutive Unselected Abdominal 
Sections without a Death. Hunter Robb. 

55 The Vermicular Appendage. M. C. Read. 

56 Heroin In Coughs. J. B. McGee. 

57 Fibrosis of Ovary and Fallopian Tube. R. J. Wenner. 

Annals of Surgery (Philadelphia), June. 

58 ‘Leucocyte Count In Surgery. Theodore Dunham. 

59 Permanent (Congenital) Dislocation of the Patella. John 

S. McLaren. 

■ 60 Interscapula-Thoraclc Amputation for Osteomyelitis of the 
Humerus. George R. Fowler. 

61 ‘Thyroid Medication In the Treatment of Delayed Union of 

Fractures. Francis W. Murray. 

62 ‘Splenectomy for Congestive Hypertrophy. J. Wesley Bovfie. 

63 Operation for Cure of Large Incarcerated Hernia of Long 

Standing. J. C. Weldman. 

64 Radical Treatment for Curvature of the Penis. Eugene Puller. 

65 Report of Case of Exstrophy of Bladder with Remarks Upon 

the Operative Treatment of that Condition. Bransford 
Lewis. 

Annals of Surgery (Philadelphia). June. 

66 ‘Perforating Ulcer of Stomach. John T. Finney. 

67 ‘Benign Obstruction of the Pylorus. Frederick Kammerer. 

68 ‘Surgical Treatment of Simple Dilatation of Stomach and 

Gastroptosls. E. Farquar Curtis. 

69 ‘Hour-Glass Stomach, and Its Surgical Treatment. Francis 

S. Watson. 

70 ‘Diagnosis of Cancer of the Stomach. John C. Hemmeter. 

71 ‘Adhesions About the Stomach. Arthur T. Cabot. 

72 Note on a Case of Syphilis Terminating In Death. Arthur 

Shlllltoe. 

Indiana Medical Journal, June. 

73 Treatment of Diseases of the Stomach. (To be continued). 

Alois B. Graham. 

74 Neurasthenia. H. M. Lash. 

75 Some Reasons Why Physicians Should Carefully Study Dis¬ 

eases of the Eye. J. L. Thompson. 

76 Fever Complicating the Puerperlum. Louis Burchardt. 
Journal of Cutaneous and Oenito-Urlnary Diseases (N. Y.), July. 

77 ‘Genito-Urinary Tuberculosis: Its Diagnosis In the Laboratory. 

Frederic E. Sondern. 

78 ‘Roentgen-Rays in the Treatment of Skin Diseases and for the 

Removal of Hair. Wm. Allen Pusey. 

79 ‘Prevalence of Parasitic Diseases of the Skin, and Measures 

Necessary to Limit Their Spread. Wm. T. Cortlett. 
Medicine (Detroit), July. 

80 ‘Sterility in the Male. Emil Ries. 

81 Case of Unusual Cerebellar Tumor, with Hydrops Ventriculi. 

Lewis R. Morris. 

82 ‘Asynchronism in Mitral Stenosis. C. C. Gibbes. 

83 Gunshot Wounds of the Bladder. Carl H. Andersen. 

Medical and Surgical Monitor (Indianapolis), June 15 . 

84 Practical Surgical Notes. J. Rllus Eastman. 

85 A Plea for Dosimetry. W. J. Tolliver. 

86 Irritative Diarrhea of Children. C. R. Sowder. 

87 A Tribute to the Late Dr. J. R. Weist. John A. Sutcliffe. 
Annals of Otology,.Rhlnology and Laryngology (5t. Louis), May. 

88 ‘Simple Acute Thyroiditis with Report of Two Cases. D. 

Braden Kyle. 

89 Case of Acute Thyroiditis of Rheumatic Origin. (Thyrbldltfe 

Rhumatismal Algue). H. Illoway. 

90 Necrosis and Empyema of the Frontal Sinus.—Operation. 
Thomas R. Pooley. 

91 ‘Lesions of Frontal Sinus and Anterior Ethmoidal Celle and 

Their Surgical Management. Robert Sattler. 

92 ‘Hygienic and General Treatment of Atrophic Rhinitis. Thomas 

R. French. 

93 Case of Rhinoscleroma, Occurring In a Russian in the United 

States. Walter J. Freeman. 

94 Case of Mastoid Disease, with Necrosis and Sequestrum of 

Petrous Portion of Temporal Bone. Operation and Re¬ 
covery. Harold Wilson. 


95 Pyogenic Inflammation of Mastoid and Its Rational Treat¬ 

ment. J. H. Woodward. 

96 Some Questions on Prognosis and Treatment in So-called 

Catarrhal Deafness. Dunbar Roy. 

97 ‘Hay-Fever. A. K. Abrams. 

98 Treatment of Peritonsillar Abscess with Exhibitioa of New 

Instruments. Norval H. Pierce. 

99 An Interesting Case of Tumor of Throat. E. Harrison Grifiin. 

Medical Dial (Minneapolis). July. 

100 Relation of Chemistry to Medical Science. Charles W. Drew. 

101 Physician vs. Medicine Proprietors and Medicine Patentees. 

A. Ravogll. 

Chicago nedical Recorder, June. 

102 ‘The Ray Fungi and the Actinomycelial Processes. Ludvig 

Hektoen. 

103 ‘Rapid Osteoclasis for the Correction of Rachitic Deformities 

of the Legs. Wallace Blanchard. 

104 ‘When to Operate in Appendicitis, and Why. John B. Murphy. 

105 ‘Treatment of Pneumonias of Infancy and Childhood. I. A. 

Abt. 

106 A New Surgical Dressing. Chas. H. Beard. 

Medical Examiner and Practitioner (N. V.). May. 

107 ‘Diseases of Throat and Nose in Relation to Life Expectancy. 

W. E. Casselberry. 

108 ‘Early Diagnosis of Pulmonary Tuberculosis. George W. 

Webster. 

New Orleans Medical and Surgical Journal, July. 

109 Simple Fracture of Patella; with Some Suggestions as to 

Treatment-—The Riveting of Other Bones, Etc. E. Denegre 
Martin. 

110 Measles and Smallpox In Children. E. M. Dupaquier. 

111 Care and Treatment of Insane. G. A. B. Hays. 

112 A Few Notes on Obscure Cases of Syphilis, with Relation of 

Two Cases of Extra-genital Chancre. L. G. LeBeuf. 

113 Case of Acetanllid Habit. G. W. Gaines. 

Cleveland Medical Gazette, July. 

114 Appendicitis—Diagnosis and Treatment.' Elmer G. Myers. 

115 Case of Alleged Malpractice. J. H. Seller. 

116 The Modern Nurse. M. Helena McMillan. 

117 Electric Pressure Sound in Ankylosis of Ossicles and Direct 

Vibration of Membrana Tympani. Secord H. Large. 

118 ‘Thermo Therapeutics. Charles H. Cushing. 

119 Reflex Lesions of Oral Cavity Associated with Pregnancy. 

F. A. McAuIey. 

The Stylus (St. Louis), June. 

120 Puerperal Infection. J. B. Norman. 

121 Is the Present Epidemic of Smallpox Really Smallpox? H. C. 

Mitchell. 

122 Remarks on the Technique of Closure of Abdominal Wounds. 

Spencer Graves. 

123 Recent Improved Methods In Stomach Diagnosis. (Con¬ 

tinued.) M. D. Schmalborst. 

124 ‘What Not to Do in Ear, Nose and Throat Work. M. A. 

Goldstein. 

125 Death of Fetus at the Fifth Month, with Retention Until the 

Eleventh Month. O. A. tyilliams. 

The Laryngoscope (St. Louis), June. 

126 ‘Primary Epithelioma of Tonsil. J. M. IngersoII. 

127 ‘Sigmoid Sinus Thrombosis. (Continued.) James F. Mc- 

Kernon. 

128 Controlling Adjustable Cut-off for Compressed Air. S. S. 

Bishop. 

Railway Surgeon (Chicago), June 12. 

129 Address Before International Association of Railway Sur¬ 

geons. Wm. C. Maybury. 

130 President’s Address Before International Association of Rail¬ 

way Surgeons. Albert I. Bouflleur. 

American X-Ray Journal (St. Louis), July. 

131 Excitation of Crooke’s Tube b.v Static Machine. Condenser 

Discharges. Conduction. John T. Pitkin. 

132 Direct Method of Measuring X-Ray Intensities. Frederick S. 

KoIIe. 

Vale nedical Journal (New Haven, Conn.), July, 

133 ‘Questions of the Day in Medicine. J. M. Da Costa. 

134 ‘Water-Supply and Disposal. Charles S. Rodman. 

Carolina Medical Journal (Charlotte, N. C.), June. 

135 ‘Emergencies In Obstetrics. A. G. Carr. 

136 ‘Chronic Cystitis. J. H. Marsh. 

137 ‘Ambulatory Treatment of Fractures Involving tbe Bones of 

the Leg. A. S. Pendleton. 

138 ‘Chronic Endometritis, Its Varieties, Pathology and Symptoms, 

with Special Reference to Treatment. B. Ray Browning. 

139 ‘Abortion. E. T. Dickinson. 

140 ‘Should Physicians Supply the Medicines they Prescribe. D. S. 

Morrill. 

141 Treatment of Ear Troubles by the Family Doctor. W. H. 

Wakefield. 

Austin Flint Medical Journal (Hason City, Iowa), June. 

142 ‘Surgical Diseases of the Late Spanlsh-Amerlcan War. Nicholas 

Senn. 

143 Thyroid Extract In Cretinism. Report of Case. J. C. Wright. 

Toledo Medical and Surgical Reporter, July, 

144 Treatment of Nasal Catarrh ; Fibroid 'and Mucous Polypus. 

J. D. Ely. 

145 Fifty-seven Consecutive Hysterectomies. Wm. J. Gillette. 

146 Value of Static Electricity In Abnormal. Mental and Nervous 

Conditions. H. L. Hall. 

Texas Medical News, June. 

147 Observations Upon an Epidemic of Scarlet Fever Occurring 
' In Houston. S. C. Red. 
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148 MombraiiouB Croap—Differential Diagnosis. Edgar D. Capps. 
140 ‘A Now Theory About Smallpox In Texas. R. L. Meek. 

IGO State Jledlclne and I'ubllc Hygiene. H. A. West and M. M. 
Smith. 

Southern Practitioner, (Nashville, Tenn.), July. 

151 Intestinal Obstruction. (Concluded.) Richard Douglas. 

152 Adenoid Growths In the Vault o£ the Pharynx. C. M. Capps. 

riedlcal Standard (N. Y.l, June. 

153 »Is Alcohol a Pood? H. Gasser. 

154 Affections o£ the Pericardium. Albert Abrams. 

155 Syphilis—Its Diagnosis and Treatment. Wm. S. Gotthicl. 

15G Pertussis. Marcus P. Hatfield. 

167 *Is Change of Climate Necessary for Successful Treatment of 
' Tuberculosis. Charles Denison. 

Charlotte Medical Journal, June. 

158 President’s Message. Geo. W. Long. 

169 The Relation of Bacteria to Medicine. R. H. Whitehead. 

J.C0 . “Watchman, Tell Us of the Night.” T. S. McMullan. 

161 ‘Should Physicians Supply the Medicines They Prescribe? 

David S. Morrill. 

162 Annual Debate for 1900. James M. Parrott. 

163 ‘Abortion. B. T. Dickinson. 

164 ‘Chronic Endometritis, Its Varieties, Pathology and Symptoms, 

with Special Reference to Treatment. B. Ray Browning. 

165 An Dnusual Case of Appendicitis. M. P. Perry. 

166 Pylorectomy for Adeno-Carclnoma, with Report of Case. Jos. 

n. Branham. 

167 Shall We Dse Anodynes and Anesthetics In Midwifery? N. P. 

Boddlc. 

168 Symposium on Biology, Pathology and Treatment of Tuber¬ 

culosis. Paul Paquln. 

169 Symposium on Biology, Pathology and Treatment of Tuber¬ 

culosis. C. V. Reynolds. 

170 Inanition Fever of Infancy. B. C. Ellis. 

171 ‘Ambulatory Treatment of Fractures Involving the Bones of 

the Leg. A. S. Pendleton. 

172 Cough. Edwin Gladmon. 

173 Hemorrhoids. H. T. Bass. 

174 ‘Emergencies In Obstetrics. A. G. Carr. 

175 Hypertrophy of Pharyngeal Tonsil and Its Treatment. J. T. 

J. Battle. 

176 ‘Chronic Cystitis. J, H. Slarsh. 

177 Hematuria. Chas. M. Hazon. 

178 Automatism. Chas. A. Julian. 

179 Surgical Treatment of Gall-Stones, Report of Case, Removal 

of Sixteen Stones and Exhibition of Specimens. J. B. 
Smith. 

180 Infant Feeding. J. C. Walton. 


AMERICAN. 

1. Uterine Eihroids.'—Richardson calls attention to the 
advisability of early operations in the young who siilTer from 
uterine fibroids, so that the uterus may bo saved by limiting 
the operation to the tumor itself. He is satisfied that early 
operations permit the enucleation of small fibromata in a large 
percentage of cases, and even in some cases of large tumors. 
The dangers of myomectomy are less than those of hysterec¬ 
tomy, and an especial point is the ability to avoid infection 
from the uterine cavity, which is a serious danger. He shows 
the possibilities of evil in the existence of fibroids as justifying 
operation when feasible, without, how'ever, underestimating 
the dangers of intervention. 

2. Use of the Angiotribe.—^Davenport advocates the use of 
the angiotribe as a safe and convenient means of controlling 
hemorrhage, rendering the operation easier for the surgeon 
and much more comfortable for the patient. Ho thinks that 
it is a distinct therapeutic advance and that it has come to 
stay. 

5. Hemorrhagic Encephalitis.—^Dana and Schlapp report 
a case of hemorrhagic encephalitis occurring in a man of ad¬ 
vanced age with alcoholic antecedents, that was apparently 
complicated with malaria. The condition is discussed and the 
article illustrated with microscopic findings. 

6. Cancriameha Macroglossa.—Eisen describes the organ¬ 
ism that he believes he has isolated in cases of cancer, to which 
he gives the above name, and which he thinks identical with 
that of Plimmer. He claims that it is found in all epithelial 
carcinomata and is the cause of the characteristic structure 
of the cell nests or cell plugs. These are due to the efforts of 
the epithelial cells to fence in the organism in the constant 
struggle going on between them. The propaption of the ameba 
is by spores and amitotic division. Mitotic division has not, 
been observed excepting in epithelial cells. The canoriamebie 
are nearly always surrounded by small vacuoles caused by de¬ 
struction of epithelial cells by the parasites. It finally en¬ 


larges and makes a pus cavity. They are distinguished from 
leucocytes by their larger size, frequently exceeding 25 to 30 
microns in length. A peculiarity of these is their sensitive¬ 
ness to cold, which suggests a freezing treatment of carcinoma. 

7. Eistula in Ano.—Gant believes that tuberculous fistula 
of the anus is secondary to pulmonary tuberculosis, which 
latter is rarely, if ever, secondary to it, either before or after 
operation. And fistula should be dealt with radically, and all 
fistula; should be operated on, irrespective of the kind, if the 
patient’s condition admits, and persons suffering from a mild 
form of tuberculosis, or those who give a family history of 
tuberculosis, should not be excluded. When death occurs after 
operation, he believes that it is due to inflammation of the 
lungs induced by the anesthetic, and that there is no truth in 
the belief that the operation on fistula produces pulmonary 
tuberculosis. He does not think that more than one in six or 
eight cases of fistula is due to tubercle, and he also holds that 
non-tuberculous fistula; are not uncommon in tuberculous sub¬ 
jects. 

0. Tetanus.—^The treatment of tetanus and the nature of 
the infection are discussed by Lembert, who concludes that ^ 
there are three indications to be followed: Speedy elimination 
of the poison, which can be done largely by increasing the 
action of the kidneys. The thirst of tetanus patients is exces¬ 
sive, and it is well to allow them to take as much water as they 
can. 2. The administration of physiologic antidotes to 
counteract the poison of the body cells. Chloral is the best 
physiologic antidote, as it diminishes the excessive excitability 
of the nervous system. ' 3. Chemieal antidotes to render the 
virus inert. Antitoxic antiseptics can not be safely used in 
large doses, though he refers to Baccelli’s reported cures with 
carbolic injections. The antitoxic treatment seems encourag¬ 
ing, but he has collected fifty-two cases in wliich the method 
of Roux and Barrel—intracerebral injections—was employed, 
and is not favorably impressed with it. He thinks, however, 
that, with the ordinary method freely used, the chances of 
recoverj' are better than without it, and in subacute cases they 
arc decidedly in favor of recovery. He lias no doubt that many 
cases of human tetanus would be preventable if prophylactic 
doses of 10 c.o. of antitoxin scrum were more generally used. 

In using the serum, intravenous injections act more surely and 
quickly, and should be given when possible. The first dose 
should be 20 or 50 c.c., followed twelve hours later by 20 c.o., 
and every twelve or twenty-four hours afterward with 10 to 
20 c.c.—for children half the dose. 

10. Immunizing Cure of Hay-Eever.—Curtis has experi¬ 
mented with extracts of flowers supposed to produce hay-fever, 

.such ns golden-rod, rag-weed, etc., and claims remakable suc¬ 
cess with his experiments so far as carried on. He says that if 
his theorj'^ that this rhinitis vasomotor pariodica or cor- 
asthma amhrosiw can be prevented by giving 2 to 10 drops of 
tincture of fluid extract of rag-weed in water, three times a 
day, during the two weeks before the paroxysm, is correct, 
he believes that he has heralded with becoming modesty what 
he considers to be a great discovery. 

11. Stools in Infantile Diarrhea.—First noticing the dif¬ 

ferent kinds of pathologic stools of infants, the dirty lead- 
colored, the green stool, the whitish or grayish one, the con¬ 
stipated, etc., he sums up the treatment of bowel conditions 
of infancy in three words: elimination; 2, disinfection; 3, 
feeding; always using as few drugs as possible. The first step 
is to stop the food for one or two days, using barley water or 
plain sterile water for thirst, then rid the bowel of diseased '' 

contents with dram-doses of equal parts of castor-oil and j 

aromatic syrup of rhubarb, following this up with antiseptics, 
such as calomel, salol, bismuth, etc., using other methods, such 

as hot applications for pain, anodynes, stimulation, irrigation 
with normal salt solution, etc., as the case requires. The great 
difficulty is to find the proper food. None of the proprietary 
foods are satisfactory without the addition of fresh cow’s milk, 
and often one food after another will have to be tried, tmtil 
the whole scale has been run. The best, after all, is the modi¬ 
fication of fresh cow’s milk. Pasteurized, if need be, to decrease 
the risk of infection. Any progressive physician can work out 
his own percentage and instruct the mother. 
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12. Intrascapular-Thoracic Amputation.—Buchanan holds 
that the removal of the scapula and part of the clavicle 
is justified in everj’- case of malignant tumor requiring ampu¬ 
tation at the shoulder. The advantages of this are: more thor¬ 
ough and higher removal of lymphatic vessels and veins; the 
muscles, frequent sites of secondary infection, are also removed, 
and the glands and fat are more thoroughly cleared out; the 
wound is also better adapted for healing than is the stump con¬ 
taining the overhanging acromion and the retreating glenoid 
fossa. The difference in the resulting deformity is insignifi¬ 
cant, and the fact that there has been recurrence in these parts 
which were not removed is another reason for their removal. 
He describes the operation, reports two oases, and publishes 
several pages of tables showing the histoiy of the operation 
with analysis of cases reported. 

14. Kennin.—Coriat gives the facts as regards the coagula¬ 
tion of milk showing that rennin is an independent enzyme 
distinct from pepsin, and that it possesses a different action on 
the solution of casein, or on casein in milk, precipitating it as 
a definite compound or curd. There are also enzymes in plants 
and bacteria that are almost identical in their action. He 
then speaks of his experiments to ascertain why rennin is a 
special enzyme when others are similarly effective, and how it 
contributes to the further conversion of soluble proteids. It 
had occurred to him that this precipitation has something to 
do with peptone production, and the experiments were under¬ 
taken to determine the question. 

. 20. Secondary Cataract.—Bates has traced in the rabbit 
the formation of the connective-tissue membrane which veils 
the pupils after the removal of the lens, and finds that it is 
composed of new tissue together with the folded posterior cap¬ 
sule, the opacity being due to the former. The secondary 
cataract begins with the accumulation of coagulable blood in 
the anterior chamber at the time of the operation, fibrin ap¬ 
pearing from its coagulation, and the connective tissue later 
replacing it. This process can be prevented in the rabbit by 
performing a quick operation, closing the scleral and corneal 
wound with sutures and restoring the anterior chamber with 
normal salt solution. These facts afford a strong presump¬ 
tion that secondary cataract in man is also due to the same 
process, and he is carrying on studies to determine this as far 
as possible. 

22. Identification of Blood.—Birchmore says that it has 
been recognized for a long time that human blood can be dis¬ 
tinguished fom that of any other animal, and claims that, 
by careful and numerous examinations and measurements, 
the blood-stain can be distinguished as belonging to the same 
blood as another given stain, or not so belonging. He be¬ 
lieves that within limitations an expert can say positively 
that the blood-stain A is not the same as that of stain B. 
or he can say it is his opinion that the blood of stain A 
is the same as that of stain B. He admits, however, that the 
stains not identical are more easily and convincingly demon¬ 
strable than are the opposite. 

23. Typhoid Fever.—Skinner reports a case differing from 
the average in some particulars, especially in the temperature 
curve. This was treated largely by catharsis, a method which 
has wrought results in his hand almost or quite as good as 
those of the Brand treatment. 

28. Tetanus.—Stueky reports tavo cases in which boys were 
treated -ivith large doses of Roux anti tetanic strum, with suc¬ 
cess. In one case 30 c.c. were given as often as every six 
hours, until twelve bottles had been used; and in another, 30 
c.c. every four hours until there was relaxation of muscles and 
cessation of spasms, eight doses in all. From his experience, 
this treatment seems to be of the greatest value, though it is 
necessary to continue the injections as long as any muscular 
rigidity exists, the frequency of the dose depending entirely on 
the action of the poison. When necessaiy, chloroform, mor- 
phin and chloral, as needed, should be given. These two are 
the only successful cases out of six treated by him in sixteen 
years. 

37. Dual Action of the Brain.—Inglis holds that we do 
all our thinking with one side of the brain, the other having 
an entirely subordinate part and being called into independent 


action only under special and pathologic conditions. He sup¬ 
ports this theory by the usual arguments of righthandedness, 
double consciousness, etc., and explains by it certain facts of 
mental disorders observed. He believes the attempt to coun¬ 
teract righthandedness or produce ambidexterity is a physio¬ 
logic crime. 

39. Causation of Appendicitis, Etc.—^The fecal theory of 
appendicitis is a thing of the past, and Byrne considers the 
etiology now largely a matter of malposition favoring the de¬ 
position of concretions, inflammation, local inflammations, ex¬ 
posure, traumatism, etc. He thinks the slight immunity in 
early life can be credited in the large majority of cases to the 
fact that the normal retrograde changes and their natural 
consequences in the organ have not progressed far enough to 
interfere with the integrity of the part until after the fifteenth 
year. He reports a case in which he was able to squeeze out 
the hard fecal matters from the appendix during life, with the 
best results. This procedure he thinks is a novel one and, 
therefore, calls attention to it. 

40. Thyroid Extract.—^Drewry and Henderson have experi¬ 
mented on eighty-eight cases in the Central Hospital of Vir¬ 
ginia, including cases of mania, melancholia—acute and 
chronic—epilepsy, primary dementia, terminal dementia, paretic 
dementia, paranoia; circular insanity and imbecility of various 
durations in both sexes. The doses were from 2 to 60 gr. of 
Parke, Davis & Co.’s extract given two to six times a day and 
generally gradually increased. The duration of treatment was 
from 14 to 90 days, sometimes interrupted, some patients 
being kept in bed under special diet. Careful attention was 
given to the hygienic regulations, and observations were made 
as to temperature, respiration, pulse, gastric disorders, secre¬ 
tions, sensory and mental symptoms, weight, etc. Control 
cases, one of chronic mania and one of chronic melancholia, 
were taken for the purpose of comparison. From the results 
of the experiments they were unable to see that the thyroid 
produced any uniform, definite action on the pulse-rate, secre¬ 
tion, etc. There were unfavorable symptoms, such as gastric 
disorders, nausea, anorexia, etc., in only three or four cases, 
and in no case was there any dangerous symptom. One patient, 
who had never taken a dose before, was given 60 grains at once 
without any bad effects. They observed no decided mental 
changes, and while there was more or less effect on the weight, 
they do not find any unfavorable results on cither the mental 
or physical conditions. From their experience they conclude: 
1. That it is a remedy of certainly very limited value, if any, 
in the treatment of any form of insanity. 2. That those cases 
apparently benefited by it, owe their improvement or recovery 
as much, or perhaps more, to other agencies—such as better 
nursing and attention, rest, diet, tonics, etc.-—than to the 
thyroid. 3. That it is in the so-c.alled curable eases—acute 
forms—^that improvement or recovery seems to be the result of 
thyroid treatment, cases that would either get well without 
any special medicinal treatment, or from the treatment usually 
followed in such cases. 4. That ordinary thyroid extract may 
be given with impunity without producing dangerous symp¬ 
toms of any kind. 5. That having tried every rational line of 
treatlnent without effect, it is perhaps well to give the thj-roid 
treatment a trial. 

41. See also HU, above. 

42. See editorial in this issue. 

43. Medicolegal Eelations of the X-Kay.—^I’he following 

is the substance of the conclusions offered the American Sur¬ 
gical Association, on the medicolegal relations of the X-ray, 
by the chairman. Dr. J. Wm. White. The routine employment 
of the X-ray in eases of fracture is not of sufficient definite 
advantage to authorize its employment in every instance. In 
case of doubtful diagnosis, this, as well as other means, should 
be employed, but the grave possibilities of misinterpretation 
should not be overlooked, as there is evidence that mistakes 
may be made by competent operators. In the regions of the 
base of the skull, spine, pelvis and hip, the' X-ray results have 
not as yet been very satisfactory, and on account of the rarity 
of good skiagraphs of these parts, special caution be 

observed when they are affected, in basing on X . 

any important diagnosis or line of treatment. A 
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of deformity, skiagraphs alonq, without expert surgical inter¬ 
pretation, are generally, useless and frequently misleading. 
Apparent deformity may be produced in normal bone and exist¬ 
ing deformity greatly exaggerated. It is nut possible to dis¬ 
tinguish, after rceent fraetures, cases ■where perfectly satis¬ 
factory callus has formed from those that later go on to non¬ 
union. Fibrous union can not be distinguished from union 
by callus where lime salts have not been deposited. In these 
cases, the X-ray should be regarded as an adjunct to other 
surgical methods and its testimony as especially fallible. 
Evidence appears to show that in the majority of cases X-ray 
burns are easily preventable, and though the essential cause is 
not settled, it is possible that idiosyncrasy may make some 
persons especially liable to this injury. In the recognition of 
foreign bodies, the skiagraph is of the greatest value, though 
in their localization it has occasionally failed. The surgeon 
who bases an important operation on the localization of a for¬ 
eign body should remember the possibility of error. The situ¬ 
ation from a legal standpoint would vary in different states 
and with different judges, but in many places and in many 
differing circumstances, the skiagraph will affect medicolegal 
questions. The technicalities of its production and the manip¬ 
ulation of the apparatus are already in the hands of specialists, 
and it is quite necessary that the surgeon should so familiarize 
himself with the appearance of skiagraphs and their distor¬ 
tions, and with the relative value of their shadow and outline 
as to be the judge of their teachings and not have to de¬ 
pend on interpretations of others who may lack the wide e.x- 
perience necessary for their correct reading. 

47. Eye Symptoms in Tabes.—Oliver divides tabes into 
two types, a gross optic type, in which the eye sjTnptoms 
appear as visual paresthesias and contracted fields, followed 
later by degenerative symptoms, with apparent intermissions 
and improvement, but terminating in total blindness; some 
of the well-known pupilary and extraocular muscular signs 
becoming manifest in 30 to 50 per cent, of cases. In the other 
type the eye symptoms seldom conic before the specialist, 
though, in a great majority of instances, they exist to a certain 
extent. There is an absence of growths and inflammatory 
signs in ocular structures and the vision finally largely dis¬ 
appears. 

48. Diabetes.—Herrick calls attention to the phenomenon 
of casts in the urine during diabetic coma as possibly being of 
some value in its early diagnosis, and also of an occasionally 
low specific gravity of saccharine diabetic urine. The impor¬ 
tance of this fact to the life-insurance examiner is evident, 
since so much depends on the specific gravity in their ordinary 
diagnosis of diabetes. 

49. See abstract in The Journal of May 5, p. 1129. 

51. Serum Diagnosis of Tuberculosis.—Edsall gives a 
critical summary of the literature of tuberculin tests, and 
concludes from a study of the facts that, whatever the clinical 
value of the method may prove to be, it deserves to be tested 
more widely, as its value is at present hardly definitely 
decided. 

52. See abstract in The Journal of April 28, p. 1069. 

53. Ibid., March 10, p. 023. 

54. Ibid., June 2, p. 1418. 

58. The Leucocyte Count.—^The value of this count in sur¬ 
gery is discussed by Dunham, who points out -ivhere it 
is probably a safe guide, and where, under certain special con¬ 
ditions, perplexity may arise. The conditions in ivhich it is 
increased are: digestion leucocytosis, variation from age, hem¬ 
orrhage and ether operations; and on a basis of one case, 
absorption of iodoform probably materially increases the count. 
Carcinomata seem to increase the leucocyte count, as do also 
sarcomata; acute inflammatory conditions offer the best serv¬ 
ice to the surgeon in the diagnosis by this means. As a rule, 
other things being excluded, it is a safe guide to the presence 
of acute sepsis, but sometimes the count is not strikingly 
high. There may be instances where the number of leucocytes 
is not ob'vious and yet suppuration exists, but there we have 
a quantitative change in the iodin reaction of the polymor¬ 
phonuclear neutrophiles, that is not observed in the normal 


blood or in disease which can be confounded with acute abscess. 
The question whether there is an iodin reaction where the 
leucocytosis fails is of interest, and if it is always present ,it 
will be an invaluable aid to diagnosis in these cases. He also 
mentions certain points in regard to the technique of blood 
counting and lays particular stress on the importance of the 
surgeon himself ascertaining its bearing on the case in hand. 

01. Thyroid Medication in Cases of Fractures.—Murray 
reports a case of ununited fracture of the femur in which 
thyroid medication was employed with a -view to influencing 
the nutrition. It seems to have been of benefit, as there has 
been great improvement since the beginning of medication, 
and complete consolidation of the fracture seems to be only 
a matter of time. While a definite conclusion can not be 
attempted as to this treatment, he believes that we are justi¬ 
fied in trying this in case of non-union, before resorting to 
operative measures. 

C2.—See abstract in The Journal of May 5, p. 1130. 

66. —See abstract in The Journal of May 19, p. 1259. 

67. —Ibid. 

68. —Ibid. 

69. —Ibid. 

70. —Ibid., p. 1200. 

71. —Ibid. 

77. Genito-Drinnry Tuberculosis.—^The paper by Sondern 
is very full in regard to the laboratory methods of diagnosis 
of tubercle bacillus in the urine and should be read to be ap¬ 
preciated, as an abstract can not be given, within reasonable 
length, to do it justice. 

78. —^This article has appeared elsewhere. See The Journal 
of May 12, H 29, p. 1185. 

79. Earasitic Skin Diseases.—Corlett says that next to 
eczema, epizoic dermatoses are the most prevalent of all skin 
diseases, the animal and vegetable kingdom being about equally 
represented. The ringworm family in this country is of 
greatest importance. The parasitic diseases, due to the animal 
parasites, arc apparently somewhat decreasing, while those due 
to the vegetable organism seem to be slightly on the increase. 
The principal sources of infection are the crowding together 
of children in schools and asylums, the slum districts, and 
domestic animals. Kindergartens are a frequent source ef 
trouble, as are also the barber shop and unclean towels. He 
calls attention to the parasitic troubles contracted from do¬ 
mestic animals, especially the ringn'orm from horses and 
calves, which is more virulent than that obtained from fowls, 
dogs and cats. The measures he suggested for checking these 
diseases are the inspection and regulation of barber shops, 
instruction as to the habits of cleanliness, especially in public 
washing places, etc., and care as to any disease appearing 
among animals. 

80. Sterility in the Male.—Obstruction of the seminal 
channels has received the largest share of attention, and the 
condition of the testicle itself has been more or less neglected. 
Eice describes what he has found that is pathologic in this 
organ, and claims that deviations from the normal are ex¬ 
tremely frequent, and that the lesions may be localized and 
limited to certain special tubules. He finds that there are 
two great classes of suspended or destroyed spermatogenesis, 
with and without associated changes surrounding the sem¬ 
iniferous tubules. In a few cases he has found it without 
changes, and in a large majority, only partial, some portions 
being normally active. This condition has been observed in 
individuals as young as 24 years of age, and as old as 53, and 
the cause is not entirely clear. In a much larger class, he 
finds one common lesion, the formation of a zone of hyaline 
tisue around the tubule in the place of the normal flat connec¬ 
tive-tissue cells which form their physiologic sheath. These 
are associated with degenerative changes of the epithelium in 
various degrees and may be partial or total, while the rest of 
the apparatus may bo absolutely normal. The only other 
changes, which were found now and then associated with epi¬ 
thelial destruction, were of an endarteritic nature and were 
not regularly observed. The condition is more frequently bi¬ 
lateral, but may be more pronounced on one side than the 
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other. There may be complete atrophy of the glands. VVhere- 
cver this condition oconra, it can be recognized inacroscopically, 
not necessarily by the size and consistenc 5 ' of the organ, but 
by the whitish, homogeneous stripes on its surface. In the 
treatment of sterility, surgical investigation is especially use¬ 
ful. In the case of obliteration of the vas deferens, surgical 
interference does not seem hopeless. Experimental anastomosis 
has been successfully practiced on the dog by Van Hook. If 
the vas deferens or the epididymis appears normal, it will be 
correct to split the testicle and examine its cut surface, and 
also some of the juice squeezed out. Suturing of the split 
testicle is neither difficult nor dangerous. 

82. Asynchronism in Mitral Stenosis.—^The object of 
Gibbes’ paper is to discuss the mechanism of mitral stenosis, 
and he says that the special occurrence of presystolic murmur 
is due to reduplication of the first sound, in consequence of 
the two sides of the heart not acting synchronously. He thinks 
that proper recognition of the result of asynchronism is of 
the greatest importance in all forms of valvular disease, but 
essentially for the correct diagnosis of mitral stenosis. 

88. See abstract in The Journal of April 28, p. 1070. 

91. Lesions of Frontal Sinus.—Sattler describes the an¬ 
atomy and development of the frontal sinus, its general dis¬ 
eased conditions and the changes which then occur. The sjunp- 
toms are described, including edema and ptosis, exophthalmus, 
etc. The treatment is entirely surgical, the only method 
advisable being the external operation, which is described in 
detail. 

92. Atrophic Rhinitis.—French, in his discussion of this 
condition, speaks especially of the need of asepsis and the al¬ 
most impossibility of obtaining this with the ordinary syringes 
used. He has tested those that have been generally used and su¬ 
perficially cleansed, and finds them highlj' septic. Atomizers 
should also be sterilized by boiling. Oils should be used sparing¬ 
ly, and then only after cleansing the affected parts with saline' 
wash; they should be preceded and succeeded by sprays of 
hydrogen peroxid. The antito.xic treatment of Belfanti and 
Della Vedova is mentioned, and he refers to a letter from 
Mygind, of Copenhagen, who regards this as most effective, but 
with so many drawbacks that he has been obliged to abandon 
it. The majority of patients with this disease will recover. 
Change of climate, tonics, iodin, arsenic and cod-liver oil will 
be found beneficial. The clothing should also receive atten¬ 
tion; woolen undergarments to be but for the protection from 
colds, which may be an advantage. 

97. Hay-Fever.—Abrams says that the treatment of this 
disease requires close attention to all details regarding the 
patient’s habits of life, idiosyncrasy, diet, etc., for a consid¬ 
erable period of time. Any surgical measures required should 
be applied when the patient is not suffering from the disease, 
and some caution should be used in the employment of drugs 
that enthrall, as hay-fever patients are usually very sensitive 
to the action of such. 

102. The Ray Fungi.—Hektoen’s paper is the monograph 
which received the Chicago Medical Recorder prize for 1899 
and 1900, and it is impossible to abstract it adequately here. 

103. Rapid Osteoclasis.—Blanchard advocates rapid osteo¬ 
clasis in certain cases of deformity, especially those of the 
femur and tibia, it being rapid and satisfactory in its results. 
He speaks of the Grattan osteoclast, which he thinks has been 
injured and has lost reputation because it has been made lighter 
and less massive in construction. 

104. —This article has appeared elsewhere. See The Jour¬ 
nal of June 23, f 54, p. 1051. 

105. —Ibid., July 7, title 20, p. 53. 

107. —^See abstract in The Journal of May 12, p. 1194. 

108. —Ibid., p. 1195. 

118. Thermotherapeutics.—Cushing reports briefly his ex¬ 
perience with thirtj’-seven cases treated with hot air. He has 
tried six different kinds of apparatus, none of which are en¬ 
tirely satisfactory. He has had some unpleasant experiences, 
some failures, and some accidental burns, but he has also had 
quite a number of striking successes. About 80 per cent, of 


the total number of patients were either relieved or cured. 
The list of disorders includes: acute, subacute, chronic and 
muscular rheumatism, gonorrheal rheumatism, traumatic syn¬ 
ovitis, arthritis, tendo-synovitis, sprains, inflammation from 
various causes, varicose ulcers, gout, fibrous ankylosis and 
perichondritis. In a case of rheumatoid arthritis and one of 
syphilitic nodes, the treatment was a failure. 

124. —This article has appeared elsewhere. See The Jour¬ 
nal of June 23, H 24, p. 1651. 

126. —See abstract in The Journal of April 21, p. 1004. 

127. Sigmoid Sinus Thrombosis.—^hl’Kernon describes a 
number of cases and analyzes the symptoms that were always 
present, the history, etc. Chills were noticed in a large pro¬ 
portion of cases, sometimes a chilly sensation only, but the 
cases in which no chills were observed were non-infecting in 
character. The temperature varied according to the amount 
of septic matter entering the circulation which, if large, is 
immediately followed by a rise from normal to 104 F., or 
even higher. If septic infection is slight, the rise will be 
gradual. Collections of pus in the brain may very materially 
lower the temperature and should always be thought of when 
this occurs. With the high elevation in temperature, there is 
a corresponding increase in the pulse-rate, but temperature 
maj’ be subnormal when complicated with cerebral abscess. 
Pain is generally present and greater than that of ordinary 
mastoiditis, especially in the side of the head and in the 
occipital region over the torcular. Nausea and vomiting are 
nearly always present in a greater or less degree. Kespiration 
is but little affected in the later stages. In two of his cases, 
the respirations reached about 60 per minute. Vertigo was 
not observed in his cases, though it is generally present when 
the meninges are involved. Consciousness was affected in all 
except one of the patients operated on. A slowness of cere¬ 
bration was manifest. Neuroretinitis was present in two 
of the patients examined. iSIotor disturbances were absent in 
all. Puffiness of the eyelids of the affected side was present 
twice. Constipation was present in all the cases. Edema of 
the mastoid region and over the mastoid and occipital veins 
was seen in five of the seven cases operated upon. Gerhart’s 
symptom, that of increased quantity of blood passing through 
the jugular of the unaffected side when pressure is exerted 
over both the external jugular veins, was not seen. In all his 
cases there was marked stiffness and, in two instances, rigidity 
of the muscles of the neck on the affected side. He found no 
hard cord-like swelling along the course of the internal 
jugular. In two of his jugular cases, the lymphatic glandular 
involvement was very marked. Among the general symptoms 
at the onset of the disease may be mentioned malaise, loss of 
appetite, a heavily furred tongue and foul breath. The face 
wears an anxious and pallid look, the skin is dry and later 
presents a yellowish tinge, indicating sepsis. It is said that 
sinus phlebitis is a disease of adult life, but in one of his cases 
it occurred in a child 3 years of age. Treatment should be 
individual. A complete and thorough e.xposure of the sinus 
before it is opened is desirable in all cases. The field of oper¬ 
ation should then be flushed with hydrogen peroxid, from 
which he has never observed any ill effects. This should be 
followed with a second flushing with absolute alcohol, and a 
freshly sterilized aspirating needle should be thrust through 
the dura covering the sinus; it should be introduced for one 
or two inches, along the lumen of the vessel. If a negative 
result be obtained and the appearance leads still to doubt, it 
is better to make a small opening in the dura than to limit 
the procedure to simply an unsatisfactory aspiration. When 
a clot is found, the dura covering the sinus should be opened 
freely, the clot removed with a curette, together with any 
disintegrating material that may be present. When the blood- 
flow is established from the proximal end, it should be allowed 
to continue for a few. seconds, so as to remove anj' further 
clot or septic material. It is then easily controlled by packing 
directly against the lumen of the vessel. The lower portion 
of the sinus should be treated in the same manner, 
removal of the clot an attempt should be made to , 
circulation at the bulb. When the sinus has been 

an aseptic clot or the presence of pus and there is 
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involvement, lie thinks it hotter to cleanse the operative field 
a^d pack the sinus firmly at the bulb with gauze, than to 
proceed any further. If a disintegrated clot, or pus, or both 
arc present, vc should expose as rapidly as possible, ligate at 
the clavicle and resect and remove the jugular at that side to 
its commencement at the bulb. In the facial, maxillary, 
thyroid, or other veins be involved, they" should be ligated 
beyond their point of involvement and resected. All enlarged 
glands should also be removed, to prevent possible infection. 
Care should be taken to completely separate the pncumogastric 
nerve from the vein at the lower point of ligation. The soft 
tissues of the neck should be flushed by hot saline solution 
and closed by sutures to within an inch of the bulb. After 
this it is easy to remove the pus and disintegrated material 
in the sinus'. If any sloughing edges over the dura be present, 
they should be removed. In all cases of aural disease, espe¬ 
cially operative cases, we should have these discharges exam¬ 
ined microscopically and the streptococcus will generally be 
found in septic cases. The time to operate on cases of sinus 
thrombosis is immediately after the diagnosis is made. When 
in doubt, it is better to make an exploratory operation than 
to wait. During prolonged operation, he knows no better 
method of stimulation than a high saline enema, repeated if 
necessary. If the patient does not respond quickly after being 
put to bed and other moans of stimulation are required, direct 
transfusion of normal salt solution can be done. One of the 
most valuable aids in the immediate recovery of his patients 
was the administration of oxygen immediately after the opera¬ 
tion, and continuing the administration at stated intervals 
for three or four days thereafter. This, with a generally sup¬ 
porting treatment, constituted the after-care of the patients. 

133. —This article has appeared elsewhere. See The Jouk- 
NAL of July 14. 

134. Water-Supply and Disposal,—Rodman’s article is an 
interesting one, bearing on the questions of sanitation and 
water-supply and disposal. Ho concludes that while sand 
filtration may be useful in cases where there is a convenient 

' desert, the bacterial is the coming method of sewage disposal. 
Equally important with the disposal of sewage is the 
question of filtration, and it is just as necessary that the 
water used for domestic purposes should bo filtered as that it 
should be rendered harmless after using. To perfect sewage 
disposal and neglect water filtration is as irrational, he says, 
as would be the antiseptic methods of surgery did they con¬ 
sist solely in disinfection of cast-off dressings. 

155.—See also title 174. 

136. —Ibid., 170. 

137. —Ibid., 171. 

138. —Ibid., 164. 

139. —Ibid., 163. 

140. —This article has appeared elsewhere. See The Joub- 
NAL of July 7, title 46, p. 63. 

142. Surgical Diseases of the Spanish-American War.— 
Senn gives a brief general statement of some of the principal 
facta observed by him in Cuba and Porto Rico. One thing 
notable was the readiness with which the Mauser bullet wounds 
healed and the limited zone of contusion. Many of the in¬ 
dividuals who suffered from flesh wounds hardly noticed them 
at the time. The value of the first-aid dressing and the 
aseptic character of the bullet were also notable. Wound 
infection he thought was generally due to too frequent dress¬ 
ings, and useless attempts at probing the wounds. Another 
notable point was the number oi gunshot wounds of the ab¬ 
domen in which the patients recovered without laparotomy. 
He was the first to place himself on record, basing his opinion 
on the results of experiments, that a man shot through the 
abdomen from before backward on the level with the umbilicus 
or .above, has a fair chance of recovery without operative 
interference. In these cases the intestinal canal not infre¬ 
quently escapes injury. These are the eases that recovered 
during the late war and in almost every instance the wound 
was on the level with or above the umbilicus, while if it was 
below that point, the chance of intestinal jwounds was greatly 
increased. In penetrating wounds of the chest the same was 


true as regards recovery without operation, and in but few 
did he find even extensive pneumothorax. There were no subjec¬ 
tive or objective symptom's indicating injury, and recovery gen¬ 
erally followed within a few days. He believes that too early 
aspiration in cases of chest wounds may increase hemorrhage 
and this procedure is justifiable only, after the accumulated 
blood in the pleural cavity has fulfilled its legitimate functions 
and served the purpose of an efficient hemostatic by effecting 
pulmonary compression, or after sufficient time has elapsed 
and there is no danger of recurrence of the internal bleeding. 
One part of the surgical treatment of the wound was unsatis¬ 
factory, and that was the lack of early immobilization of 
fractured limbs, which was partly due to want of proper ma¬ 
terials. The most valuable available material was the cocoa- 
palm leaf, which was found to be most excellent. He regrets 
that immediate immobilization was not practiced on a larger 
scale. Another statement was, that, in contrast to early ex¬ 
perience, penetrating wounds of the knee-joint, hip-joint and 
larger joints recovered promptly without loss of function. 
He docs not think that more than 400 lives were lost in battle 
or as the result of secondary complications of gunshot injuries. 
The loss of life was due to typhoid and tropical diseases, such 
as malaria, etc. Another thing of which he is positive, so far 
as the Illinois troops were concerned, is that there was not a 
single case of hernia sent to the front, but many came back 
with such troubles. He thinks this is due to the reflex inter¬ 
ference of climate and the disappearance of fat in the region 
of the inguinal canal. He examined 10,000 men at Camp Tan¬ 
ner and found varicocele very frequently—in at least 26 
per cent, of the applicants. In not more than 2 per cent, did 
the recruit acknowledge that he experienced any inconvenience 
w’hatever, and he now believes, judging from observation of 
men who returned, that it is not a serious disqualification for 
military service. Patients who required treatment of this 
condition after active service suffered from the same causes 
ns those which produce hernia. 

149. Smallpox and Yaws.—^Meek believes that the epidemic- 
of supposed smallpox that occurred in his section of Texas- 
was entirely one of yaws. He treated the cases as such and all 
his patients recovered. 

153. Is Alcohol a Food?—Gasser has studied the food value 
of alcohol and concludes that in moderate quantities it is a 
form of food, but when used in excess, a poison. While, when 
used in moderation, it is not specially injurious, still there is 
no practice which is more seductive and alluring in the forma¬ 
tion of a bad habit, and while it may afford some pleasure 
and gratification it is not necessary. A safer, more free and 
happier life can be obtained by total abstinence. He does not 
speak favorably of even a moderate use of alcohol for its 
possible food value. 

1.67.—This article has appeared elsewhere. See The Joub- 
NAI. of May 26, H 93, p. 1360. 

161.—Ibid., July 7, title 46, p. 53. 

163. —See also title 139. 

164. —See also title 138. 

171.—See also title 137. 

174.—See also title 135. 

176.—See also title 130. 

FOREIGIsr. 

Dublin Medical Journal, July. 

On Symptoms or Phenomena Formerly Known as 
Croup; the Diseases Which Produce Them; and the Clin¬ 
ical Significance of the Various Allied Affections Em¬ 
braced by the Term. Langford SvjfES.—The writer, from an 
analysis of the difl'erent forms of disease which have passed 
under the name of “croup,” concludes that there is no such 
true disease as croup and that the symptoms are most likely 
to be due to diphtheria or laryngitis stridnlosa. In difficult 
and doubtful eases we should suspect diphtheria and treat it 
as such from the start with antitoxin. Recession and res^ 
lessness are the two most dangerous symptoms. Since anti¬ 
toxin reduces the mortality in diphtheria and helps the cases 
to be tided over the crisis by intubation, it may possibly con- 
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tribute to the future success of tracheotomy. Deaths registered 
as croup are mainly due to diphtheria. 

British Medical Journal. June 30. 

The Application of Pathology to Surgery. Henry T. 
Butlin. —The author first shows how little surgery owed to 
pathology in the remote past; in fact, pathology can hardly 
he said to have existed at all until the time of Morgagni and 
Huntei", for the latter’s operation for aneurysm was the 
first instance, up to date, of attempted surgical invention 
founded on pathology by the inventor. The second was of re¬ 
cent times, the Lister antisepsis. At present, the value of 
pathologj' to surgery is no longer questioned. The applica¬ 
tions of pathologj' which have been made during the last fif¬ 
teen years have been so increased and so important that we are 
coming to have an implicit trust in pathologic foundation. 
We may be disappointed in our expectations in many in¬ 
stances, and he reviews the means that are at our disposal and 
discusses the possibility of other improvements. The fact that 
researches appear to have no direct bearing is not a reason 
for their rejection, and he quotes in this connection the dis¬ 
coveries of Faraday on electricity and magnetism which 
seemed at the time purely scientific and yet their direct prac¬ 
tical applications at the present time are multitudinous. He 
believes that manj’ inventions can be made to order, so that 
when needed, the resource will be at hand. We should require 
two kinds of pathologic laboratories, one for purely scientific 
research without reference to its application, and the other 
for research in applied pathology. He points out that the 
combination of both of these is practiced in the great industrial 
establishments of Germany, especially those connected with 
color industries, where workers are emploj'ed at great cost, 
and original research of every kind, whether of direct im¬ 
portance or not, is encouraged by commercial men who recog¬ 
nize the fact that everything may possess a value. 

Degeneration of the Neurone. Frederick W. Mott.— ^In 
this lecture Mott describes the effects of injury of the neurone 
showing that besides the direct Wallerian degeneration there 
is an effect from want of stimulus upon the nerve-cell itself. 
He does not believe that the recent studies of Marinesco and 
Von Gudden are especially contradictory to, or that they annul 
the validity of, the Wallerian doctrine, and holds that there is 
no evidence to show that degeneration occurs except in the 
peripheral portions of the nerves and in the central portion 
up to the next node of Kanvier unless the injury is so great 
as to cause such a shock to the neurone that it dies as a 
whole. In considering the causes of degeneration of the 
neurone, it is necessary to point out the results of: 1, failure 
of blood-supply; 2, toxic conditions of the blood; 3, the effect 
of excess or deficiency of stimulation; 4, inherited defects in 
the nervous system as a whole or in special parts of it. The 
effects of anemia have been subject to numerous experiments 
and he describes the lesions found by Hill after ligation of 
both the carotids and the vertebral arteries. These cause 
cell-degeneration and finally destruction, producing also paretic 
and demented conditions in the animal. This subject has a 
direct importance, as ligation of the carotid for aneurysm has 
produced hemiplegia and he has been able to tell by microscop¬ 
ic examinations of specimens of the cortex without a cliniqal 
history which side of the body was paralyzed. In experi¬ 
mental anemia of the spinal cord caused by clamping the ab¬ 
dominal arteries, the exogenus fibers of the posterior columns 
and the pyramidal tracts which have their trophic centers 
in the cortex do not imdergo degeneration like those having 
their centers in the graj' matter of the cord "itself. He shows 
the effects of experimental anemia on the cord and that very 
slight pressure upon the vessels may produce decided fimc- 
tional symptoms. Hemorrhage of itself may be extensive 
without causing appreciable changes in the nervous elements. 
Inanition, even when extreme, causes little or no loss of 
weight of the nervous system or change of the nerve elements. 
In wasting diseases affecting the nervous organs the trouble 
can hardly be due to anything but to their failure to assim¬ 
ilate from the blood the necessary material for their vital 
energj'. They die in reverse order of their evolution: first, 
the peripheral parts, and last, the trophic and genetic centers 
themselves. Hyperpyrexia is also mentioned, its effects on the 


nervous elements considered and the changes found by the 
Nissl method described. A temperature of 109.5 F. causes 
coagulation and death of protoplasm and affects first and most 
markedly the periphery of the cell while the prolonged high 
temperature of 107 to 108 F. will also do the same. Still 
it is shown that a certain degree of this coagulation may 
take place with recovery, and he explains thus the remission 
of sj’mptoms following the application of cold baths, etc., in 
certain cases of fever. While he thinks these facts support 
Osier’s view that some of the extreme cases of so-called hysteri¬ 
cal hyperpjrrexia are fraudulent, yet there are some cases that 
are impossible to explain, showing that a temperature of 
even 114 F. for a short time may be compatible with life. The 
latter part of the lecture is taken up with the effects of toxic 
conditions of the blood and the selective action of certain 
poisons on the nervous system. 

Dead Encephalopathy and the TTse of Diachylon as an 
Abortifacient. W. B. Ransom. —The -writer reports three 
cases of cerebral disease due to lead poisoning, two of which 
were caused by diachylon taken to produce abortion. In 
these cases there was optic neuritis, headache, in one case 
ataxia, in another a certain degree of paresis, and epileptic 
attacks were observed in one instance. Other cases are re¬ 
ported in which lead taken for the same purpose produced the 
other symptoms of lead poisoning to a marked degree and he 
thinks that its use for this purpose is becoming a dangerous 
and widespread practice in England. He says that penny 
balls of emplastrum plumbi are kept at the druggists and that 
no restriction is put upon its sale. It appears to be an uncertain 
abortifacient, alwaj's injurious, and is often fatal or leaves 
permanent bodily or mental enfeeblement. 

The Lancet, June 30, 

The Primary Disorders of Gro-wth. Hastings Gifford.— 
The ivriter discusses the various growths of hypoplasia, hyper¬ 
trophy, degenerative hypoplasia and degenerative hj'perplasia 
all represented in the skeletal growth. In' the one group 
hypoplasia and hypertrophy are distinguished by mere de¬ 
fect or excess of normal growth; while in the other all the 
broad clinical and anatomical features characteristic of degen¬ 
erative diseases of gro^vth, whatever the tissue may be 
that they affect, are present. The degenerative hypo¬ 
plasia of the skeleton is seen to run into degen¬ 
erative hyperplasia by imperceptible gradations, each being 
distinguished by characteristics imprinted by age alone. The 
degenerative hyperplasia is divided into two diseases, according 
to the tissue; if it affects the hard substance of the skeleton 
especially it is called “osteitis deformans,” if the soft sub¬ 
stance is involved it is called “osteomalacia.” As a rule these 
two diseases are well defined, though in all oases both the 
clinical and material characteristics in the one can be traced 
in the other. The differences between these are in the main 
due to tissue, function, sex and age alone. They are due to 
variations of.the part affected and not of the function itself. 
What has been said of the skeleton and its growth diseases 
is also true in effect of all other tissues and their groivth dis¬ 
orders. All are liable to the same four kinds of disorders and 
affected in the same way, varying only to the extent that one 
tissue differs from another, one time of life from another, one 
function from another and one sex from another. 

Dse of Mercury in the Treatment of Cardiac Failure 
Due to Arteriosclerosis. Axe.xander Morison. —^The case 
reported is that of a man about 67 years of age, with good hab¬ 
its, who suffered from cardiac arrhythmia, anasarca, very 
rapid and irregular pulse, and some foul sores on the leg. 
He was treated with various remedies, but was finally put 
under the pilula diuretica of the hospital pharmacopeia, to be 
administered three times a day, which consisted of digitalis, 
squills, blue pill and extract of hyoscyanus, each 1 gr. The 
improvement was rather rapid, and he was soon put in a com¬ 
fortable condition. The kidneys in this case were especiallj' 
healthy, which is an important fact in connection with the 
use of mercury. The author calls especial attention to the 
value of mercury in this form of trouble. He thinks 
considerable share of its importance is due its 1- 
the pulse tension. Ha. be’- the i> ■ ' , 
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ically demonstrable fact, and it is possible to suppose that 
the combination of mercury (a peripheral dilatant) with digi¬ 
talis and squills, which are in part central stimulants as well 
ns peripheral contractors, makes it a rational adjuvant to the 
action of the latter in cardiac failure due to arteriosclerosis. 

Brazil Alcdtco (Rio Jonciro), June i. 
rood Value of Tasajo. hlERCANTi. —^Thc Institute of Hy- 
' gicnc at Buenos fVircs announces that the dried and salted 
beef prepared in South America under the name of "tasajo,” 
or "xarque,” contains at least twice ns much albuminoid sub¬ 
stances as the same rvciglit of fresh meat, while it can be sold 
in foreign markets for onc-hnif or one-third of the price. 


Bulletin de I* Academie dcMedicine (Paris), June 19 . 

Disinfection of Wells with Permanganate. E. Delorme. 
—The wells used by the regiments during their triennial 
encampment at Chalons became unfit for use during the 
interval, and Delorme thoroughlj’ cleansed and disinfected 
them, using the system of oxidizing disinfection proposed by 
IMme. Schipilofi’, which costs loss than twenty cents a well. 
He measured tlie depth of the water with a string and weight, 
and knowing the diameter, calculated the amount of disin¬ 
fectant required to form 1 per cent, of the cubic contents. 
The disinfectant used was potassium permanganate, although 
ho observes that calcium permanganate would answer the same 
purpose. The water was then thoroughly stirred, and at the 
end of half an hour, when a sample showed the dregs-of-winc 
stain, a small amount of powdered charcoal and fine sand, 
sterilized in the oven, was shaken into the well.- The water 
was clear and sterile in three or four days, when the well 
was entirely emptied. The fresii water that accumulated 
contained no pathogenic bacteria and the number of mi¬ 
crobes of all kinds had been reduced from more than 72,000 to 
1,020 per c.c., in one well, which was about the average. 


Journal de ricdeclne (Paris) June 34 . 

Artificial fecundation. A, Lutaud. —In concluding a 
study of the various causes of sterility and the treatment of 
this condition, Lutaud recommends artificial fecundation ns 
a practical and harmless means of remedying certain varieties 
of sterility as a last resort, which he hopes will soon take the 
place it deserves in gynecologic practice. Investigation of the 
husband's spermatozoa should precede treatment of sterility 
in all cases. After a normal coitus the wife remains quietly 
in bed until the arrival of the physician—Lutaud was suc¬ 
cessful in one instance in which there had been an interval of 
four hours. He then inserts a Ferguson sjieculum into the 
vagina, which collects the semen in the vicinity of the cervix. 
A small amount is aspirated with a Sims glass canula and a 
single drop of the fluid is injected into the cavity of the uterus. 
If the menses recur as usual, it is evidence that there has been 
no fecundation and the operation is repeated during the fol¬ 
lowing week. If thej'e is no conception after four or five suc¬ 
cessive attempts, it is useless to continue. 


Presoe Medicale (Paris) June 13. 

Haw Meat in Tuberculosis. A. Sioard. —^Thc effect of 
“zomothevapy”—as Richet calls his experiments with 328 dogs 
inoculated with tuberculosis and then fed on raw meat-— 
indicates that the raw muscle juice has a specific, antitoxic 
power in regard to the tubercle bacillus. The dogs survived 
on an average 300 days, and some for two and a half years, 
while the control animals all readily succumbed. Sicard dis¬ 
cusses the various theories advanced to explain these facts, 
and suggests that it would be interesting to determine wliether 
other food elements, co‘d-liver oil for instance, administered to 
dogs and guinea-pigs in sufficient amounts, would have an 
inhibiting action on the evolution of experimental bacillosis; 
also whether forced ingestion of raw or dried meat would 
transform the cellular or humoral medium in animals and ren¬ 
der them refractoi-y to infection. 


June 10. 

Treatment of Fibromyomata of the "CTterus. S. Duplay. 
—The writer counsels operating, especially on young womra, 
wen in the absence of functional disturbances, when the 
ibroraa is constantly increasing in size, and without -Nvaiting 
'or it to attain excessive proportions. Functional disturbances 
indicate intervention, unless they can be kept under control 


by therapeutic measures, but phenomena indicating compres¬ 
sion or sepsis and torsion of the pedicle demand immediate 
intervention. He removes ' the uterus and appendages by 
laparotomy, not leaving even a pedicle, but drains through the 
vagina. 

Superalimentation in the Treatment of Tuberculosis. 
M. Letulle. —Careful comparative study, of 380 tuberculous 
patients at the Boucicaut hospital during the last two and a 
half years has shown that the cure d’ aliments,at the hospital 
—everything combined to tempt the appetite of the patients 
with nourishing food—is easily accomplished, is inexpensive 
and has frequently a most favorable effect at any stage of 
the disease. Jfen and the younger patients derive the greatest 
benefit. The increase in weight is most pronounced during 
the first four to six weeks. When weight becomes stationary, 
the patient should be sent to the country, as the hospital has 
accomplished all that can be expected of it. 

Surgical Treatment of Paresthetic Meralgia. A. 
CniPAULT. —In three eases of severe, absolutely rebellious me- 
rnlgia Chipniilt obtained a complete cure by resection of 3 to 4 
cm. of the fcmoro-cutancous nerve at the innominate notch. V. 
In each case transient improvement was followed by recur¬ 
rence of the pain after the operation, which gradually sub¬ 
sided, and the cure was complete at the end of the second 
month. A peculiar feature in each case was the localization of 
the pains in the territory innciwated by the resected nerve, 
during the exacerbation after the operation. 

June 20. 

Raw Meat in Tuberculosis. O. AfAiiTiN. —^During the last 
four months tlio writer has been administering pulverized 
desiccated raw meat to his tuberculous patients, and announces 
that all in the early stages of the disease have been cured by 
it. The general health and weight improved, the strength 
returned, the cough vanished and the lesions in the lungs 
became cicatrized. This improvement has persisted since the 
meat has been abandoned. The dose was tivo to four tiible- 
spoonfuls, administered for two and a half months, at least. 

Ho is convinced that raw meat has the specific, antitoxic power 
attributed to it by Richet, as mentioned above. 

When to Operate in Acute Otitis. M. Lermoyez.— ^The 
patient’s account is seldom reliable. The skin over the mastoid y 
is also deceptive. Trephining is a necessity in every' case of ' 
fistula, whether opening into the car or outside, and also in 
case of periosteal abscess. Pain on pressure over the point of 
the mastoid is constant in every acute otitis; at the base of 
the mastoid it suggests mastoiditis; at the posterior margin 
of the mastoid it is still more disquieting, and should banish 
the last hesitation on the part of the surgeon. Torticollis 
indicates a mastoid abscess burrowing deep in the neck, except 
in case of lymphatic children with tumefaetion of the siih.slor- 
nomastoid ganglia accompanying or consecutive to an acute, 
possibly slight otitis. The adenopathy persists and may induce 
torticollis, although the mastoid is sound. In case of tumefac¬ 
tion of the soft parts over the mastoid, with edema, e.vaminc it 
every day, and if a point of fluctuation is discovered in the 
midst of the edema, operate at once, A still more important 
indication is furnished by the swelling of the mastoid en masse, 
with the skin normal, scarcely to be distinguished except by 
comparing the two sides, always bearing in mind that the 
right is normally the larger. Trephine then immediately, as 
there is every chance that the internal sinus is already bathed 
in pus. If abundant suppuration persists after a month of 
rational treatment, and the amount increases, mastoid otitis y 
is certain. If the discharge remains fetid, it indicates some 
old lesion, generally a cholesteatoma. In this case trephining 
is insufficient and total petromastoid evacuation is demanded. 
Otogenic fever, no matter how high, indicates merely paraeen- 
tesis, if the tympanum has not been sufficiently opened, but 
if the tympanum is amply incised, otogenic fever of even 38 C., 
demands trephining. With cerebral symptoms, first investi¬ 
gate whether they are exclusively otogenic, and in this case, 
merely incise the tympanum; if they persist, trephine the mas¬ 
toid the next day, but do not go beyond the antrum. If this 
does not afford relief, open the skull the following day, but 
always proceed by one step a day. If the ophthalmoscope 
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shows tlie eye intact, tlie chances m e in favor of “simple men- 
ingism;” liypercniin of the papilla warns of approaching cere¬ 
bral complication, and optic neuritis indicates a developed 
, meningo-encephalitio lesion. jMastoid lesions are more preco¬ 
cious and profound in the otitis duo to scarlet fever or la 
grippe than in that which follows measles or a cold. Hemo¬ 
philia, advanced diabetes and cachexia, but not meningitis, 
are contraindications to operation. Instances have been re¬ 
corded of otitic meningitis cured by extensive trephining of 
the mastoid without opening the dura. In all doubtful cases 
of acute otitis, operate, but never make Wilde's incision. It 
can never do good and may do much harm. It has never cured 
except in case of mere retroauricular adenophlegmons, and owes 
its reputation exclusively to errors in diagnosis. Further 
data for differentiation of an acute mastoiditis consecutive 
to otitis media are that the spontaneouanpain is not affected 
by mastication; that pain is induced by perpendicular pressure 
of the surface of the hone: that traction of the auricle does 
not cause pain; that an}’ swelling of the auditory meatus is 
situated in the bony part and the tumefaction is lateral, 
^postero-superior, with a single, flat prominence; that the 
''^tympanum bulges, and is usually perforated; that muco-pus 
escapes after irrigation; that the hearing is much impaired, 
and that periauricular tumefaction does not appear until the 
second or third week. 

Progres Medical (Paris), June ifi. 

Tubular Saw to Open Cavities of Ear and Face. S. 
De Mendoza. —Operations on the middle ear, the nasal fossie 
and sinuses of the face are much facilitated by combining the 
use of gouge, drill aud a “tubular saw,” the latter driven by a 
motor. Mendoza has adapted Stacke’s protector to the tubular 
saw, and with this “protector trephine,” as he calls it, oper¬ 
ates with e.xceptional ease, rapidity, precision and freedom 
from danger. 

Persistence of the Thymus. Bouknevilee and Katz.— 
The tabulated statistics given in this communication establish 
that the thymus persists in 100 per cent, of mentally normal 
children, while it is found in only 27 per cent, of idiots, epilep¬ 
tics and imbeciles. Examinations of the cadavers of 01 chil¬ 
dren, who had died of various diseases at a general hospital, 
I showed a persisting thjnnus in every case, ranging in weight 
' -irom 4 gm. between the age of 1 to 6 months, to 6 gm. between 
the sixth month and third year, and 8 gm. in children above 
this age to 13 years. The thymus was exceptionally large and 
red in all the diphtheria cases, wieighing 18 gm. in one three- 
year-old. In Bourneville’s research at BicOtre, on the other 
hand, the thymus was found in only 78 out of 298 cadavers 
of mentally deficient children and adults. When found, the 
weight ranged from 5 to 30 gm., and the age of the subjects 
varied from 13 months to 18 y-ears and over. 

Revue de Chlrurgle (Paris), June i 6 ,. 

Fibrous. Intermittent Polypus of the Kectum. M 
Peraire. —The polypus in the case reported was of the size 
and shape of an enormous tomato, and hung from the rectal 
wall by a long stem. It was hard and fibrous and had inter¬ 
mittently protruded during defecation and been easily replaced 
until it had become too large for reduction. The patient was 
a woman 38 years of age. and the tumor had been noticed 
tw'elve months before, a pregnancy having occurred in the 
interval. Cases are on record in which such polypi have 
dropped off spontaneously, but they usually require surgical 
intervention. The traction of the tumor may induce prolapse, 
. especially in children, and- recurrent slight hemorrhages may 
I affect the general health. Fibromyomata occur in the rectum 
as well as in the uterus and are sometimes mistaken for ab¬ 
dominal tumors. Peraire cites an observation of Senn’s in 
which laparotomy was successfully performed to remove a 
neoplasm supposed to be in the ovaiy, but found finally' in the 
rectum, near the retrovesical cul-de-sac. Westermark removed 
a polypus from the anterior wall of the rectum by anterior 
celiotomy, but the patient succumbed to infectious accidents. 
In another case, the tumor extended toward the sacrum and 
was successfuly' extirpated by Kraske’s method. 

Chronic Proliferating Osteomyelitis of the Bones. B. 
Kozlovsky. —It has been well established that the staphylo¬ 


coccus is the causative agent in chronic, as Avell as in acute, 
osteomyelitis. Kocher attributes the variability' of its action 
to the difference in the soil of individual cases. If the soil is 
not favorable and the germs not very virulent, the affection is 
mild, suggesting the diagnosis of rheumatism. Very intense 
action of the staphy'lococci induces necrosis of the tissues and 
the formation of gi'anulating foci, with vascular, sclerogenic 
inflammation in the bone and periosteum, manifesting itself 
clinically' and also histologically as a periosteal or my'elogenic 
sarcoma. Bacteriologie tests alone w'ill determine its true 
nature. Six observations are related in detail, three personal. 
One y'ielded to mercurial treatment, although the patient had 
no acknowledged syphilitic antecedents. The rest were curetted 
and drained, w'ith slow recovery'. The femur was the site of 
the lesion in all but one case. 

Compression of Kidney by Gall-bladder. E. Eeymond.— 
Sy'inptoms developed suddenly' in a y'oung woman with no 
antecedents of biliary lithiasis or nephroptosis, which sug¬ 
gested stones in the gall-bladder and also renal distension. 
A tumor palpated below the false ribs seemed to be a distended 
gall-bladder, although there was no icterus, but renal colic 
and oliguria indicated distension of the kidney. A lumbar 
incision disclosed that the apparently' single tumor was com¬ 
posed of the adherent gall-bladder and a movable kidney', both 
distended, the former compressing the pedicle of the latter. 
After nephropexy, the renal colic and. oliguria vanished at 
once, but the temperature persisted. Seven day's later, the 
gall-bladder was incised and several calculi removed. The 
organ was fastened to the skin, and the wound left open for 
three weeks. Recovery was prompt and complete. If the gall¬ 
bladder had been operated on first, the renal lesion might 
have escaped notice, and it is possible that this coincidence 
of lesions is more common than is generally' suspected. The 
hydronephrosis had evidently been caused by compression of 
the pedicle of the kidney, as it was found very' dark-colored 
and as the distension subsided very gradually. Several obser¬ 
vations have been p;iblished in which gall-bladders impacted 
with stones have been mistaken for a movable kidney and been 
treated with supporting bands. 

Union nedicale du Canada (Montreal), June. 

Congenital Elephantiasis. J. E. DubF..—D elivery of the 
seventh child of healthy parents in the case reported required 
repeated efforts with forceps for thirty minutes, and the right 
leg of the female infant was found much enlarged. It con¬ 
tinued to grow in size, until at two and a half months the cir¬ 
cumference of the leg from hip to .ankle was much larger than 
that of the trunk at any point. The child is otherwise normal 
and well developed. Scarifications and compression have 
slightly improved the condition. About 100 gm. of a limpid, 
orange-yellow, viscous fluid, which coagulates at once, exudes 
after each scarification. 

Edema of the Lung. J. A. Le.sage. —The prognosis of 
this serious complication of nephritis frequently' depends on 
the method of treatment. Narcotics are dangerous and should 
be rigorously avoided. Venesection is indicated at once, with¬ 
drawing 300 to 500 gin. of blood, followed by' dry- cupping on 
the back and chest; mustard applications to the legs, and 
subcutaneous injections of large doses of ether, caffein or 
camphorated oil. A drastic purge is also urgently indicated, 
and a strict milk diet should be enforced. Alkaline lemonade, 
or lactose waters, are frequently found beneficial. One very 
obese patient was cured with a teaspoonful of tincture of 
ipecac every ten minutes. Another, with a valvular affection, 
recovered after copious venesection and digitalin. 

Qrece ITedlcal (Syra) May. 

Primary Sclerosis of Bladder. H. DELAGRAiutATiCA.— 
Tlie sy'mptoms of “prostatism” may be simulated by' primaiy' 
sclerosis of the bladder with a normal prostate. It is impor¬ 
tant to differentiate these two morbid entities; the rigorou.s 
measures required in case of enlarged prostate are superfluous 
when the lesion is restricted to the bladder, as in the obser¬ 
vation reported, which had been diagnosed and treated erro¬ 
neously. 

Hysteric Hyperthermia. L.VMniKis. —An interesting ob 
serration of hysteric hyperthermia is r^ ■ Jed " patient, a 
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young, neurasthenic woman, complaining only of unbearable 
headache. Tiie pulse was 140: respiration 28, and tempera¬ 
ture in the axilla 44 C., or possibly still higher, as the ther¬ 
mometers did not record above this figure. Baths restored the 
temperature to normal. 

Differentiation of Hemoglobinuria. B. M. > Mousseos.— 
During the early stages of hemoglobinuria if there is cyanosis 
under the nails, and in the face, lips, nose and cars, the trouble 
is due to ingestion of guinin in 80 per cent, of the cases. This 
passive, congestion may also appear with malarial hemo¬ 
globinuria, but it is transient and vanishes with the chill, while 
in quinin hemoglobinuria it lasts for several hours after the 
chill, and always appears two to four hours after ingestion 
of the quinin. The first manifestations are chill, sensation of 
weight in the lumbar region, slight malaise, fainting and dizzy 
spells. The urine is black and abundant from the commence¬ 
ment of the chill. These symptoms gradually subside and the 
urine becomes clear in eighteen to twenty-four hours, the pa¬ 
tient feeling as well as usual. In hemoglobinuric malarial 
fever, on the other hand, the general symptoms increase in in¬ 
tensity or remain stationary; the urine returns gradually to 
its normal color, but a new attack occurs in twenty-four hours, 
with aggravation of the general symptoms and dark urine. 
Mousseos’ practice is to administer methylene blue internally 
in a doubtful case, and continue it for twenty days if there is 
no recurrence of the hemoglobinuria after the first attack. If 
the general symptoms continue and the urine becomes dark- 
colored again, with a chill, injections of quinin arc indicated. 
On the other hand, if the attack is repeated without recurrence 
of hemoglobinuria the fever is evidently pernicious, beyond the 
coqtrol of methylene blue taken by the mouth, and it must be 
administered hypodermicaUy. By this use of methylene blue 
he confirms his diagnosis without losing any valuable time in 
attacking the malarial parasite. 

Mineral Springs at the Temple of Esoulapius. A. C. 
Damberqis. —^The recently discovered site of the famous temple 
of Esoulapius at Epidauris contains three alkaline mineral 
springs, similar to the waters now in vogue for gastric and 
gravel disturbances, and biliary lithiasis. The strongest spring 
is located inside the temple. The analysis is given in detail 
of each spring, showing .005, .558 and .028 mineral elements 
per thousand, mostly calcium, magnesium and sodium bicar¬ 
bonates and chlorids. 

Centralbatt f, Chlrurgle (Lelpslc), June 30. 

Modification of the Murphy Button. H. HinnEBBAND.— 
In order to prevent the button from dropping into the stomach 
after a gastroenterostomy, Hildebrand makes the gastric half 
of the button much smaller and lighter than the other portion. 
The fibrous ring which usually forms around the opening in 
the stomach holds the gastric portion of the button and has 
a tendency to force it out into tlie intestine on account of its 
rounded top, -while the opening is too small to allow the en¬ 
trance of the larger portion. Klimmel has been using this 
modified button with satisfactory results. In one case the 
senile tissues did not form a constricting ring, but relaxed, 
leaving an orifice so large that the entire button could have 
been easily expelled if it had fallen into the stomach. 

Deutsche riedlclnische Woclienschrlft (Lelpslg), June 38. 

Milk Bacteria in the Milk-Thermophore. Dunbar and 
Dreter. —^The principle of the thermophore is the gradual, 
prolonged generation of heat by chemical action, and it has 
been recommended by Erickenhaus and others to keep miik 
warm at night. Their statements have been comparatively 
disregarded, as it seemed more than probable that milk kept 
at the body temperature for several hours would rapidly de¬ 
teriorate. The Institute of Hygiene at Hamburg has made a 
careful study of the subject and now announces that there is 
no increase in the number of microbes in milk kept for ten 
hours in a previously warmed thermophore. On the contrary, 
there is a decided decrease in the number, in both raw and 
Pasteurized milk—especially the latter—until no cultures can 
be derived from any of the germs. There is consequently no 
danger of deterioration of the milk in less than ten hours, 
and the milk-thermophore can therefore be accepted as a val¬ 
uable acquisition to the technique of artificial infant-feeding. 


[The director of the Institute at Hamburg, Dr. Dunbar, is 
a young American, from St. Paul, Minn.— Ed.] 

Transmission of Tuberculosis in Milk. Lydia Eabin- 
owiTScn.—^In this communication the writer confirms her 
previous announcements that the milk of cows with latent 
tuberculosis—with no clinical manifestations and only indi¬ 
cated by the tuberculin test—is liable to contain tubercle 
bacilli. Tests of milk from eight large dairies showed that 
those in which the tuberculin test was made systematically on 
all the animals had no tubercle bacilli in the milk, while they 
were occasionally to be found in the milk from other dairies 
in which the cows were tested -with tuberculin only when 
attention was called to them by some clinical manifestation. 

Eat-Emholism. H. Ribbert. —^The fat-embolism that has 
been noted after fractures and forcible reduction of ankylosis 
is due to the jar of Ihe skeleton and not to the local interven¬ 
tion. Any trauma associated with a jarring of the bones is 
liable to induce fat-embolism. It occurs when an individual 
jumps from a moderate height and lands with a jar, but in 
this case it is slight and transient. Fat is found in the lungs 
of rabbits dropped from the height of a table, or swung against'^ 
the wall while being held by the ears, but the fat-embolism is 
less pronounced than in man, ns rabbit bone-marrow is not so 
rich in fat ns that of human beings. The fracture, in respect 
to fat-embolism, is merely an indication that the skeleton has 
experienced a concussion. 

Mucnchener Atcdicinische Wochenschrift, June 36. 

Multiple Meuritis. C. Henbici. —Five cases of multiple 
neuritis were observed by the -writer during the last year, illus¬ 
trating the fact that this affection can be induced by quite 
different causes: in one by an organic poison—alcohol; in 
others by an inorganic—arsenic—and in tlie rest by an infec¬ 
tious disease. The pain was most intense in the alcohol cases, 
which wore also distinguished by cerebral disturbances, two 
exhibiting the Korsakoff symptom-complex, i. e., rapid forget¬ 
ting of recent impressions while the memory is surprisingly 
reliable for remote happenings. It is accompanied by pseudo- 
reminiscences, a kind of deceptive action of the memory or 
pseudohallucinations. Gudden states that the tangential 
fibers have disappeared, and that the delirium is the manifesta: 
tion of the acute cerebral lesion induced by alcohol, and the 
Korsakoff syndrome of the chronic lesion. In one of the women' 
memory of the occurrences of the last few hours was defective 
and in the other of the last few Aveeks. The arsenic case was 
accompanied by siTuptoms of .ataxia, a pseudoataxia which oc¬ 
curs in other forms of multiple neuritis. Tlie disturbances in 
the gait of the patient consecutive to an infectious disease re¬ 
sembled those in the arsenic patient after six months of im¬ 
provement. 

Diphtheria Bacilli in Dejecta. J. Sciioedel. —^The discov¬ 
ery of the diphtheria bacilli in the stomach and intestines and 
also in the feces, in two cases, suggests the danger of infection 
from the dejecta. 

Improved Medium for Diphtheria Bacillus. J. Schoedel. 
—Joos recommended a new culture-medium for the diphtheria 
bacillus, an alkaline mixture of blood-serum, bouillon and agar, 
in a communication to the Gcntralblatt fiir Bakteriologie, 
1899, XXV, 8 to 10. Schoedel has been testing it extensively 
and announces that it is a gre.at improvement over other media, 
as it is transparent, always ready for use and thoroughly reli¬ 
able. A stab culture wdll retain its vitality for six months 
without reinoculation. _ ' 

Wiener Kllnische Wochenschrift, June 3i. I 

Sign of Incipient Arteriosclerosis. F. Friedmann. —When 
the descending aorta is auscultated from the rear, the sound 
is heard most distinctly at a point which becomes constantly 
low'er -with increasing age. In case of senile involution and of 
arteriosclerosis at any stage, the sound is most pronounced 
at a point on a line between the lower corner of the scapula 
and the second thoracic vertebra. The second aortic sound is 
most distinct. A groaning sound at the angle of the scapula 
can, therefore, he believes, be accepted as a direct initial symp¬ 
tom of an arterial affection, constant even in the incipient 
stages. 
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MEDICAL PRACTICE LAW OF OHIO. 

■ Oakland. 111..June 25. 1900. 

To the Editor .—Kindly tell me what are the medical practice 
laws of the State of Ohio, and greatly oblige. A. J. M. 

Answer :—Since the first of July an examination is required of 
ail persons desiring to practice medicine in the State of Ohio, with 
the exception of students already matriculated in Ohio medical 
schools. 


JOURNAL ON ELECTR0-THER.4PEUTICS. 

Meadvville. Mo.. July 3. 1900. 

To the Editor .—Can you recommend a good journal on electro¬ 
therapeutics? If so. I wish you would. H. C. Johnson. 

Answer :—We know of no good Journal devoted especially to 
electro-therapeutics. 


public 5crr»icc. 


Army Changes. 

Movements of Army Medical Officers under orders from the 
_A.dJutant-Generars Office. Washington. D. C., June 29 to July 5, 
1900, Inclusive: 

Raoul A. Amador, acting asst.-surgeon. from New York City 
to Havana, Cuba, for assignment. 

Harold D. Corbusier, acting asst.-surgeon, from Elmira, N. Y., 
to Manila, P. I., for duty in the Division of Philippines. 

John S. Fogg, acting asst.-surgeon, leave of absence extended. 

Robert J. Gibson, major and surgeon, U. S. A., leave of absence 
granted. 

Edwin P. Hayward, acting asst.-surgeon, from Nebraska City, 
Neb., to duty in the Department of California. 

Fred T. Koyle, acting asst.-surgeon, from Wellsville, N. Y., to 
the Division of the Philippines. 

Charles H. Latimer, acting asst.-surgeon, from Washington, 
D. C.. to the Division of the Philippines. 

Robert S. Linn, acting asst.-surgeon, from Detroit, Mich., to the 
Division of the Philippines. 

Clarence Martin, acting asst.-surgeon, from St. Louis, Mo., to 
the Division of the Philippines. 

Omar W. Pinkston, acting asst.-surgeon, from. Kansas City, Mo., 
to the Division of the Philippines. 

Robert E. Slevers, acting asst.-surgeon, from Louisville, Ey., to 
the Division of the Philippines. 

William Stephenson, major and surgeon, U. S. A., to proceed by 
transport via San Francisco, Cal., and Manila, P. I., to Taku, 
China, reporting In’person to Brlg.-Gen. Adna R. Chaffee, U. S. V., 
commanding the U. S. forces at or near that place. 


Navy Changes. 

Changes in the Medical Corps, U. S. Navy, for week ended 
July'7, 1900: 

Surgeon O. D. Norton, detached from the Monadnoek and ordered 
to duty with marines at Tabu, China. 

Medical Director G. W. Woods, will be detached from naval 
hospital. New York, and placed on retired list, Aug. 24, 1900, hav¬ 
ing reached the age of 62 years. 

P. A. Surgeon F. C. Cook, detached from the naval hospital, 
Norfolk, Va., and ordered to naval hospital, Washington,'D. C. 

P. A. Surgeon J. F. Leys, detached from the Fraukiiii and ordered 
home to wait orders. 


Marine-Hospital Changes. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the U. S. Marine-Hospital Service for 
the seven days ending July 5, 1900: 

Surgeon G. W. Stoner, detailed as temporary medical purveyor 
during absence on leave of medical purveyor. 

Surgeon H. R. Carter, upon being relieved from duty at Havana, 
Cuba, directed to report at Washington, D. C.,. for orders. 

Surgeon P. M. Carrington, granted leave of absence on account 
of sickness for 15 days from July 5. 

Surgeon G. M. Magruder, bureau order of June 15, directing 
Surgeon Magruder to proceed to Memphis, Tenn., and assume 
command of the service, revoked, and directed to proceed to New 
Orleans, La., and assume command of the service. 

P. A. Surgeon H. D. Geddings, detailed as acting director of 
hygienic laboratory during absence of the director. 

P. A. Surgeon A. C. Smith, directed to proceed to New York 
City (Stapleton) and report to medical officer in command for duty 
and assignment to quarters. Granted extension of leave of ab¬ 
sence for S days. 

P. A. Surgeon M. J. Rosenau, upon completion of detail at In¬ 
ternational Congress of Medicine, Paris, France, to visit the 
Pasteur Institute and other laboratories for special temporary duty. 

P. A. Surgeon C. H. Gardner, granted leave of absence for 21 
days from July 19. 

P. A. Surgeon Rupert Blue, granted leave of absence for 15 days. 

Asst.-Surgeon H. S. Mathewson, directed to proceed to Boston, 
Mass., and report to medical officer in command for duty and as¬ 
signment to quarters. 


Asst.-Surgeon W. C. Hobdy, directed to proceed to Honolulu, 
H. I., and report to Surgeon D. A. Carmichael for duty. 

Asst.-Surgeon F. J. Thornbury, relieved from duty at San Fran¬ 
cisco, Cal., and directed to proceed to Port Townsend, Wash., for 
temporary duty. 

Acting Asst.-Surgeon E. B. Hallett, granted leave of absence for 
two days from July 5. 

Hospital Steward and. Chemist W. F. Macdowell, relieved from 
duty at New Y'ork City, and directed to proceed to Havana, Cuba, 
and report to chief quarantine officer of Cuba for duty as hospital 
steward and chemist, and special disbursing officer. 

Hospital Steward W. W. Kolb, relieved from duty at Norfolk, 
Va., and directed to proceed to Savannah quarantine and report 
to the acting asst.-surgeon in charge for duty and assignment to 
quarters. 

Hospital Steward E. B. Scott, upon being relieved from duty at 
Savannah quarantine, directed to proceed to Washington, D. C., 
and report at the bureau for duty. 


Health Reports. 

The following cases of smallpox, yellow fever, cnolera ana plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended July 7, 1900: 

SMALLPOX-UNITED STATES 

District of Columbia: Washington, June 23-30, 4 cases. 

Illinois: Chicago, ,Tune 23-30, 2 cases. 

Indiana: Evansville, June 23-30, 2 cases; Indianapolis, June 
23-30, 1 case; Michigan City, June 24 to July 1, 1 case. 

Kansas: Wichita, June 23-30, 6 cases. 

Kentucky : Covington, June 23-30, 16 eases. 

Louisiana : New Orleans, June 23-30, 12 cases, 3 deaths. 
Maryland: Baltimore, June 23-30, 3 cases; Cumberland, June 
16-23, 3 cases, 

Massachusetts: Fall River, June 23-30, 3 case.s. 

Ohio: Cincinnati, June 19-26, 10 cases; Cleveland, June 23-30, 
10 cases; Portsmouth, June 23-30, 1 case; Youngstown, June 23-30, 

2 cases. 

Pennsylvania: Pittsburg. June 23-30, 3 cases. 

SMALLPOX—FOREIGN. 

Austria: Prague, June 8-10, S cases. 

. China: Hongkong, May 19 to June 2, 1 case. 

Egypt: Cairo, May 20 to June 3, 10 deaths; 

England: Llvei-pool, June 8-16, 2 cases; London, June 8-16, 
15 cases; ilanchester, June 8-10, 1 case, 

France; L.vons, June 2-16, 7 deaths; St. Eteinne, June 1-5, 

3 cases. 

Germany: Frankfort-on-the-Main, June 8-16, 1 death, 

Greece; Athens, June 8-16, 2 cases. 

India: Bombay, May 28 to June 5, 13 deaths; Calcutta, April 
28 to May 5, 40 deaths; Karachi, May 28 to June 3, 12 cases, 7 
deaths. 

Japan: Nagasaki, June 1-10, 1 ease; Osaka and Hlogo, June 
2-9, 1 case. 

Mexico: Chihuahua, June 8-16, 1 death; Mexico, April 30 to 
June 17, 104 cases, loO deaths; Vera Cruz, June 17-23, 7 deaths. 

Russia: Moscow, June 2-9, 0 eases, 5 deaths; Odessa, June 8-16, 

5 cases; St. Petersburg, June 2-16, 71 cases, 18 deaths; Warsaw, 
June 2-9, 3 deaths. 

Scotland: Glasgow, June 15-22, 66 cases. 

Spain: Madrid. Mav 19 to June 2. 26 deaths. 

Straits Settlements: Singapore, May 12-19, 1 death. 

Uruguay; Montevideo. May 12-26. 1 case. 

YELLOW FEVER. 

Coiombia: Barranquiila, June 8-16, 40 cases, 18 deaths; Carta¬ 
gena, June 1-13, 3 cases. 3 deaths. 

Cuba; Havana. June 13-20. 8 cases, 3 deaths; Santa Clara, 
June 21-25, 4 cases. 

Mexico: Vera Cruz. Juue 10-23, 9 deaths. 

CHOI-ERA. 

India: Bombaj-, May 29 to June 5, 51 deaths; Calcutta, April 
28-to May 5. 71 deaths. 

PLAGUE. 

Arabia: Aden, June 2-9, 11 cases, 7 deaths. 

China: Hongkong, May 19 to June 2. 170 cases, 157 deaths. 
Egypt: Port Said, May 28 to June 4, 135 cases, 57 deaths. 
India; Bombay, May 28 to June 5, 131 deaths; Calcutta, Api-II 
28 to May 5. 216 deaths; Karachi, May 27 to June 3, 16 cases. 
12 deaths. 

Japan; Formosa, Tamsul, May 1-31, 379 cases, 279 deaths; • 
Osaka, June 12-15. 1 case; Shidzuoka. June 12-15. 1 case. 


Change of Address. 

Dr. C. Ampt, from 1067 to 1156 Pearl St.. Cleveland, Ohio. 

Dr. F. Von Antenrled, from New York, N. Y., to care Dr. Chap¬ 
man, Cheboygan, Mich. 

Dr. C. P. Aling, from 701 Congress St.,. Chicago, to Blue Earth, 
Minn. 

Dr. R. H. Burrell, from Ann Arbor to Manistique. Mich'. 

Dr. C. Bock, from Ft. Wayne, Ind., to Petoskey. Mich. 

Dr. J. R. Blrkeland, from 669 Jackson Boul.. to 1169 N. Spaul¬ 
ding Ave., Chicago. 

Dr. J. R. Ballinger, from 531 Adams St. to 627 Grand Ave., 
Chicago. 

Dr. N. I. Barron, from Adj.-Gen.'s Office to 1828 G St N. W., 
Washington, D. C. 

Dr. M. M. Beers, from Chicago to Stevensvllle, Mich. 
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Dr. D. F. H. Bahrenburg, from Pembervllle, Ohio, to cor 10th 
Ave and 83d St.. Bath Bench. Brooklyn, N. Y. 

Dr. J. W. Carpenter, from 908 B. McMillan St., Cincinnati, Ohio, 
to Hock Ridge, Watch HIU, R. I. 

Dr, C. Cone, 70 Park Ave, Asheville, to Green Park Hotel, 
Green Park. N. C. 

Dr. J. H. Crawford, from Martin to City Hospt., Augusta, Gn., 
Dr. S. C. Carson, from Dondon, Eng., to Greensboro, Ala, 

Dr. W. P. Carver, from Doud Bldg, to Oleson Bldg., Fort Dodge, 
Iowa. 

Dr. B. J. Callahan, from Dakota City to Humboldt, Iowa. 

Dr. J. C. Davis, from Iron Duff, N. C., to Jackson, Texas. 

Dr, A. M. Earel, from Bloomington, Ill,, to Alma. Neb. 

Dr. A. B. Engstedt, from Denver, Colo., to 1711 Dodge St., 
Omaha, Neb. 

Dr. P. F. Powle, from 213 S. Hoyne Ave., Chicago, to So. 
Milwaukee, Wls. 

Dr. O; H. Poerster, from Philadelphia, Pa., to 230 20th St., 
Milwaukee, Wls. „ 

Dr. R. N. PlUatreau. from CIS 2nd St. to 17th and Bank Sta., 
Louisville, Ky. 

Dr. D. V. Gleysteen, from Dubuque, Iowa, to Holdrcge, Neb. 
Dr. B. P. Gay, from Price to Tllden, Neb. 

Dr. B. H. Garrett, from Fresno to 349 N. Main St., Los Angeles, 
Cal. 

Dr. H. B. Graeser, from Dos Moines to Kcnsett. Iowa. 

Dr. E. C. Hlxon, from Cambridge to Nonquit, Mass. 

Dr. A. S. Hudson, from 230 Tremont St., Boston, to 39 Chan- 
nlng St., Newton, Mass. . „ . 

Dr. G. Hinsdale, from Philadelphia, Pa., to The Nonantum, 
Kennebunkport, Me. 

Dr. S. D. Hosford. from 3419 W. 81st Ave. to 2801 Douglas 
PI., Denver, Colo. „ , . _ 

Dr. F. L. Hupp, from Wheeling, W. Vn., to Hulett s Landln£. 

^^Dr. W° h!’ Johnson, from 107 Wentworth St.. Charleston. S. C., 
to Univ. of the South, Dept, of Surg., Sewanee, Tcnn. 

Dr. O. A. Johnson, from Drawer N to Drawer 1111, Kansas 
City, Mo. 

Dr. J. P. Kearns, from Evans to La Junta. Colo. 

Dr. O. A. Kellogg, from Owasa to Blairsburg, Iowa. 

Dr. A. 0. J. Kelly, from 1934 to 1911 Pine St., Philadelphia, Pa. 
Dr. I. B. Lyon, from 75 Niagara St. to 531 Franklin St., Buf- 

^^Dr.^P.%. Leys, from 42 Clifford St. to 138 Lafayette Ave., 

Deteolh .Mch^ltti^^ohjj, {jojn Klrksvllle, Mo., to 405 Washington 

Boul., Chicago. „ 

Dr. W. W. Lynch, from Galveston to Plano, Texas. 

Dr. R. K. Morton, from Baltimore, Md., to 4421 Samson St., 

^^Dr.^*O^^P.' Maxon, from Chicago to care Wabash By. Hospt., 

C, P. Murrell, from 1822 Market St, to City Hospital, St, 

^°Dr^'J^R. McCurdy, from Philadelphia, Pa., to West Penn. Hospt., 

28tli St., Pittsburg, Pa. _ , 

Dr. E. W. Mels, from Zwlngle to Dyersvllle, Iowa. 

Dr O A. Newhouse, from Battle Ground to Hillsdale. Ind. 

Dr! R. G. Olson, from 948 S. Robey St., Chicago, to 50 Erickson 

^*D^R.''R!°PrlMl'from Pittsburg, Pa., to New Cumberland, W. Va. 
Dr. J. C. Potter, from Lombard St. to 1113 Lombard St., Phll- 

ad^phla, 3 gg Washington Ave. to Board of Trade 

^*Dr,' J, M. Roadman, from 131 W. College St. to 836 Holly Ave., 

St. Paul, Minn. t . t .i 

Dr. G. M. Roberts, from Eureka to Lake, Ind. 

Dr A L. Sherman, from New York to East Chatham, N. Y. 

Dr! W. G. Sebauffler, from Lakewood, N. J., to The Wannbek, 

^^D^.^J.'c. Sessions, from 2434 Stevens St. to 2518 3d Ave. S.i 

Mlnneapol^! Joliet, Ill., to Wheatland, Ind. 

Dr. R. E. Stone, from 1 Austin St.. Buffalo. N. Y., to care 

FT r' r 'a E. R. R.. Hammond, La, _ 

Dr! W. J. Stapleton, Jr., from 67 Howard St. to 176 Lafayette 

Ave., Detroit^Mlch. Wabash Ave., Chicago, to Scan- 


from 526’w. 28th St. to 3339 Park Ave.. 


to Grove Beach, 


Dr. T. J. Thorson 
• diiiavla» Wls. 

Dr. J. M. Tirrell. 

“ ^Tinker, from 1633 Pine St., Philadelphia, Pa., to 

Johns Hopkins Hospital. Baltimore. Md. 

Dr. A. M. Underwood, from Lancaster, Pa., 

^°D?! D. W. Van Glider, from 740% W. Adams St., Chicago, to 

^^T)r ^*'H°WrigW^°from Charlottesville to Petersburg, Va. 

Sr! LH.'Woodward from New York to “Midwood.” Long Lake, 

”‘Dr. H. G. Wood, from 912 N St.. Washington, D. C.. to 125 N. 

W^ F ^Waw^'froro BIoo’mMd to Moulton, Iowa. 

Sr! w! aWllUams, Som Washington. D. C.. to Hawley Springs, 

^ Dr. M. H. Teaman, from Henderson to care Central Ky. Asylum 
for Insane, Lakeland, Ky. 
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It gives me much pleasure in opening this session of 
the Section of Laryugology and Otology to note the pro¬ 
portions to which these specialities have grown. They 
are no longer the weak sprouts from the parent trunk, 
but have become sturdy branches bearing rich fruit. As 
the branch, however, can not flourish unless it is in 
healthy communion with the parent tree, no more can 
these specialties bring forth the best results unless their 
devotees are well grounded in and continue to keep in 
close touch with their great parent—General Medieiue. 
They have even grown to be such sturdy children that at 
times they can not sit together, for on February 3, of this 
year, the Laryngological Society of London unanimously 
passed the following resolution: “That it is desirable 
that at all international congresses there shall be full 
and separate sections for laryngology and otology.” 
Whether the youngest child, rhinologj', is to sit alone, 
or be taken under the wing of one of the other sections, 
and if so, which one, is not mentioned. 

LARGER RECOGNITION BY MEDICAL COLLEGES. 

This development has been in the face of many dif¬ 
ficulties, and the lack of recognition of the value of these 
branches and the inadequate provision of teaching 
facilities is still apparent. Even in scientiflc Germany, 
which so freely gives state support to every interest of 
medicine, and with no stinting hand bestows honor and 
compensation upon her intellectual sons, in order that 
they may be able to give their best efforts and years to 
science and indirectly aid the prestige and prosperity of 
the nation—even here we And that these departments 
are not accorded their proper standing in the university 
curricula. Particular attention has been called to this 
by Prof. A. Barth, at his induction as professor at 
the University of Leipsig last July. At present it is 
not compulsory in the German Empire for the medical 
student to include otology, laryngology or rhinology in 
the examination for his degree. Ophthalmology is 
classed with the surgical division: said division being 
separated into four parts, of which three are given to 
surgery and one to diseases of the eye; it is to be hoped 
that in the near future similar provisions may be made 
for our triad. It is true that Germany is well provided 
with splendid clinical facilities for these branches— 
fllled with an abimdance of surgical material. Perhaps 
there would be less if all her physicians were compelled 
to acquire at least a rudimentary knowledge and fair ap- 

‘Presented to the Section on Laryngology and Otology, at the 
Flfty-Brst Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J., June 5-8, 1900. 


predation of the evils resulting from neglect of affec¬ 
tions involving the nose, throat, and ear. 

Professor Barth has formulated the following proposi¬ 
tions ; 

1. Every university should have a chair for these de¬ 
partments, with the necessary teaching facilities, i. e., 
a clinic, a polyclinic, and a laboratory. 2. The occupant 
of said chair shall have a seat and voice in the medical 
faculty. 3. It shall be obligatory upon students to at¬ 
tend the lectures and pass an examination in the dis¬ 
eases of the ear, nose, and throat. 

Considering the above conditions, we have cause to 
congratulate ourselves upon the position accorded these 
branches in this country. Nevertheless, let us not be too 
self-satisfied, for it is still a fact that with few exceptions 
these specialties receive far less didactic and clinical at¬ 
tention than one is led to believe by looking over the 
various college announcements. A year ago I made 
special inquiries in this direction and was surprised to 
find how few lectures were devoted to this branch in some 
of our foremost colleges—a condition partly due to the 
fact that the science of medicine is steadily growing, 
and there is not time to qualify in all departments. 

PROGRESS SHOWN BY LITERATURE AND INSTRUMENTS. 

That the activity in this special field is ever increas¬ 
ing, is evident by the amount of literature upon this 
subject which has appeared during the past year. This 
includes several hundred contributions to journals, in 
addition to larger works briefly outlined below. 

ENGLISH. 

D. Braden Kyle, “The Diseases of the Nose and Throat,” a 
work that has at once been accorded a high rank both in this 
country and England. 

The fifth edition of Lennox Browne’s classical work, “The 
Throat and Nose.” 

“The American Text-Book of Diseases of the Eye, Ear, Nose 
and Throat.” Edited by de Schweinitz and Randall. The 
last three subjects are to be issued in a separate volume. 

C. G. Coakley’s “Manual of Diseases of the Nose and 
Throat.” 

St. Claire Thompson, “The Cerebrospinal Fluid: Its Spon¬ 
taneous Escape from the Nose, with Observations on Its Com¬ 
position and Functions in the Human Subject.” 

S. S. Bishop’s “The Ear, Nose and Throat, second edition. 

15. B. Dench’s revised edition of “Text-hook on Diseases of the 
Ear.” 

Drs. Head and Andrews, “The Year-Book of the Nose, 
Throat and Ear.” 

James Hinshelwood, of Glasgow, “Letter, Word, and Mind 
Blindness.” 

QEBMAN. 

E. P. Friedrich’s “Rhinology, Laryngology and Otology, and 
Their Relation to General Medicine.” 

A. Rosenberg’s “Diseases of the hlouth, Throat and Pharyn.x." 
Second edition. 

hi. Hajek’s “Pathologj’ and Therapeutics of the Accessory 
Cavities of the Nose.” 

“Encyclopedia of Diseases of the Ear.” Edited by Louis 
Blau, in Berlin, and contributed to by sixty-one other aurists 
of note. 

Jankau, “Vade Mecum for Specialists in Diseases of the 
Ear, Nose and Throat.” 
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E. Von Bergniann, “The Surgical Treatment of Brain 
Affections,” a work of much interest to the otologist. 

Danziger, “Deformities of the Palate and Their Eelation to 
the Nose, Eye and Ear.” 

Prof. E. Hitzig has contributed a valuable article in Noth- ' 
nagel’s “Pathologie u. Therapie,” on “Vertigo.” 

Dr. E. Kayser, “Diseases of the Lymphatic Pharyngeal Eing.” 
This werk was jointly begun by Kayser and the late Professor 
Gottstein, and first appeared in Heymann’s “Handbuch dcs 
Laryngologie u. Ehinologie.” 

ITALIAN. 

Prof. Gherardo Eerreri, “jManuale of Therapeutic and Sur¬ 
gical Treatment of the Ear.” 

Of new instruments and modifications of old ones 
there are a goodly number, all of them more or less 
valuable. There is need of a practical hot-air apparatus 
which will furnish the operator hot air under a pressure 
of from 5 to 25 pounds, dry or moist, and of any tempera¬ 
ture he may desire. Several instruments aiming at this 
have been produced, but I have not seen any that answer 
all of the requirements. The great difficulty is that the 
moment air under pressure is liberated it instantly cools, 
owing to expansion. 

REGAEDING DEAFMUTISIM. 

In England the question has again been agitated 
whether marriage between deafmutes should not be in¬ 
terfered with. Twenty-three per cent, of deafmutes 
marry in this country; in Europe from 7 per cent, to 
12 per cent. Marriages of congenital deafmutes result in 
12 per cent, of deafmute children. The percentage of 
deaf-born children has been placed by various authors 
at from 30 to 48. These statistics, based largely on the 
statements of parents, are far from reliable, and the per¬ 
centage no doubt is much too high. We know to-day 
that many children become deaf at a very early period of 
their existence, through inflammation of the middle ear, 
the direct result of catarrhal changes, or secondary to 
inflammation of adenoids; if the deafness occurs during 
the first six months, then it is generally assumed to be 
congenital. Kerr Love states that he found no special 
physiognomy to mark deafmutes excepting that in 75 
per cent, the appearances characteristic of postnasal 
growths were present. I have made a careful examina¬ 
tion—^by mirror where possible, otherwise by touch—of 
450 deafmutes in the Illinois State Institute at Jacksqn- 
ville and found ah abnormal development of the third 
tonsil in 231, or over 50 per cent. 


by means of hot bags or poultices—limiting it to the 
very frequent use of large quantities of water at a tem¬ 
perature of 110 to 120 F. as a douche in the external 
canal, the elevation of the douche to be only enough above 
the ear to cause a free flow. 

Matthaei, of Danzig, recommends as an important aid 
in the treatment of affections of the nose, throat and 
ears, deep inspirations—^to the very limits of inhalation 
—with closed mouth, and with retention of the respired 
air for 1/4 minute, or if walking, during six or eight 
paces. The exercise should be continued as long as 
possible. 

The use of formalin in weak solutions is stiU unde¬ 
termined. In the treatment of vegetable parasites of 
the mouth the use of alcohol in 50 per cent, solution has 
brought out most flattering reports. I have used it in 
my practice during the past 6 months in the above-men¬ 
tioned strength as a mouth wash and gargle; in full ' 
strength as a spray in chronic inflammation of the Pose v 
and pharynx, and in the postnasal douche in the 
strength of one of alcohol to five of water—with suffi¬ 
ciently good results to warrant further investigation. 

Fischerich has again brought forward the intratjun- 
panic injection of a 2 per cent, aqueous solution of pilo- 
carpin muriate in middle-car sclerosis, beginning with 
6 drops and gradually increasing to 16. From 30 to 50 
daily injections constitute the course. His results in 
120 selected cases have been very satisfactory. 

E. Baumgarten advocates Schleich’s method of in¬ 
filtration combined with local cocain anesthesia in oper¬ 
ating upon deviations and ridges of the septum, as it 
reduces the amount of hemorrhage. That this method is 
inferior to the use of suprarenal extract and cocain is 
evident to all who have used the latter. 

Suprarenal extract is a most valuable acquisition to 
our list of therapeutic agents, but is still on probation 
to determine its real value. Its field of usefulness is 
much restricted by the tendency to hemorrhage hours 
after its use. Dr. Mayer rightly maintains that it is 
better to have whatever loss of blood there is to be at 
the time of the operation, when the operator is still pres¬ 
ent with all facilities at hand to control it, if need be; 
than to invite its occurrence some hours later, when 
skilled aid may be hard to find. It is well enough to bear 
the follovang points in mind, as given by Dr. W. H. 
Bates: 


RECENT PROGRESS IN THERAPT. 


Favorable results from solar rays as a healing agent in 
tubercular ulcerations of the throat have been reported 
by A. Abrahams. Heroin still continues to gain in favor 
as an anodyne remedy in coughs and irritation of the 
mucous membrane of the respiratory tract. 

Protargol has also come to stay. The best results from 
its use are obtainable in chronic pharyngitis and 
atrophic rhinitis, in 1 per cent, solution; and in 5 per 
cent, solution in empyema of the antrum of Highmore. 

Kirvanin, the chlorid of orthoform, is recommended 
as a local anesthetic and convenient substitute for cocam. 
It is claimed by Luzenberger to be non-toxic, and cap 
be used in 10 per cent, solution. Its claims for recogni¬ 
tion must, however, await more extensive trial. 

Kethi recommends the negative air-douche as an aid 
in diagnosis and treatment of disease of the accessory 


Whether to use heat or cold in acute inflammation of 
the mastoid is still under discussion. On the whole it. 
appears that the advocates of the application of cold 
have been rapidly losing ground. I am a firm be¬ 
liever in the application of heat, but I do not apply it 


1. The solution of suprarenal extract should be freshly 
prepared for each operation, as after 3 hours at 70 F. 
it usually shows a change in color and becomes less 
active. 2. We can not show a percentage of strength 
with any degree of accuracy, as we do not know the 
amount dissolved. 3. It soon becomes offensive from the 
grondh of bacteria and may then cause infection. 4. 
The activity of the suprarenal extract is lessened by 
mixing it udth other substances, including cocain. 5. 
Dr. J. J. Abel has isolated the active principle of the 
suprarenal, which he finds to be an alkaloid, and has 
named it epinephrin. The bisulphate of epinephrin in 
about 1 per cent, solution is active and non-irritating 
and is said not to undergo decomposition. 

As an anesthetic, ethyl bromid has been both praised 
and condemned. The chief argument against it is that 
its action only lasts from 2i/^ to 3 minutes. A fresh 
preparation must be used each time, as it is veri' volatile 
and liable to decomposition, causing changes which 
render its use unsafe. 

G. P. Head, in the “Year-Book of Hose and Throat.” 
states that two deaths have been reported from chloro¬ 
form during adenoid operations. Three j^ears ago I en- 
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countered a number of adenoid oases where the anes¬ 
thetic caused unpleasant, and in a couple of instances, 
alarming, symptoms. The cases had all been properly 
pirepared by rest and diet before the operation. Since 
then I have used exclusively Merck’s chloroform, and 
have never encountered any unpleasant symptoms. 

PROGKESS IN ETIOLOGY, DIAGNOSIS AND TREATMENT. 

Danziger has called our attention to the fact that 
persons with defects of the meinbrana tympani might, 
while diving or swimming, have the water enter the 
perforated ear with such force as to cause dizziness and 
nausea, after the manner experienced by some patients 
when their ears are being syringed, and that this con¬ 
dition may sometimes be the real cause of the patient’s 
drowning. There being no visible proofs, death is gen¬ 
erally given as due to heart failure or cramps. 

IVliether Graves’ disease is due to an affection of the 
thyroid gland or of the nervous system appears still a 
subject of speculation. 

Guye, Lannois and Tournier have reported upon 
agoraphobia and believe disease of the ear to be a causa¬ 
tive faetor. 

Eischawy calls attention to the fact that while in¬ 
flammation of the inferior turbinated is most frequently 
the cause of tear-sac affections, chronic inflammation of 
this duct can result from hypertrophy and pressure of 
the middle turbinated bod}^—often favored by dehis¬ 
cence of the bony caDal at this point. 

A point of much interest, and one that it would be 
desirable to have verified by other observers from differ¬ 
ent sections of the country, is brought out by E. C. 
Bllert, of Tennessee, who states that adenoids do not 
occur in the negro. It has also been claimed that the 
negro is exempt from granular conjunctivitis. 

Ehinologists are still qt variance as to the origin and 
treatment of ozena. As to origin, it appears to be nar¬ 
rowing itself down to one of two causes: Some believe 
it to be of trophic origin, perhaps having its point of be¬ 
ginning in the bone. Cozzolino believes the bacillus 
mucosus develops simply because of the favorable field, 
and brings about two of the most disagreeable symptoms 
—fetidity and crusts. There are, however, many who 
believe that ozena is only a secondary manifestation due 
to disease of the accessory cavities. Where local treat¬ 
ment only has been adopted, cupric electrolysis appears 
to have yielded the best result. In the treatment of 
hypertrophic conditions in the nose there has been a 
steady decline in the use of the galvanocautery. While 
nearly all admit that the galvanocautery has a limited 
field of usefulness in intranasal work, it is rapidly being 
supplanted by clean, surgical operative procedures. 

Kicer’s article on the accessory sinuses, based on 200 
post-mortems, is highlj”^ instructive in showing how fre¬ 
quently the sinuses are involved; but the most important 
point of all is his conclusion drawn from so much 
material—that puncture of the frontal sinus from the 
cavum nasi is a decidedly risky procedure, the probe as 
a rule entering the sinus only after piercing several 
cells, and in a number of instances penetrating the 
lamina eribrosa and entering the cranial cavity without 
the operator knowing that the probe had taken the 
wrong direction. 

Treatment of chronic empyema of the maxillary an¬ 
trum and sphenoid sinus is still yielding but little satis¬ 
faction. Whether the transplantation of epidermal 
strips by Thiersch’s method, into the thoroughly curetted 
cavitiL will bring us better results, still remains to be 
proved. T saw Dr. Jansen make a number of these op¬ 


erations last autumn and from a surgical standpoint it 
seems this method ought to yield a much greater per¬ 
centages of cures than the old way. Jansen encountered 
much difficulty in preventing the accumulation of secre¬ 
tions causing maceration and often loss of the trans¬ 
planted flaps. This marvelous operator now enters the 
sphenoid cavity by means of long narrow chisels, passing 
through the posterior wall of the antrum into the sphe¬ 
noid cavity. I performed the operation a number of 
times upon the cadaver, but must say that I have scarcely 
the courage to do it upon the living when handicapped 
by bleeding, etc., preferring to make the opening through 
the nose. 

The chiseling off of the entire anterior wall of the 
frontal sinus, as practiced by Kuhnt, Grunnert and 
othem, appears to me, excepting in rare cases, an unjusti¬ 
fiable operation because of the resulting disfigurement, 
as the frontal sinuses can be thoroughly entered from 
either side of the median line through the floor and an¬ 
terior wall of the cavity. 

Hendelsohn’s carefully conducted experiments to 
demonstrate the reaction of tonsillar tissue to pulverized 
substances, when blown on or injected into their sub¬ 
stance, led him to the conclusion that the tonsils are not 
protective organs, but, on the contrary, being receptacles 
of infective germs, their removal, if 'abnormal, is in¬ 
dicated, not only in the interest of easy respiration 
and deglutition, but to obviate infective diseases. 

That the operation for adenoids should be radical and 
under some form of general anesthesia is now the opin¬ 
ion of most operators. That'the presence of adenoids 
adds to the gravity of the disease in diphtheria is shown 
by Plottier’s investigation of the bodies of 38 children 
who died from that disease. He found adenoids present 
in 50 per cent. - 

Jessen refers to the fact that large masses of cervical 
lymphatics that resist all ordinary methods of treat¬ 
ment disappear promptly after the removal of naso¬ 
pharyngeal adenoids. 

This condition is frequently seen, but I must confess 
that I never quite realized its full importance as a diag¬ 
nostic sign until of late, when I operated upon two chil¬ 
dren in whom this condition was pronounced. Being 
in daily contact ivith them I studied all of the s 3 Tnp- 
toms carefully, and noted especially that although the 
adenoids did not interfere with respiration, the glands 
on the side of the neck fluctuated very much in size with 
every fresh catarrhal attack. The glands disappeared 
promptly and permanently after the operation. 

Piffl, who investigated 100 cases of hyperplastic phar¬ 
yngeal tonsils mostly from Zaufall’s clinic, advises in 
case of the least suspicion of tuberculosis to remove the 
pharyngeal tonsils at once, and radically; particularly 
if swollen lymphatic glands are on the neck. At the 
last meeting of the Gesellchaft der Kinderarzte, in 
Moscow, Dr. Sack presented this subject in a masterly 
manner. He believes that the “glandular fever” de¬ 
scribed by Pfeiffer in 1889 is probably an acute adenoid¬ 
itis—^this condition at times assuming a subacute char¬ 
acter with feVer, pus-resorption and cough, lasting weeks 
and even months. 

The reported results of operations upon the larynx for 
malignant growths are very gratifying. Gluck, for in¬ 
stance, reports that in his last 26 operations for carcin¬ 
oma of the larynx he has had 23 cures. Felix Semon 
has also published an article giving similar results. Dr. 
Garelle has perfected an apparatus by means of which 
he can produce stereoscopic photographs of the condi¬ 
tion of the larynx—full credit is given to French of 
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Brooldyri. F. ,Von Mangoldt has reported four suc¬ 
cessful cases where he transplanted costal cartilage into 
the larynx for the cure of severe stenosis and defects. 
Dr, Alapi has also reported a case of larynx stenosis 
cured by sldn-transplantation by Thiersch’s method. 
Dundas Grant calls attention to the fact that in a large 
number of cases laryngeal inflammation is associated 
with, or secondary to, nasal disease. 

The osteoplastic opening of the mastoid after Kuster 
is still a very recent operation. That it will receive much 
encouragement at the hands of other operators I believe 
is doubtful: if used at all it will largely he limited to 
acute cases, requiring only the classical operation. His 
claim that the flaps offer a good opportunity for the 
tampon in case the sinus or dura mater is injured 
during the operation is not worthy of serious consider¬ 
ation. Many of our German confreres still practice the 
leaving of a large post-auricular opening after radical 
mastoid operations. Some are in favor of leaving the 
opening permanently; while others close it by a plastic 
operation after one or two years, provided there has been 
no return of the disease. This opening is very unsight¬ 
ly, especially in men, who can not cover these parts after 
the manner of women, and excepting in rare cases I fail 
to see the need of it. In 115 radical operations including 
the usual variety of cases, I have not found it necessary 
to leave a single one permanently open, and all have 
recovered with a canal larger than before the operation, 
permitting free inspection of every portion of the 
cavity. The transplantation of skin grafts into the cav¬ 
ity after the radical operation, either by Thiersch’s 
method or pedicled flaps, shorten the process of epider- 
mization very materially; but it still remains to be 
proved whether or not the hearing power of the ear is 
less than it would be by the old method; because a thicker 
epidermis may form over the stirrup and round ^vmdow. 
Also whether, in certain eases, the leaving of the hammer 
and anvil in the radical operation will give better re¬ 
sults, remains to be seen by practical demonstration upon 
a larger number of cases. 


NEUEOLOGY AND MEDICAL JUEISPKTJDENCE. 

ADDRESS BY CHAIRMAN. 

HUGH T. PATMCriv., M.T). 


CillCACO, 


On assuming the chair of this Section I desire to ex¬ 
press my keen appreciation of the honor conferred upon 
me and my recognition of the disproportion between offi¬ 
cer and office to be filled. Knowing full well that neither 
unusual scientific attainments nor long years of service 
entitle me to this distinction, I none the less feel free to 
avow the liveliest satisfaction with my present position. 
However pleasant may be the approving eye of the pub¬ 
lic however gratifying the laudation of medical stu¬ 
dents, and however dear the affection of grateful pa¬ 
tients, surely sweetest of all is the confidence of one s 
associates; the men who know; the men who can esti¬ 
mate another at his real worth; who can recognize good 
work and detect superficiality at a glance; who peer into 
scientific lacunse and are in a position to note ^oies- 
sional hackslidings as well as personal merit. \Vhen 
therefore one is chosen by his confreres to preside at 
their deliberations, he should feel as does your chair¬ 
man—^grateful) proud and happy. _^_ 


•Preseiitea to the Section on Nerroas anfl Mental Diseases, at 
the Fifty-first Annual Meeting: of the American Medical Association, 
held at Atlantic City, N. J., June 5-8, 1900. 


After a thoroughly honest and rather prolonged effort 
to prepare a statement of the recent advancements in die 
branches belonging to this Section, as required by the 
Constitution^ I frankly acknowledge my inability to 
do so within the limits of an address restricted by law 
to forty minutes, but which should not exceed twenty. 
During the last year there has been no single pre-emi¬ 
nent discovery in our department. Advance has been 
general, accomplished by thousands of workers in many 
fields, and an atteiript to cover this in a short address 
would either produce a puerile index mcdicus or result in 
invidious distinctions unworthy of a fair mind and mis¬ 
leading to the reader. Unwilling to deliberately per¬ 
petrate either fault, I have consigned most of my work 
to the much-cheated waste-basket, and shall confine my¬ 
self to a few suggestions and remarks considered to be 
germane to this Section, its work and members. 

I would first respectfully suggest that the name of 
the Section might well be changed so as to omit “med¬ 
ical jurisprudence” as an integral component. Early 
in the movement which brought forth the Section now 
known as that of Neurology and Medical Jurisprudence, 
the aim was to include nervous and mental diseases, 
but the officers and leaders of other Sections, recogniz¬ 
ing that much of their best matter might be taken from 
them, opposed the proposition so strenuously that de¬ 
feat seemed assured. Eather than capitulate, the pro¬ 
moters promptly executed an orderly and temporary 
retreat by accepting a Section on Medical Jurisprudence 
alone, since .nobody wanted that, and it was willingly 
turned over to the neurologists, alienists and medical 
experts. This was in 1886. In 1890 their second for¬ 
ward movement accomplished the addition, or rather 
prefixion, of neurology, and for a decade the title has 
remained unchanged. 

An examination of the records for the last ten years 
shows that in the work of the Section, medical jurispru¬ 
dence has taken a relatively unimportant position. Of 
the total 444 papers announced, 64 may be reckoned 
as belonging to this department, but of these 39' related' 
to the medicolegal relations of nervous or mental af¬ 
fections, and thus would naturally fall to a Section on 
Neurology and Psychiatry^ leaving only 25, or 5.6 per 
cent, coming to this Section because it was that on Med- 
cal Jurisprudence. During the same time 125 papers 
on topics coming under the general head of Psychiatry', 
including inebriety, hypnotism and psychology, have 
been announced; that is, 28 per cent., exactly five times 
the number on forensic topics, excluding nervous and 
mental disease. Even without these figures, it must be 
perfectly eivident to any one who has observed the mat¬ 
ter at all, that the great strength of this Section lies in 
its neurologists and alienists—^men who are only casu¬ 
ally or secondarily medical jurists. In fact, I very 
much doubt if the subject of medical jurisprudence 
should be assigned as an entity' to any Section of the 
Association. Would it not be more reasonable and suc¬ 
cessful to allow and encourage each Section to consider 
that particular phase of legal medicine which would 
naturally be of interest and profit to its members ? The 
legal bearings of oophorectomy are of importance to the 
gynecologist, while this special surgeon cares little about 
the forensic relations of cataract, and the neurologist 
can w'ell afford to ignore both. Furthermore, while 
nosologicaly, medical jurisprudence may be said to be 
a well-defined department or branch, be it of medicine 
or of law, in the practice it has not attained to the dig¬ 
nity' of a specialty in either profession. There are prac¬ 
tically' no physicians who confine their efforts to legal 
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medicine, and the subject is particularly connected with 
no special line of work. To repeat, then, I would sub¬ 
mit to you the question of changing our name to “The 
Section on Nervous and Mental Diseases,” or “The Sec¬ 
tion on Neurologj' and Psychiatry.”^ 

However ambiguous the paternity and connections of 
medical jurisprudence, there can be no question as to 
the standing of neurology and psychiatry—speaking of 
them combined as constituting a single branch of medi¬ 
cine. This specialty is the legitimate child of increased 
medical knowledge and the inevitable differentiation 
involved in evolution. At least, no one of those who 
know best can deny that the specialization of this part 
of practical medicine is absolutel}'' necessary for the 
better understanding of nervous and mental diseases 
and for the best results in their treatment. Yet, strange 
as it may seem to most of us, there are many physicians 
who seem to think that, however interesting neurology 
may be as a study, and even useful in the discovery and 
elucidation of esoteric technicalities, it has no necessary 
place, and hence should play no vital part, in every¬ 
day practice and teaching—and this in face of the fact 
that most phvsicians. Rur?eous and spocitilists are almost 
obtrusively willing to acknowledge their ignorance of 
the nervous system and to deplore their inadequate in¬ 
struction as students in its diseases. Since every neu¬ 
rologist and alienist knows this ignorance to be so ubi¬ 
quitous as to be pathetic, and since he knows, too, that 
,no professor of internal medicine is now thoroughly 
competent to teach nervous and mental diseases, is it 
not his duty to the public and the profession to see to it 
that his specialty is accorded proper recognition in the 
practice and in the schools ? The ophthalmologist is not 
slow to insist that no general practitioner, that no gen¬ 
eral surgeon, is warranted in operating for cataract. 
With equal propriety the gynecologist frankly asserts 
that certain operations must be attempted only by the 
man of peculiar training and skill. No one will say 
that more time, talent or industry is necessary for the 
making of a good oculist than of a good neurologist; 
yet, while our eyes, thank God! are cared for by the 
oculist, the nervous system in the public, in the profes¬ 
sion and in the medical school is largely attended to by 
any indifferent man. To be sure, in the'schools may 
generally be found a clinical or associate chair, simply a 
sop to common sense, while from other chairs the neu¬ 
rologic teaching of a quarter of a century ago goes 
merrily on. 

Any neurologist to whom it comes to quiz the grad¬ 
uating class of a medical college or a collection of prac¬ 
titioners, vdll find the trail of the serpent over them all 
—the serpent of ignorance let loose by professors of 
general medicine, gynecology, surgery and what not— 
who are allowed by medical faculties to dabble in sub¬ 
jects with which they are only half acquainted or of 
which they have no knowledge. Here is the whole ex¬ 
planation of the crude and misty ideas of neurology 
which hamper rather than help the young practitioner. 

But while insisting on the absolute neeessity of the 
• recognition of neurology in schools, if the young physi¬ 
cian is to have knowledge of nervous disease commen¬ 
surate with his needs, it may not be amiss to remind 
the exponents of our department that the class-room 
is not a court for airing anatomical minutise, uncon¬ 
firmed discoveries and recondite theories, but is the 
place for the preparation of young men to assume tlie 
duties and responsibilities of the practitioner of physic. 

1. This SH^estlon was carricci out, and the name changed to 
Section on Nervous and Mental Diseases. 


Co-ordinate -with the art of practical teaching is the 
art of practical practice, and back of both must be the 
art of practical investigation. If the position of the 
neurologist in institutions of learning is to depend on 
the utility of his teaching, his position in the active 
profession will rest largely on his usefulness as a prac¬ 
titioner, and there would seem to be some room for im¬ 
provement in this respect. In some quarters it is almost 
the fashion to say that the nervous system is marvelous 
to contemplate and the neurologist a clever diagnosti¬ 
cian and very erudite gentleman withal, but that he 
never cures anything. A most unjust sneer, because 
he is the means of curing many maladies, but even if he 
were not, he would still have ample field for usefulness' 
in preventing and correcting the monstrous blunders 
of his detractors. 

And yet, where there is so much smoke there must be 
some little fire. Are we not too much engrossed in the 
study of stains, tracts and symptoms ? Sworn devotees 
of the healing art, are we not abusing our energies in 
the pursuit of new maladies and the mere vagaries of 
disease? Official healers of men, some of us become 
veritable patbomaniacs, blind to the patient, seeing only 
the pathologic process. To get a side light on this sub¬ 
ject I have gone to a few of the leading neurological 
journals. In one year of the Neurologisches Central- 
Matt there appeared 70 original articles and 811 ab¬ 
stracts. Of the original papers only one may be 
counted as devoted to therapeutics; of the abstracts, 49. 
In the Deutsche Zeitsclirift fiir Nervenheilkunde for 
a year were 4(5 original articles' not one of them on 
treatment. Two volumes—about two years—of the 
Archiv fiir Psychiatrie und Nervenkrankheiten con- 
taised 61 original contributions, of which one was on 
a therapeutic subject. The Archives de Neairologie 
for a 3 'ear presented 37 papers, 2 on treatment. In two 
volumes—^two years—of Brain, I found 54 originals, 
none on a therapeutic topic. The Journal of Nervous 
and Mental Disease for a year contained 46 originals 
and 222 abstracts. Of these, no original was devoted 
to therapeutics and only 25- of the abstracts were. That 
is, in six of the leading neurological journals of the 
world only 2.2 per cent, of the original contributions 
related to tbe cure or alleviation of disease, and count¬ 
ing the abstracts, largely taken from journals not neuro¬ 
logical, the proportion of therapeutic topics reached 
only 5.4 per cent. Do not these figures show that in 
our eager search for loiowledge and praiseworthy desire 
to be scientific, we are neglecting our more utilitarian 
function ? 

The proposal made by your chairman of 1897,'' that 
the secretary should be continued in office for two years 
or more, seems to be a wise one—although it ill becomes 
the present chairman to say so—and I wish to add a sug¬ 
gestion or two which seem to me to be along the same 
logical line. As a secretary is sure to profit by his own 
experience and by familiarity with the men interested 
in the work of the Section, so may he profit by the ex¬ 
perience and personal knowledge of previous officers and 
of strong men of the Section. I freely confess that as 
secretary and as chairman, I have been keenly alive to 
tbe responsibility of the position, and have been most 
uncomfortably conscious of my incompetency to make 
perfect preparation for the meetings, and thus attain 
ideal results. Even the Pope, graduated into his posi¬ 
tion by virtue of pre-eminent genius and after years of 
laborious apprenticeship, prayerful education and ripe 

2. Twelve of f' i <\ 
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experience, is considered to be infallible only after 
mature consultation with the college of cardinals. 
Hence, it seems to me eminently fit and practicable, as 
conducing to mser decisipns, more effective policy and 
particularly to compactness of organization, that before 
the adjournment of each meeting there should be a con¬ 
sultation of the incoming officers with the executive 
committee and a few of the wiser and more experienced 
members. Not only would such consultations contribute 
materially to the success of the following meeting, but 
a repetition of them, I am sure, would materially aid 
in making this Section one of the strongest in the Asso¬ 
ciation, and the minutes of such committee meetings, 
carefully made and preserved, would be invaluable to in¬ 
coming officers year after year. 

And this leads me to another "point. When, raw and 
callow, I first assumed the duties of secretary, I was 
astonished to learn that not a line of record, correspond¬ 
ence, instruction, precedent, hint or suggestion de¬ 
scended to me from my predecessor. For fourteen years 
motions had been made, amended, lost, carried and had 
quietly slipped into oblivion, leaving no trace behind. 
Policies had been endorsed and rejected, resolutions 
adopted, committees had been appointed, had reported 
and been discharged, and not a minute made. I submit 
to you that this is a slipshod way of conducting affairs 
and not calculated to breed good executives. 

Without your sanction .1 have ventured a small be¬ 
ginning. As retiring secretary I transmitted to Dr. 
Pearce the complete correspondence of two years, "with 
’a short series of programs, upon which were marked 
those men who had been present to read papers. You 
know there is a certain small contingent of members 
who are always willing to announce papers and as reg¬ 
ularly default. They are to be religiously shunned, 
but the secretary can not do this unless he knows who 
they are. I have also purchased for the Section an in¬ 
dexed blank book, in wMch the secretary may make such 
records and entries as may seem proper and advisable. 
And as a token that, although our place of meeting and 
officers change annually and our active membership is 
more or less floating, our organization is yetpermanent 
and we a unit, I beg to present to the Section a plain 
gavel, suitably marked, which I hope may descend from 
chairman to chairman through many successive years 
of ever areater prosperity of the Section on Neurology 
and Medical Jurisprudence. 


0rigtnal Articles. 


POST-FBBEILE INSANITY AND ITS 
TREATMENT.* 

FRANIC PARSONS NOR BURY, M.D. 

JACKSON"VII.LE, II.L. 

All disorders that affect general nutrition of the body 
may affect the mind. The brain, the organ of the mind, 
is sensitive to nutritional changes, and when these are 
profound tbiey may permanently affect the mind’s na¬ 
ture. The imperceptible fluctuations of brain nutrition 
have concomitant fluctuations of mental action, and 
these physical processes, if carefully studied, reveal to 
us that there is physical basis to mind. Tbe physiology 
of mind need not be discussed here nor need we wander 
into the psychologic labyrinths to study the relationship 
of bodv to mind. It is only necessary to state, what- 

•Presented to the Section on Neurology and Medical 
prndence." at the Fifty-first Annual Meeting, of the American MedI- 
cal Association, held at Atlantic’ City, N. J., June 5-8, 1900. 


ever is the organic process of mental action, its basis is, 
like that of other elements, in the cell. The brain-eell 
has its organization and its nutrition; perversion of 
either causes disturbance of function. This disturbance 
. when changing the routine and characteristics of an 
individual mental life, we sometimes call insanity. But 
do not lot me have you infer that insanity is alone per¬ 
version either .in organization or nutrition of brain-cells, 
for that would imply that mind essentially was the direct 
function of the brain, when in reality mind is a consti¬ 
tutional function, a function of the organism as a whole; 
that is, that every organic function of the body has repre¬ 
sentation primarily or secondarily in the whole we call 
mind. Hence, in dealing with mind disease we are 
dealing with the body in disease. This fact should im¬ 
press the metaphysically inclined alienist "with the 
thought that to treat the mind we must treat the body, 
and he who would succeed as an alienist must first, last, 
and all the time be an internalist, in touch with the 
progress being made in internal medicine. Especially is 
this necessary in handling the mental disorder, post- 
febrile insanity, which we are now to consider. 

In view of the foregoing remarks, there is a cardinal 
principle in internal medicine which we may take for 
our text, because of its applicabilit}', and that is, “that 
disposal of the waste products is essential to the health 
of the cell.” Healthy metabolism is the ke 3 mote to 
bodily health. Burchard has shown that abnormal 
metabolism always precedes infection and what renders 
possible the development of disease is not the chance 
meeting of man and microbe, because we are constantly 
assailed by pathogenic bacteria, hut it is due to the dimin- 
iished resistance—the modification antecedent to nutri¬ 
tion—^the failure of nutrition; in short, abnormal metab- 
' olism which permits infection to enter, to remain undis¬ 
turbed and to grow and multiply. The morbid oppor¬ 
tunity is grasped, and nutritive activity being perverted, 
inffection results. The study of infection is one of the 
recent triumphs of modern medicine and should concern 
every physician, for the possibilities of practical appli¬ 
cation derived from the patient and exhaustive re¬ 
searches of the laboratory worker extend to every de¬ 
partment of medicine. Welch says, “there is now 
tolerable unanimity of opinion as to the meaning ! at¬ 
tached to the terms infection and infectious diseases. 
Most recent authorities understand by infection the con¬ 
dition produced by the entrance and multiplication of 
pathogenic micro-organisms within the body. An infec¬ 
tious disease is one which is caused by the invasion and 
reproduction within the body of pathogenic micro-organ¬ 
isms.” 

We will not, however, attempt to discuss immunity and 
susceptibility, and while we will not deny the importance 
of a thorough understanding of the biology of bacteria, 
yet we are concerned principally in the effects of infec¬ 
tion. Every infection should interest us, and the per¬ 
plexing problems of infection to-day should be studied 
that we may contribute our mite to their pathology. 
Again, as alienists and neurologists, we meet with the 
clinical results of infection, showing the role which the 
nervous system plays in this field of study. ErnsU quotes 
the conclusions of the exhaustive review made by Mills 
along this line. They are as follows; 

1. Specific infection must be included among the 
causes of mental diseases and of symptoms which pre¬ 
cede, accoriipam^ or follow febrile or other infectious 
disorders. 

1 Twentietti Century Practice, xlll. 200. 
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2. Much negative evidence can be adduced in favor of 
acute delirium being due to toxemia, such evidence is 
afforded by autopsies, which reveal neither gross nor his¬ 
tologic lesions; and in these cases the toxemia probably 
o^rwhehns the patient before the production of men¬ 
ingitis or other, disease. 

3. Analogies to nervous affections,^which are Imown, or 
believed to be of microbic origin, such as multiple 
neuritis, myelitis and chorea, favor the view that 
insanities with similar or related phenomena and lesions 
are also .microbic in origin. 

4. The evidence-afforded by careful bacteriologic in¬ 
vestigations of acute insanity is thus far too meager 
but shows that various micro-organisms may induce 
the same or similar tj'pes of mental disease. 

5. The mental disorders of pregnancy and the puer¬ 
peral state are probably in a considerable proportion 
of cases, toxemic, udthout reference primarily to child¬ 
birth; but it can not be regarded as proved that a 
bacillus of eclampsia or puerperal mania is a sole cause 
of these affections. 

The psychic and nervous troubles, then, which may 
originate from toxemia are many. The manner of 
causation is primarily bj' means of the absorption of 
products of the various pathogenic processes. The per¬ 
verted nutrition brought about by the febrile disease 
makes possible conditions in which certain substances 
elaborated by the living organism are modified—either 
by their disproportioned existence, or by reason of this 
disproportion abnormal substances are allowed to be 
generated and retained, thereby becoming toxic sub¬ 
stances, and produce poisoning more or less severe. 
“The augmentation of normal substances either by in¬ 
creased formation or retention can induce quite a series 
of accidents/’ some of which are uremia, asphyxia, 
cholemia, etc. Many of the new products resulting 
from faulty metabolism are capable of producing intox¬ 
ication. As examples we have eclampsia, coma, epi- 
leps}^ etc. This intoxication, or toxemia, is now being 
exhaustively studied both at home and abroad. The ex¬ 
cellent work of Christian A. Herter, of Kew York, is 
especially instructive and valuable. Eegis has made a 
clinical study of the psychoses of autointoxication, to 
which we will refer later. 

HEREDITY. 

Heredity bears a position in the etiology of post-febrile 
insanity which, in a sense, may be called tentative, 
inasmuch as the insanity is not a true heritage in 
post-febrile insanity. The obscure tendencies only par¬ 
tially revealed under the stress and strain of disease 
may be the simple result of the toxemia. However, 
there are certain individuals possessed of a neurotic 
weakness and a physical instability easily influenced 
by febrile diseases. This condition,.due to a flaw in the 
germ-plasm, seems to be easily disturbed, either by the 
febrile process alone or by its toxic products. The result 
is, certain persons become delirious under moderate 
fever, others are practically insane during the continu¬ 
ance of infectious fevers, and some women become in¬ 
sane during the puerperal stage at every childbirth. 
Again, the toxic products of metabolism affect certain 
indhdduals profoundlj', as in gout, rheumatism, etc. 
Neurotic temperament is a foundation for alienation 
following febrile disease. It is an error in breeding, a 
flaw in generation and about the only true hereditary 
factor in the etiology of post-febrile insanity. 


RESIDENCE AND OCCUPATION. 

It has been my, experience that residence is a factor 
in causation of post-febrile insanity, but only as regards 
location being favorable in the production of the febrile 
disease. For example, I have seen insanity follow 
malarial fevers; the home of the individuals being in the 
malarial belt of Illinois. So-called typhomania is de¬ 
pendent on typhoid fever and this in turn on poor 
hygiene, municipal or domestic. Occupation is an 
etiologic factor only in the same relationship. 

;types. 

The nature of the mental disease, post-febrile insan¬ 
ity, varies. It has no distinctive form, varying with 
individuals, and in the same individual at different 
times. I had one patient, who, following typhoid fever, 
had acute mania of a violent type, but following influ¬ 
enza he developed melancholia. The types usually seen 
in post-febrile insanity are acute mania, acute melan¬ 
cholia, recurrent mania, and sometimes general paral¬ 
ysis. The psychoses of autointoxication are classed by 
Regis^ under a single head, “eonfusional insanity.” 
He says, the psychoses of autointoxication have a special 
symptomatology and a characteristic type. On this ac¬ 
count I wish to briefly state his results, that it may aid 
us in differentiating types. The symptoms upon which 
he lays special importance are headache, which is often 
initial in its feature and may be prolonged throughout 
the attack. It may be paroxysmal and so severe as to 
produce delirium. The second important symptom is 
insomnia, which is also early and constant in its mani¬ 
festations. Less frequently convulsive attacks are en¬ 
countered, also pupilary changes, reflexes, increased tre¬ 
mor, irregular pulse, cyanosis, skin changes, flushings, 
cold extremities and sallow compexion. He classes the 
cases as follows: 1, simple asthenic confusion; 2, acute 
and subacute mental confusion; 3, mental confusion 
with stupor; 4, subacute confusion of a pseudoparalytic' 
type. 

The types of post-febrile insanity may in a measure 
follow the same classification, except that there seem¬ 
ingly is a wider range of alienation in the cases follow¬ 
ing infectious fevers as compared with those following 
autointoxication from other sources. The effects of the 
toxemia, whether it be from the direct action of the 
pathogenic bacteria or their toxic products, or from 
autointoxication, are: 1, to depress function, this de¬ 
pression rangingfrom contusion to profound melancholia 
with marked delusions; 2, to stimulate function, causing 
over-excitation of mental processes, delirium, loss of in¬ 
hibitory control, incoherence, to grave cases of acute 
mania with profound exhaustion; 3,,to impair function 
by intracellular changes, and finally, to abolish function 
and produce paralysis. The pseudoparalytic to the true 
general paralytic state. 

The severity of the attack of post-febrile insanity 
seemingl}'^ has no apparent relationship to the severity 
of the febrile attacks, as I have seen eases of acute mania 
follow a mild attack of facial erysipelas and a case of 
mild melancholia follow a prolonged siege of typhoid 
fever. 

Again, the time of the appearance of the insanity ma}'- 
vary; thus, it may appear while there still lingers a 
vestige of the fever, the delirium of the fever merging 
into a true insanity. A boy aged 19 who had a mild 
attack of typhoid fever, running the usual course, de¬ 
veloped true insanity four days after his morning tem- 

2 American Year-Book. 1900. p. 421. 
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perature reached normal, and his evening temperature 
only one degree above. Acute mania resulted, from 
which he recovered at the end of three months.. In a 
case seen in consultation following erysipelas, the mental 
disease did not develop until five days after subsidence 
of the fever, and acute melancholia resulted, lasting 
nine weeks. Another case, following influenza, de¬ 
veloped melancholia a week after the febrile attack. We 
may notice that other sequelae of fevers develop at the 
same time that the mental disease is in evidence; thus, 
in one of my patients phelgmasia dolens and insanity 
followed typhoid fever. ■ Another case of acute mania 
following measles in an adult developed pneumonia, 
and death followed about the fifth day. Another case 
of measles in an adult, with melancholia, developed 
acute nephritis, and finally died of uremia. It may 
be of interest to state here that I have noticed in my 
experience that occasionally an acute infectious fever 
attacking a patient already insane, promotes recovery, 
or temporarily causes mental improvement. Thus in 
a case of clrronic mania after acute lobar pneumonia, 
-the patient recovered liis reason, having been insane 
seventeen years. Another case of acute melancholia 
had erysipelas, and during the febrile stage was himself 
in every way; his complete recovery followed speedily 
after the erysipelas. 

DIAGNOSIS. 

The diagnosis of post-febrile insanity under ordinary 
conditions is not difficult, especially when following ty¬ 
phoid fever, and I may add erysipelas. In typhoid fever, 
the peculiar typhoid state is stamped upon the individ¬ 
ual, and in the great majority of cases,melancholia is the 
type of insanity. However, I have seen in consultation 
several eases in which maniacal excitement was especially 
pronounced, and two cases presenting the physical symp¬ 
toms of the paralytic form—a pseudoparetic state, dis¬ 
tinguished from genuine paresis by the pupilary symp¬ 
toms, the speech symptoms, and the absence of charac¬ 
teristic vibratory trembling of the tongue, although 
motor weakness may extend to the facial muscles. Again, 
the characteristic delusions of paretic dementia were 
absent, and instead, a mild delirium, with incoherence, 
was present. Another feature of diagnostic interest is 
the fact that many cases of beginning post-febrile in¬ 
sanity first manifest mental symptoms at night, being 
comparatively lucid during the day. Gradually a change 
is noticed, the hallucinations become more vivid and 
delusions appear. Delusions of a persecutory nature are 
more common in cases folloiving typhoid fever, and it 
not infrequently occurs that suicide follows such attacks. 
I have Imown of three suicides in post-febrile cases in 
private practice; two by drowning, and one by jumping 
from a window. Post-febrile insanity has a true vesanic 
foundation and it is to be distinguished from the consti¬ 
tutional degeneracies. This is usually easily done by 
considering the history and general symptoms presented 
by the case. What may be termed a pseudoparanoia 
may result as a sequela of influenza—^I have seen in 
consultation two such cases, in which the delusions were 
systematized and persistent, but later, with the restora¬ 
tion of bodily health, the delusions gradually faded away 
and finally disappeared; the patients making good re¬ 
coveries. The use of modern laboratory methods will 
cast light upon obscure s 3 mptoms in differential diagno¬ 
sis. A blood-count and microscopic study have been of 
great aid to me. These, with urinary analysis, should be 
followed in all cases as a part of the systematic routine 
of clinical examination. 


PROGNOSIS. 

The prognosis in all cases of insanity should be 
guarded, as it is difficult to measure the hereditary 
factor, and, again, the accidents of menial disease should 
be considered. In post-febrile mental disease occurring 
in adults with a good family liistory, and free from any 
diathetic associations, the prognosis is generally good. 
Especially is this true of melancholia, but patients 
with acute mania exhaust themselves rapidly and the 
natural exhaustion of insanity added to the already 
debilitated state of the patient makes the prognosis 
in such cases guarded. But, upon the whole, the prog¬ 
nosis is good in the average case. 

TREATMENT. 

The treatment resolves itself into proper care, good 
nursing, a systematized routine, and good hygienic sur¬ 
roundings. Some cases do well at home, but ordinarily 
they are better off in a well-regulated hospital or special 
institution. The nursing is of special importance, and 
in cases following typhoid fever, the routine should be 
that observed in the care of ordinary typhoid cases, to 
which is added the care and protection needed to combat 
the insane features of the case. A more liberal diet is 
a feature in the care of insane cases differing from 
ordinary convalescence from typhoid fever. Bushuyer, 
a Eussian, gives a more generous diet to his ordinary 
cases of fever than we are accustomed to give in this 
country. He, probably, is too enthusiastic, yet, experience 
teaches that a liberal diet can be given, provided we treat 
the patient and not the disease. In the words of Shat- 
tuck, “feed him with reference to his digestive power, 
rather than solely or mainly with reference to his fever." 
It is to be expected that both skill and ingenuity will be 
needed in order to properly feed and nurse a post-febrile 
case; to this end all of our efforts should be centered. 
It is imperative that due regard be given to elimination, 
and a proper regulation of the secretions; then as 
nutrition becomes re-established, the patient will gain in 
weight, and gradually the mental symptoms will clear up. 
In many cases it becomes necessary to enforce rest, and 
in acute mania this must be assiduously secured, else the 
patient exhausts himself speedily. A modified rest-treat¬ 
ment is to be recommended in cases of a melancholy type, 
especially after convalescence seems to be pending. 
There should be no “hard and fast rule” as to rest-treat¬ 
ment; it should vary with the needs of the patient. 
Massage is indicated in many of the apathetic cases; 
it promotes nutrition and in some cases will induce sleep. 
In the true cases of autointoxication, elimination must 
be promoted by liberal use of aperients, diuretics, and, 
if necessary, brisk cathartics. The urine should be care¬ 
fully measured and an analysis made so as to determine 
its quantity and quality. The pereentage of urea should 
be observed and a microscopic examination made to 
determine the presence of casts. I saw during the past 
winter two cases, in consultation, both of whom pre¬ 
sented symptoms of autointoxication and had been treat¬ 
ed as such, but a more careful diagnosis showed acute 
nephritis. Uremic poisoning had caused the mental 
symptoms. Plenty of water is indicated in such cases, 
both internally and externally. In my hospital cases, 

I urge a sponge-bath daily, followed by brisk rubbing. 
Good drinldng water is urged on all occasions. As to 
drugs, I use only such sedatives as are absolutely neces¬ 
sary. Of these, opium and hyoscyamus I use principally, 
and only in sufficient quanity to produce the sedative 
effect. Most cases of post-febrile insanity demand tonic 
treatment from the beginning; iron in easily assimilated 
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form and arsenic are indicated. The anemia is best 
met by the use of arsenic; iron and strychnia are valu¬ 
able adjuvants. Other tonics, especially the mineral 
acids combined with nux vomica and pepsin, or the malt 
preparations with tonics, are also valuable. In ado¬ 
lescent female cases iron and manganese make an excel¬ 
lent combination. 

As convalescence progresses, some active exercise may 
be encouraged, such as walking, riding and light gym¬ 
nastics. When convalescence is established, and not 
until then, travel may be suggested. Traveling with a 
convalescent post-febrile case is not safe, and suicides 
occur among such patients. 

PEACTICAL PHYSIOLOGY OF THE DIGESTIVE 
OEGAHS.* 

A. L. BENEDICT, A.M., M.D. 

Professor of Physloloey and Digestive Diseases, Dental Depart¬ 
ment, University of Buffalo. 

BtJITALO, N. Y. 

In this paper it is the intention to allude to some 
well-known physiologic principles and to describe cer¬ 
tain details not so well recognized, all with reference to 
their application in digestive practice. It is obvious 
that such a consideration, to be even fairly brief, must 
be disjointed and incomplete. 

1. The Mouth and Salivari/ Glands. —The importance 
of mastication and insalivation is an old story. While 
admitting it, I am skeptical as to the chemical value of 
salivary digestion. While, by very elaborate mastica¬ 
tion of dry cereals, J. H. Kellogg has been able to accom¬ 
plish the conversion of considerable quantities of starch 
into sugar, as ordinarily carried out, even by careful 
eaters, only the small proportion of soluble starch of the 
very light test-meal is digested. Some animals are quite 
lacking in ptyalin, and I believe the principal function 
of the mouth and salivary glands to be mechanical. It 
may be of interest to know that pytalin wiU. convert 
small quantities of cane-sugar into a sugar that reduces 
an alkaline solution of CuSo^. Several investigators 
have conducted elaborate experiments to ascertain just 
how much HCl is required! to inhibit carbohydrate diges¬ 
tion by pytalin. In general, these investigations may 
be summed up as follows: Pytalin digestion normally 
continues during the first hour of gastric digestion, or, 
in fact, till HCl secretion reaches its normal maximum. 

To what extent is it necessary to administer artificial 
diastase in failure of starch digestion in the stomach? 
In view of the fact that, normally, only small quantities 
of starch are digested before the' intestine is reached, 
it would seem rational to conclude that the mere failure 
of pytalin digestion is not an indication for diastase. 
If the starch simply does not digest/ as in hyperchlorhy- 
dria, let it alone till the pancreatic ferment strikes it. 
If it ferments, treat the bacteria and fungous activity 
in the stomach, preferably by administering HCl. If 
there is a well-marked indication for superalimentation, 
then there exists the only possible indication for artifi¬ 
cial diastase, unless the amylopsin is lacking, and this 
condition I have diagnosed only once, in a case of Addi¬ 
son’s disease. 

Eegarding sugars, there is a physiologic puzzle that 
awaits a solution. Starch is digested only into maltose 
either by pytalin or amylopsin. Maltose is a double 
hexose—CjoH^jO,!—like cane-sugar, and lactose, both 
of which are foods of considerable quantitative import- 

•Presented to the Section on Physiology and Dietetics, at the 
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ance. AU of them are converted intb dextrose and levu- 
lose by the inverting ferment of the intestinal glands. 
Certainly some of these double hexoses must be absorbed 
before the intestine is reached. Do they exist as such 
in the,portal blood? Are they changed in passing the 
gastric epithelium ? Is there a hepatic or hemic ferment 
to convert them into glycogen? Do they pass through 
the liver into the general circulation ? 

The activity of the salivary glands in excreting such 
substances as the iodids has been adapted to the test of 
gastric absorption. After administering a capsule of 
KI, the drug is normally detected in the saliva within 
fifteen minutes. A delayed appearance has been con¬ 
sidered proof of delayed gastric absorption. In one 
of my patientsj in whom it appeared only after an hour, 
I found that the capsule would not dissolve in water, but 
required digestion, so that the iodid test was really one 
of proteolysis. In some very serious cases, I have found 
that the iodin went the round of-the circulation and was 
eliminated in the saliva with normal promptness. On 
the whole, the test is so artificial and depends on so many 
unknown factors that it has little practical value. 

2. The Esophagus. —Some years ago, while listening 
for deglutition murmurs at the eardia, it oceurred to me 
that the time of the passage of water through the esoph¬ 
agus, between the elevation of the hyoid and the sound 
at the eardia, might afford an indication of the rate of 
peristalsis in general. With a little experience, the av¬ 
erage time will be learned—it is about 8 seconds—and 
a marked delay is almost invariably associated with gas¬ 
tric atony, dilatation, ptosis or intestinal sluggishness. 
However, I have recently examined a ease in which the 
esophageal peristalsis was normal, but in which there 
exists marked constipation. 

The esophageal mucus resembles that of the cervix 
uteri, in being tenacious and stringy. It is a most e.xi 
cellent lubricant, and it is entirely unnecessary to lubri¬ 
cate the stomach-tube, though it is well to moisten it. 
The appearance of esophageal mucus in considerable 
quantity sometimes indicates that the tube has kinked, 
and explains the failure of lavage. In a recent case, the 
gastrodiaphane, having a rigid tip two inches long, 
turned in a roomy esophagus, from which 250 c.cT of 
slime was regurgitated during the attempt to pass the 
instrument through the eardia. The normal esophagus 
will just about admit a No. 11 tube, although some will 
allow the passage of food, or at least a breaking of the 
vacuum beside the tube. Patients with roomy esophagi 
have usually been in the habit of bolting their food half 
masticated. A practical question in this connection is 
as to how large an object a baby can swallow. He has 
been seen playing with some article which has disap¬ 
peared; has it gone into the stomach? Even infants 
may take an adult-size stomach-tube, and I am inclined 
to think that they may swallow smooth and approxi¬ 
mately spherical objects of a diameter up to one-half inch. 
If a child or adult swallows a quantity'of solid objects— 
for example, bits of glass, corn or vegetables having in¬ 
digestible seed-coats, the pits of fruits, etc.—^when may 
we expect the appearance of the foreign bodj*^ at the 
anus? From some slight experience and much study, 
we may lay down the rule that, there being no diarrhea, 
the first of the foreign matter will appear in twenty- 
four hours, the last at the next day’s passage. 

The esophageal murmurs are commonly described as 
first and second, only one being present. A clearer and 
simpler way of stating the thing is that the sound made 
by liquids passing through the eardia varies' from a 
sharp squirting to a low gurgle, according to the force 
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of peristalsis and the degree of contraction of the car- 
dia. The' sound is of slight diagnostic value. 

3. The Stomach. —Probably every one who has given 
much attention to this organ will agree that if we could 
know but one fact regarding it, we should choose to be 
informed as to its acidity. There is no longer the least 
doubt that' the normal secretion is of hydrochloric 
acid, along with pepsin and rennin. A long list of se¬ 
ries of experiments with various meals allows the gen¬ 
eral statement that, after an ordinary meal, there is a 
.period of from one to two hours, according to the size 
and nature of the meal, before the capacity of the pro- 
teids is reached by the acid secretion. Prom this time 
on there should be a small excess of HGl, and, provided 
the excess is not sufficient to irritate the stomach, the 
exact proportion is not a matter of importance. While 
HCl is undoubtedly an antiseptic, it is not very mark¬ 
edly so in a proportion so small as not to irritate the 
mucosa, and the fermentation in achlorhydria is rather 
due to lack of digestion of proteids and to the usual con¬ 
comitant failure of peristalsis than to direct lack of 
antiseptic. After a light meal, however, such as the 
test-breakfast, there should be found, after an hour’s 
preliminary digestion, more than a trace of HGl, not 
because more is needed for that particular meal, but be¬ 
cause the stimulus of food should call forth something 
-like the normal quantity of HGl secretion. Just what 
this excess should be is a matter of controversy. Gas¬ 
tric juice contains about 20:10000 of HGl, and this may 
be taken as the maximum of free hydrochloric acidiiy 
which should be found in the chyme. Is it correct, 
following what might be termed the Boardman-Reed 
school, to call hyperchlorhydria every case in which the 
chyme after the test-meal contains more than about 
10:10000 of free HGl? If so, we shall find hyperchlor¬ 
hydria a comparatively common neurosis, and we shall 
find an excess of HOI in connection with quite a consid¬ 
erable organic acidity, in numerous instances. The op¬ 
posite view, to which the writer subscribes, is that a case 
should not be called hyperchlorhydria unless there is at 
least the amount of free HGl found in normal undiluted 
gastric juice, or unless there is an excessive dilution of 
the food with gastric juice of considerable hydrochloric 
aciddty and unless the HGl is clearly the cause of symp¬ 
toms of irritation. According to this view, hyperchlor¬ 
hydria can not coexist with any appreciable degree of 
organic acidity, except occasionally on. account of the 
introduction of food already fermenting or very prone 
to fermentation. The difference of definition is not en¬ 
tirely a matter of terminology, as, according to the con¬ 
ception of the case, one might administer HGl, another 
alkalies, and both can not be right. The real question 
is whether, in these cases of gastric irritability, the HCl 
is the irritating factor or a conservative one. Lowen- 
thal, quoted by Alois Pick, of Vienna, in a pamphlet on 
gastric hyperesthesia, introduced 250 c.e. of 3 to 10 per 
cent, solutions of HCl and lactic acid respectively, into 
the stomach, through a tube, and allowed the solutions 
to remain from one to several minutes. These solu¬ 
tions, varying from fifteen to fifty times the strength 
of normal gastric juice, produced no sense of burning or 
pain, although the stomachs were hyperesthetic to sub¬ 
stances produced in the course of digestion. Hence, it 
seems conclusive that the HCl is not the irritating factor, 
unless organic fermentation can be excluded, and that 
we should not use the term “hyperchlorhydria” nor pp- 
hyperebloric secretion, unless organic acidity is 

surpasses the 


Text-books are surprisingly non-committal regarding 
the amounts of free or combined HCl, and of total acid¬ 
iiy to be expected) under normal conditions. Using 
dimethylamido-azobenzol as an indicator for free HCl, 
alizarin as an intermediate indicator and phenolphtha- 
lein for the total acidity, I should place the degrees of 
acidity, meaning the ratio of decinormal solution of 
monobasic alkali to the quantity of chyme used, about as 
follows; Total acidity, 50 to 100; combined, 20 to 30; 
free HCl, 20 to 50. Free HCl should be about half the 
total acidity. 

When, a few years ago. Boas announced that the for¬ 
mation—not the presence or introduction—of lactic acid 
in the stomach was pathognomonic of carcinoma, most 
Americans accepted the statement as gospel truth. Some 
few of us were skeptical enough to exclaim: “How can 
lactic acid, which can be produced from almost every 
food except pure fats and oils, by any one of six or a 
dozen different bacteria that may be present in the stom¬ 
ach, be pathognomonic of cancer or of anything else?” 
But it required much tedious labor to disprove the as¬ 
sertion. Like every fallacy, this statement does contain 
a germ of truth. Lactic acid is the most conspicuous 
product of fermentation in the stomach. While prac¬ 
tically always present in traces, the disease which most 
frequently and uniformly results in marked gastric fer¬ 
mentation is carcinoma and especially that of the py¬ 
lorus, with secondary dilatation and stagnation of gas¬ 
tric contents. But there may be carcinoma without lac¬ 
tic-acid excess, or vice versa. 

A very practical suggestion for the busy physician is 
whether stomach contents change materially after with¬ 
drawal, so that the results of examination would be vi¬ 
tiated by delay. From numerous experiments, compar¬ 
ing titration tests immediately after withdrawal and at 
the expiration of several days, I am able to state that, 
if cooled immediately to 40 F., very slight changes of 
any kind occur within two or three days, though there is 
a gradual absorption of free HGl by proteids, with cor¬ 
responding increase of acid albumin and, possibly, of 
albumose. 

While HCl fluctuates according to trivial exaltations 
or depressions of gastric function, pepsin and rennin 
are always present in gastric juice in sufficient quantity, 
except in the gravest gastric conditions, carcinoma, ana- 
denia and achylia due to severe constitutional states, 
such as Addison’s disease, according to a personal obser¬ 
vation, and probably high grades of fever and the ante¬ 
mortem state. It is usually said that, if rennin is pres¬ 
ent, pepsin is also, and thus the simple experiment of 
curdling milk may be substituted for the more tedious 
one of digesting albumin. I have observed a case of 
carcinoma in which the rennin test was normal, but al¬ 
bumin was not digested, even after adding HCl. Ptya- 
lin, by the way, is practically never lacking, according 
to 3000 experiments by Fjwald, and I can add my mite 
in corroboration. The practical deduction is that fer¬ 
ments are very rarelv indicated as aids to digestion. Cer¬ 
tainly, they should‘not be given unless their lack has 
been actually demonstrated, and, in such exceptional 
instances, the chances are nine out of ten that the stom¬ 
ach and bowel are in no condition to act as digesting 
cavities, even with artificial aid, and that predigested 
foods should be given instead of ferments. _ • 

It was formerly believed that the stomach emptied into 
the intestine, all at once, several hours after a meal, but 
we have long known, that the emptying takes place in 
waves, beginning within a few minutes after a meal an 
con'tinuing at intervals of a few minutes throng o 
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gastric digestion. The portions allowed to pass the 
P3dorus are semi-liquid and quite completely digested, 
according to the standard of thoroughness of the stom¬ 
ach, which is not very high. Personally, I am inclined to 
believe that further observations will show that there is 
exceedingly little absorption through the glandular 
membrane of the stomach, and that the potassium-iodid 
test really marks the first peristaltic wave into the intes¬ 
tine, provided that the gelatin capsule is rapidly soluble. 
The salol test for gastric motility usually results posi¬ 
tively three-quarters of an hour after taking the powder, 
and this, I have sho™, is the case whether the powder 
is given immediately'^ at the conclusion of a meal or at 
some other time. Some years ago I made a thorough 
study of this test, including not only personal observa¬ 
tions, but the work of others, with the following conclu¬ 
sions : The test can not possibly represent an emptying 
of the stomach, though it may theoretically correspond 
in time to the average motility of -this organ; the very 
conditions which are prone to accompany delayed motil¬ 
ity, diminished hydrochloric acidity and catarrh, allow 
the absorption'of salol from the stomach (Cornil); the 
test does not agree with the other more reliable clinical 
observations; no reliance can be placed on it unless in 
such extreme instances that the existence of stagnation 
is already evident. Ewald, to disprove these views, li¬ 
gated the pylorus of dogs and found that absorption of 
salol did not take place. These experiments, however, 
are fallacious, because: 1, the animals were presumably 
healthy, there being neither di m inution of HGl secretion 
nor mucous excess to favor the absorption of salol from 
the stomach; 2, the shock of such an operation would 
naturally prevent absorption, according to all surgical 
experience. 

A very practical question regarding gastric peristalsis 
is as to its excitability by electricity. Experiments on 
this point, hy Einhorn, Meltser and others, are some¬ 
what contradictory. All; however, agree to a very prac¬ 
tical extent. Contractions can be readily, though slowly, 
produced, if one or both poles are applied to the perito¬ 
neal coat of the stomach, and they either do not occur at 
all or only infrequently if one pole is within the stomach 
and the other on the skin. On account of clinical expe¬ 
rience I abandoned this method seven or eight years ago. 
More recently, having a patient who insisted on its use, 
I connected a stomach-tube with a bubble manometer, 
which, although simple and not adapted to quantitative 
estimates, is very sensitive. After several seances, we 
were convinced that, while respiration affected the endo- 
gastrie pressure considerably, the faradic current had not 
caused a single peristaltic wave, though a few had oc¬ 
curred during the stances. In vivisections, I have fre¬ 
quently been able to confirm the belief that gastric peri¬ 
stalsis, due to faradism, even with both poles on the 
serous coat, is tardy, slow and slight and by no means 
equal to that produced by mechanical irritation. 

An ingenious but fallacious method of judging of ab¬ 
sorption, etc., depends on quantitative examinations ap¬ 
plied to chyme, after the introduction of known quanti¬ 
ties of certain substances. For instance, to prove 
that soluble solids, but not water, are absorbed from the 
stomach, a sugar solution of known percentage is intro¬ 
duced. After an hour, the stomach is thoroughly emp¬ 
tied and the liquid quantitated. The invariable result 
is a diminution of percentage, after allowing for the 
additional amount of water introduced in thoroughly 
cleansing the stomach. But this diminution is inevita¬ 
ble from the fact that some sugar is los't b}' a passage 


through the pylorus, while water is added by secretion 
of gastric juice. For instance, in a case of byperchlor- 
hydria, T found oOO c.c. of chjTne -an hour after a test- 
meal amounting altogether to only 250 c.c. Similar, but 
less striking results are often noted. Huber’s oil 
test, consisting in the estimation of oil remaining after 
an hour and intended to afford information as to gastric 
peristalsis, lacks this theoretical error,but it is extremely 
difficult to remove every particle of oil by lavage, nor is 
it possible to deduce information as to how the stomach 
will deal with ordinary food from observations as to how 
it responds to a stimulant of peristalsis, like oil. 


inFANT-FEEDIHG.* 

ALEXANDER McAEISTER, JI.D. 

CASrDEN, N.J. 

There is no more important subject in the domain of 
preventive medicine than that of infant-feeding. While 
the melancholy fact remains that a third of all infants 
born, largely because of improper nutrition, die before 
the completion of their third year, the abundance of lit¬ 
erature on this subject constitutes no sufficient reason 
why it should not again and again be taken up. On the 
other hand, the infant mortuary records plead piteously 
that the subject be not laid aside as threadbare. It is 
not merely on a par with the most important subject in 
preventive medicine, but is itself the most weighty in 
this branch of the sanitary sciences. Not merely the 
life and well-being of the infant and child, but those of 
the adult and generations yet to be bom are most vitally 
influenced by proper feeding of the infant. That real 
progress has been made in onr understanding of the sub¬ 
ject no one endeavors to say. That we are better able to 
cope with the needs of so great a problem than they of 
the former generation many are fondly hoping. Yet 
when the more or less completely theoretical is bmshed 
aside and the practical weighed in the business balances, 
the progress made in life-saving appears alarmingly vis¬ 
ionary. Our clear conception of the chemistry of human 
milk in all its minutiae has failed to give us a synthetic 
breast milk capable of producing precisely the same 
physiological effects as the,natural product; and it is es¬ 
sential that this fact be more generally recognized and 
made the basis of action. 

Mother’s milk for mother’s baby affords human food 
for a human being, and will go farther to solve the vex¬ 
ing problem of a persistently high mortality among in¬ 
fants than all the chemical erudition in the world. A 
recent German writer has well said that the natural food 
of infants is not vegetable, but animal, and that proper 
digestion and nutrition depend more on the biology 
than on the chemistry of the food taken. 

The purpose of this paper is to plead for a closer ad¬ 
herence to, and a stronger advocacy of. Nature’s method 
of feeding on the part of our profession. Two forces 
are to be combated in this connection, if we would make 
genuine advances. The first is the present alarming 
disinclination on the part of mothers to breast-nurse 
their offspring, and the second is the clamor for com¬ 
mercial supremacy in the sale of artificial foods. These 
are mutually independent, each taking advantage of the 
other. Young married women wish no offspring, and 
finding themselves mothers, they shirk the vitall}' im¬ 
portant duty of committing themselves to the highest 
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interest of the child. It may be her false modesty, the 
pressure of social functions, the desire to return to her 
former employment in the office, storeroom or miU, or 
her wish to -place the immediate care of the cliild into 
the hands of a skilled nurse, that prompts the mother in 
this course. In this she is abundantly encouraged by 
the multiplicity of so-called infant foods and the manner 
in which they are advertised to the public. Her false 
logic that whereas only the mother can care for a breast- 
nursed infant, anybody can attend to the bottle-fed, is 
sustained by the sight of scores of fat babies’ photo¬ 
graphs used to exploit the merits of an artificial food. 
Since fat babies are by no means of necessity healthy 
ones or such as possess a normal measure of resistance to 
disease, this is also a real force to be combated. Breast- 
nursed infants may or may not be fat, hut the chances 
' are that they are robust and fleshy, which is better. They 
are not exposed, as are hand-fed infants, to a great many 
common sources of infection; and when exposed they 
have greater powers of resistance. Cow’s milk, which of 
necessity enters more or less into the composition of 
the food of all hand-fed infants, is peculiarly adapted to 
absorb aU' sorts of impurities and convey infection. 
From the time it leaves the udder of the cow until it 
reaches the nursing-bottle it unavoidably meets sources 
of contamination and naturally invites infection wherein 
exposed. When we consider how manifestly unhygienic 
are the surroundings of the average dairy stable, and 
how perfect a culture-medium milk is to some patho¬ 
genic bacteria, we may well marvel that the mortality of 
bottle-fed children is not vastly higher. To control this 
prolific source of infection previous sterilization or pas¬ 
teurization is universally recommended, but what pro¬ 
portion of hand-fed children receive such milk? The 
stoic truth of the matter is that both the necessary equip¬ 
ment to sterilize the milk properly, and the patience and 
skill required to persist in such sterilization days and 
weeks and months, and it may be years, are not found in 
the average home, and thrice blessed is that family in 
which they are not demanded. Hor is the problem well 
solved when the absolute sterilization is assured,'for are 
we not ready to admit that sterile and sterilized milk are 
. not equally valuable food? Are not pasteurizing milk- 
plants yielding their own measure of disappointment? 

It may be taken for granted that every man, even 
in his infancy, is a law unto himself, and likewise every 
mother. Diversities of individual circumstances and 
idiosyncrasies make it needfiil sometimes to have early 
recourse to hand feeding, but the rule should be that 
while the mother’s breast secretes milk at all, the child 
shall have all the benefits to be derived from it. Koplik 
recently showed that the advantages to the infant of 
even one breast-nursing in the course of twenty-four 
hours are too great to be lightly regarded. Infants hav¬ 
ing at least this advantage thrive better and grow faster 
than when wffiolly hand-ffid. In such instances there is 
increased difficulty to determine the proper quantity 
of cow’s milk to supplement the nourishment obtained 
from the mother, but this is generally quite easily over¬ 
come and never outweighs the advantages to the infant 
of mixed feeding. Part breast is superior to all hand 
feeding, and should be universally so recognized. If 
for any reason the mother’s breast is wholly valuless 
let the cow’s take its place, but before this change is 
made the mother should receive proper treatment to 
stimulate, if possible, adequate flow of milk. It is rea¬ 
sonable to suppose that if the medical attention which 
early weaning necessitates on the part of' the infant 
were bestowed on the mother a fair proportion would be 


enabled to suckle their offspring and many children 
would be saved from early graves. It is well to remem¬ 
ber, when searching for an efficient galactagogue, that 
nutritious food is superior to drugs, and that the “queen 
of the dairies,” who broke every record for a large yield 
of rich milk, took in addition to her allotment of prov¬ 
ender the milk of other cows. 

Granted that every proper effort to make the mother 
profitable to her infant has resulted in failure, feeding 
with cow’s milk is by common consent the proper re¬ 
course, but the problem is by no means rendered easier 
by the change. It is now vastly more complicated and 
difficult, and should be so regarded by the physician and 
mother. Co\v’s differs materially from mother’s milk, 
and as ordinarily procurable is never sterile. Modifica¬ 
tion is necessary, but cleanliness is imperative. Clean¬ 
liness in the dairy, the milk, the bottle, the attachments, 
the infant—everywhere—counts for vastly more than 
does copying the composition of average human milk; 
yet both enter into the vexing problem of hand-feeding. 
The milk laboratory commends itself on the score of 
cleanliness and uniformity of composition of the milk 
which it insures, but in a large majority of instances 
home modification is still the only recourse at hand. 

The writer’s experience leads him to place special em¬ 
phasis on the careful selection of a product of milk; that 
which is properly collected, cooled and at once tightly 
bottled, when delivered within a reasonable time and 
kept in close proximity to ice until needed, is always to 
be preferred. Such milk may be expected to yield even 
better results than laboratory milk; under ordinary cir¬ 
cumstances it need not be subjected to the usual process 
of sterilization. So much for the cleanliness of the milk 
itself, and in conclusion a word about home modification." 
The excess of proteids is best reduced with water—that 
which has been previously boiled; and for an infant un¬ 
der 2 months old, pure milk, diluted with equal parts of 
xvater, will generally prove a proper food. For older 
infants, if the character of the stools or the progress in 
growth indicates that a change may prove beneficial, a 
smaller quantity of water or water -with one of the artifi¬ 
cial foods should be used in modifying the coxv’s milk, 
it is here that the infant foods of commerce are properly 
employed. They reduce the native proteids, render more 
easily digested the relatively tough and dense casein 
from cow’s milk and serve as ballast. One of the few 
brands which have been employed by the profession 
for many.years can generally be selected—that which 
seems best to suit the needs of the individual case—'(vith 
a fair degree of assurance that satisfactory results will 
follow. 
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The object of this paper is to call attention to the ac¬ 
cidents which may arise from the very exactness of the 
methods employed. I do not mean to say the accidents 
are inherent in the methods; I am going to call your at¬ 
tention to certain responsibilities on the part of the phy¬ 
sician. Accidents may arise in mechanical ways; they 
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ina}’ arise from faults of a higher order. Let us assume 
that we are agreed upon the following: 

1. That cow’s milk is the only variety of milk to be 
considered in substitute feeding. 2. That dairy clean¬ 
liness is necessary. 3. That the modification of milk 
according to some definite formula is demanded. 4. 
That it is desirable to have the milk modified in a labora¬ 
tory for purposes of cleanliness and exactness. 

The discussion of the respective values of gravity and 
centrifugated cream does not enter into consideration 
here; a laboratory furnishes what is ordered, as does a 
drug-store. Some one has said: 'TTou may order red 
ink in the milk and it wiU be put in.” I am asking you 
to assume no more than I myself fully believe, namely, 
that dairy cleanliness, percentage feeding and properly 
conducted, well-equipped milk-laboratories constitute an 
essenlial advance in infant-feeding. If these points are 
allowed, we come to the subject of this paper, viz., the 
accidents of exact feeding, the abuse of exact methods, 
if you please. Modified, clean milk is one thing; the 
modification of milk is another. The modifier of the 
milk is the physician. I am going to a^k the physician 
to take to heart the fact that he assumes a distinct re¬ 
sponsibility when he consigns a child to a fixed formula. 
The other thing—^the normal growing child is not the 
same infant in his physiologic demands more than a 
few weeks at a time. TJpon the physician falls a certain 
responsibility; when he writes and records a prescrip¬ 
tion he assumes this; when he consigns an infant to that 
prescription the responsibility continues until he changes 
the prescription. 

The following case will show what may happen: A 
female infant bom at term may be said to have started 
life fairly; the parents were apparently healthy, even 
robust; the other children in the family were healthy. 
When three days old it was put upon modified milk from 
the Walker-Gordon Milk Laboratory; this was the pre¬ 
scription: Fats, 2 per cent.; sugar, 4.5 pet cent.; pro- 
teids, .75 per cent.; lime water, 5 per cent.; heated to 
167 P. Two ounces each feeding. By the twenty-sev¬ 
enth day the feedings had been increased gradually to 
fats, 3 per cent.; sugar, 6 per cent.; proteids, 1 per cent., 
etc.; a prescription which would be considered satisfac¬ 
tory for the age. Soon after this the patient went to the 
country, the feedings being sent to it by express daily. 
For 4% months there was no supervision of the child, 
no change in the proportion of its food-ingredients. At 
the end of the summer, there was one small advance in 
the proportions—fats, 3.25 per cent; sugar, 6 per cent; 
proteids, 1.75 per cent.—and the child was lost sight of 
for 3% months. The infant had now arrived at nine 
months of age. It was getting its first teeth at this late 
date, without trouble; some slight swelling of the gums 
was noted; there was no bleeding and no discoloration. 
Teething was, of course, late, but apart from this there 
was nothing to call the attention of an unprofessional 
person to the child’s condition; not even of an anxious 
and watchful mother. Indeed, the mother was quite 
confident that it was doing well—was it not fat ? 

One week after the appearance of the first teeth the 
imexpeeted happened. While wheeling the baby in the 
park the nurse observed one eye was unduly prominent, 
and, looking again, it was black and blue; she started for 
home, not a long distance away, and, to her astonish¬ 
ment, on her arrival there, found the other eye in a sim¬ 
ilar condition, though not so markedly. The family 
physician, on his arrival, found the appearances de¬ 
scribed above, plus marked tenderness of the ankles and 
Imees; both were slightly swollen and painful, the an¬ 


kles more sensitive than the knees. He also noted the 
fact that she used the legs less than she should normally. 
Some blood was passed from the bowels; blood was also 
found in the urine. The case was obviously scurvy. 
General Ireciument for anemia, with marked increase of 
the ingredients of the milk soon caused an improvement 
in the symptoms and a subsidence of pain, tenderness, 
swelling, etc. Note the fact that the improvement took 
place on milk still heated to 167 F., and containing 
the same amount of lime-water as before. Increased 
proportions and general treatment was aU the change 
made. Heither orange-juice nor beef-blood’ was given. 

The evidence of scurvy quickly disappeared under the , 
influences of corrected regimen, but the case was not 
then well. It was a pronounced case of rickets. Ho 
clinic ever was favored with a case for demonstration of 
better showing qualities than was this child. For sev¬ 
eral months it could only sit upright between pillows 
on the floor. At the end of two years it was able to stand 
beside a chair, and was thought to have done wonderful 
feats when at last it could take those three or four little 
steps from one encouraging friend to another. 

This case is here considered scurvy plus rickets, one 
disease of malnutrition superimposed upon another; the 
cause persistent and long-continued feeding upon milk 
furnishing insufiicient nutrition; scurvy quickly disap¬ 
peared under corrected regimen, the pronounced evi¬ 
dence of rickets after months of sufficient food, and after 
time enough for nature to strike its nutritional balance. 

The child of the careless and ignorant may acquire 
rickets from improper food-proportions; but from the 
table of its elders it will obtain uifliygienie apple cores, 
which will, at least, save him from scurvy. 

To fix the feedings of an infant of one month and 
then lose sight of it for several months is not discharg¬ 
ing our full responsibility. I am not forgetting that 
oftener it is the fault of the parents rather than of the 
doctor, as it assuredly was in the above case; they, how¬ 
ever, are acting without knowledge and are less culpa¬ 
ble. The busy general practitioner may forget. I am 
only in the fashion if I blame everything upon the doc- 
lor. It is enough if, in any way, I succeed in putting 
“a word to the -wise.” My experience leads me to think 
many babies are at this moment behind their age in the 
proportions they are taking in their laboratory feedings. 

I have recently heard the expression: “The baby is on 
4—7—2; now (-ndth a sigh of satisfaction) he can go a 
year.” This voices the sentiment of many. There is a 
better method, however, and that is to advance the pro¬ 
portions gradually to a "full” milk; that is, to undiluted 
milk, fed clean and raw. This may often be accom¬ 
plished at 8 months. My greatest ambition is to grad¬ 
uate to a full milk at 8 to 10 months. 

In connection with this histoiy I am reminded of a 
spontaneous expression of one of my neighbors in Hew 
York. “Yes, that case died; and I gave it Walker-Gor¬ 
don milk, too.” This expression better expresses the 
attitude of many of the profession than any other I 
have happened upon recently. He might have said 
udth equal propriety, “I gave the child drugs, and it 
died j’ust the same.” The doctor avers he gave it 
“cverjdhing known” for summer complaint, including 
all the proprietary pulverized milks, and at last Walker- 
Gordon milk. 

Gentlemen, I have purposely narrowed my subj’ect. 
When 1 speak" of accidents of feeding, I am not thinking 
of the nnfoi lunate poor, of those in unlirffienic sur¬ 
roundings, fed on grocerj" thoc"' ' '.cljji 
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readonable I'equirements. I have pointed out some of- 
the accidents. I shall be required to,build if I have 
pulled down. 

MEMORANDUM OF NEW FEEDINGS. 

1. Begin all feedings of new-born and sick infants 
with very low percentages; assuming that a normal 
child has a certain scheduled formula, that same child 
should when sick have a feeding appropriate for a 
younger child. Eeduce the strength of food for all sick 
children. I am inclined to begin the feedings of neiv- 
born and sick infants on fats, 2- per cent.; sugar, 5 per 
cent.; proteids. 0.75 per cent.; lime-water, 10 per cent., 
heated to 155-167P.; eight to ten feedings in 24 hours, 
of 1% to 2 ounces, according to age and condition. 

2. Increase the strength of feedings just as fast as 
the child can take it. The digestion of a growing, 
healthy child, as tested by the passages, is the important 
guide. When the passages become pasty—homogeneous 
—all one color, smooth like lard, canary-colored, the di¬ 
gestion is such as to warrant increasing the strength. 
Feedings of very young and convalescent infants can- 
often be increased every two or three days to advantage. 
Such should be very slight increases and dependent 
upon the testimony of the diaper. In case of sick 
infants, the prescription should be changed less often or 
changed less abruptly. 

An infant is not the same for more than about two 
weeks at a time. A thriving infant can to its advantage 
be seen every two weeks, the feedings readjusted to its 
growth. The feedings, in short, should always be made 
to fit. If the infant changes so much, it is not the 
same infant. Well, the feedings must fit, hence the 
.function of the doctor and the use of modified milk. 

3. I suggest the following memoranda to serve as 
landmarks in substitute feeding for normal infants, 
from birth to eight months of life; 

1. FIBST PRESOBIPTION. 

j'ats . 2 per cent. 

Sugnr ... 5 per cent. 

Proteids .75 per cent. 

LimC'-water .P®r cent. 

Amount in each feeding, two ounces; number of feedings, 
10; heated to 1C7 P. 


2. LOW A-VERAGE BREAST-JCILK. 


Pats . 

Sugar . 

Pi’oteids . 

Lime-water . 

Amount in each feeding, 2 
8; heated to 155 F. 


.i. 3 per cent. 

. C per cent. 

. 1 per cent. 

. 5 per cent. 

to 4 ounces; number of feedings. 


3. HIGH AVERAGE BREAST-StlLK. 

Fats . 4 per cent. 

Sugars . 7 per cent. 

Proteids . 2 per cent. 

Lime-water . 5 per cent. 

Amount in each feeding, 4 to 6 ounces; number of feedings, 
6; heated to 155 P. 

4. At 6 months the figures of memorandum arrange 
themselves in multiples of 3 thus: 3—6—6, 6. Inter¬ 
vals, three hours. Number of feedings, six; amount in 
each, 6 oz.; age in months,, six; nuheated—not -Pasteur¬ 
ized—especially in winter season. 

0 . At 8 months, frequently, “full” milk, clean, may 
be fed “ra-u'.” 

6. In prescribing, sick and feeble infants may be con¬ 
sidered physiologically younger than their accredited 


“ 7 . The fats, sugars and proteids should be advanced 
together, usuaUjq by fractions of a hundred and at fre¬ 
quent intervals. Keep the prescriptions level or bal¬ 
anced, so-to speak. 


Finalty, to summarize: 

1. Clean cow’s milk, modified to some definite form¬ 
ula, is demanded. 

2. A laboratory for modification is desirable; it se¬ 
cures greater exactness and cleanliness. 

3. The physician should frequently revise his form¬ 
ula; frequent small percentages of increase are to be 
advised. 

4. Accidents may arise from consigning an infant 
for several months to insufficient food ingredients. A 
baby is not the same baby for many weeks at a time; its 
growth and ph}'siologic demands change so much. 


nisciTssioN ox PAPERS or DRS. m’alister and northrup. 

[This discussion was opened by Dr. Henry Dwight Chapin, 
but wo refer our readers to his able article on “Substitute- In¬ 
fant-Feeding,” in The -Iot'i’.nal of July 14, in which his remarks 
are incorporated.—E d,] 

Dr. Victor C. Vaughan, Ann Arbor, Mich.—I find my.self 
in a predicament this morning, for I am do-svn for three talks 
at the same hour, all in different places. I have very little to 
s,ay here, and I must condense it as much as possible. I am 
very sorry that I have not heard all the paper just presented. 
I agree thoroughly with Dr. Chapin regarding the partial fail¬ 
ure of sterilized milk. It has not done everj^hing that we ex¬ 
pected it would do. I also agree with Dr. Chapin very fully in 
the belief that the fine modifications of milk are unnecessary 
and, I might say, are unjustifiable. I do not believe that they 
are especially beneficial. The animal body is so made that it 
can take care of a little excess of any one of the food stuffs. 
1 am sure that the sterilization of milk, ns ordinarily carried 
out, and even the pasteurization, is not desirable. If we can 
obtain perfectly fresh milk from the cow, with certain coinmon- 
sense modifications we have the best food for the baby. The 
chief proteid in milk is a nucleo-albumin, and there is no ques¬ 
tion that it is changed by high temperature. 

I have spent considerable time in ascertaining the exact 
temperature at which this change takes place, and it seems to 
be fairly sharp. A milk heated to 158 F. shows but little 
change; a milk heated to 160 F. shows quite a marked change. 
If the milk be heated long enough, and two or three times, it 
can be fairly well sterilized by heating it not higher than 158 
F. I still believe that the high-death-rate from the summer 
diarrheas which continues notwithstanding the sterilization of 
milk, is duo to failures in sterilization. The colon germ,-^ I 
suppose, is the most frequent bad germ in milk, being almost 
universally present in market milk. This germ varies exceed¬ 
ingly in virulence. We can take a colon germ of moderate 
virulence, and we can increase that vii-ulence so that .05 c.c. 
will kill a guinea-pig of a given weight in two or three hours. 
The colon bacilli, and probably other bacilli, grow rapidly in 
milk under certain conditions, and there is no amount of steril¬ 
ization known that will destroy the toxin of the colon bacillus. 
If you will grow some of these bacilli on an agar culture, and 
allow them to grow for two or three -weeks, and then scrape off 
the surface growth, you can heat that germ to 160 C., or 356 
F. in a sealed tube with water, and there will not be the slight¬ 
est effect produced on the toxicity of the poison. When you 
think that you can get a colon bacillus that furnishes a poison, 
one-fourth of a milligramme of which—1/270 of a grain— 
will kill a guinea-pig, you can have some idea of the powerful 
toxin that this germ produces, and which is not destroyed by 
any method of milk sterilization that we can resort to. We 
must, therefore, content ourselves with taking care of the milk 
and preventing its contamination. Most of the laity, and some 
physicians, think that any milk is all right if it is only proper¬ 
ly sterilized. From what I have said you can readily see that 
no amount of sterilization can make milk containing this germ, 
sterile. The colon germ has an envelope varying greatly in its 
resisting power according to the virulence of the germ. The 
toxin is contained within this envelope. If you will take some 
of the colon germs, grow them, as I have indicated, scratch off 
the germ cells and put them in artificial gastric juice, and leave 
them there, it will completely dissolve the cell wall, and leave 
undigested the substance which I told you will kill guinea-pigs 
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in a dose of 1/270 of a grain. No amount of heat up to ICO 
C. or 356 F. has been found to have the slightest effect on the 
toxicity of this poison. I am sure that a milk which is already 
a good culture of colon bacillus can not be made safe for a 
ehild by any known method. We can kill the germ, but we can 
not get rid of the poison. This shows clearly one of the limita¬ 
tions of sterilization of milk. 

Again, sterilization must be left more or less to the intelli¬ 
gence of the mother or nurse, and we all know of the resulting 
accidents. I was once called to a child suffering from diarrhea, 
and on inquiry I found that the nurse had a bottle of milk that 
had been properly sterilized, but I saw her pour the milk into a 
glass which she had previously roughly wiped out wth her 
apron! I know of a case of poisoning that occurred from a 
growth of the colon germ in this way. The milk was received 
at the house at a certain hour each morning, but one morning, 
instead of being put on the ice directly, it stood for three hours 
at the summer temperature before being sterilized. That milk 
poisoned the child. 

Du. William L. Stowell, New York City—The subject of 
infant feeding can not be presented in five minutes, but this 
time may enable one to call attention to a few important points. 
Percentage feeding is certainly ideal, but sometimes it is not 
so in its results. The point that should be made, I think, is 
that we do not sufiieiently distinguish between the therapeutic 
effect of giving a child proteid and the nutritional value. When 
a child is very young, or has indigestion, we know that it can 
not readily digest the casein of cow’s milk. We forget that 
after the child has recovered from the disturbance of digestion 
we must attend to the nutrition. The result is that the 
child is often kept for a long time on food having improper 
nutrient qualities. In order that a child may thrive and in¬ 
crease properly in weight and strength, and so not be subject 
to rickets or scurvy, the proteids should be increased just as 
early and as rapidly as possible. I have believed this, in a 
general way, for a long time. In hospital service I have in¬ 
sisted upon having the children placed as early as possible 
upon the largest possible percentage of proteids. I have often 
put them upon whole milk when only six months old. The 
effect of this practice was soon noticed by all the nurses of the 
hospital. I have obtained from the house physician a list of 
the children placed upon whole milk. Most of them being 
foundlings are poorly nourished when received. Two extreme 
eases will illustrate the matter. A child of 1 year had been 
given everything, and was suffering from marasmus. It was 
given milk represented by the formula: fat 3, sugar 6, and 
proteid 1. It continued to fail at first, but in one week after 
being put on whole milk it began to thrive. The other case was 
that of a marantic child of three months that gained thirteen 
ounces a week for two weeks on whole milk. A child of this 
age should not be theoretically placed on whole milk at all, 
but if children have a reasonable digestive capacity they can 
take a reasonable percentage of proteids, and should receive 
this amount. A moderate excess would be burned up. A child 
will not grow strong on sugars and fats if the proteids are kept 
low. I have had a case of scurvy develop in a family in which 
I had had the direction of the modification of the milk at first. 
The child had then gone away and had been kept for a, number 
of months on milk intended for it at a much earlier age. 1 
would, therefore, insist upon the fact that children can, and 
will, digest a large percentage of casein unless absolutely sick. 
I am convinced that the milk given should be whole milk when¬ 
ever possible. No diluent is needed for a chiid above six 
months old except 5 per cent, lime-water. 

Dr. a. Jacobi —I understand there is a general session going 
on now, and that we should adjourn, so I will speak very 
briefly. If any one of us has come here under the impression 
that he could positively learn how to feed children, he must 
have learned by this time that he was mistaken, for every one 
of the speakers here has told you positively what you must do, 
and the advice was different in every case. Now, I advise you 
to use your own brains; it is wonderful how handy are brains 
in the practice of medicine! One physician tells you the milk 
must be diluted; another one says the milk must be given abso¬ 
lutely pure. 'Every one knows that he was correct, and a large 
number of babies know that he was not. I can' not decide 
that question; I only know that what I have been teaching the 


last forty years has been nearly right., I find that people are 
coming around generally now—even those who most objected to 
it—^to dilutions with- cereals, such as Dr. Chapin has spoken 
of. I think it is the best plan, and I do know that pure milk 
will not be digested by the average baby—^by that I mean nine 
babies out of ten. I do know that when you sterilize wholesale, 
no matter whether you call it Walker-Gordon milk or not— 
and separate the milk into its constituent parts, you can never 
make proper milk of it again. The same remark applies 'to 
all centrifugated milk. Again, though the percentages are 
finely spun out from day to day, and change perhaps from week 
to week, as Dr. Northrup has said, you are still not sure 
whether it might not have been better to change that milk 
sooner. You will find that mother’s milk varies not only from 
day to day, but from morning to evening. There must be some 
mistake in the theory that milk must be given just in those per¬ 
centages that the physician believes he has found out. Fortu¬ 
nately Dr. Vaughan has told you that Nature is a little more 
generous than doctors and their theories. She allows a good 
deal of latitude. If it were so very dangerous to have half an 
ounce more or less, and a little bit of sugar or water more or 
less, there would not be a child in Creation living. The taking, 
by a baby, of a little more milk at one time than at another 
is not a sentence of death. The normal baby will pass out a 
good deal of what it takes even from mother’s milk. In the 
diapers of a baby you find xmdigested food, even in the very 
best-looking feces. This is true of all babies; the stools contain 
5 or 10 per cent, of fat. A mother gives a baby too much fat, 
and you say she should be rebuked for it. Now, I appreciate 
the good that has been done with boiling and pasteurizing and 
sterilizing, and I have been teaching the advantages of boiling 
milk for forty or more years, but I do wish to say that we are 
overdoing our theories. Be sure that you have' good milk, and 
that you mix it in the proportion that has been found experi¬ 
mentally to do some good,’and be satisfied with the result. I 
repeat again, milk that has been separated into its constituent 
parts can never be restored to its former state by mixing the 
separated portions together again. 

Du. A. C. CoTTTON, being called upon, said: How can I be 
expected to add anything to the succinct statements to which 
we have just listened, except to add my hearty indorsement? 

Du. J. P. Ceozer Gbiefith, Philadelphia, Pa.—I do not wish 
to take up the time of the Section, but I disagree with many of 
the statements that have been made. I shall speak only on one 
point. Regarding the relation of milk of a ceitain character to 
scurvy I wish to say that, from the statistics collected a few 
years ago, I am sure that the sterilization of milk is perfectly 
capable of producing infantile scur'vy, at the same time I am 
a thorough believer in sterilized milk under certain circum¬ 
stances. This is because I believe that the sterilization of 
milk often is the lesser evil. We must above all, as Dr. Jacobi 
has said, use our brains, and adapt well-known principles to 
the individual case. I can recall having seen four cases of in¬ 
fantile scurvy in the past few months in children fed on unster¬ 
ilized laboratory milk. I am a firm believer in laboratory milk, 
and there was certainly something wrong with the milk in these 
particular instances. ■ I do not well understand what produces 
scurvy, and I do not understand the chemistry of milk very 
well. 

Dr. Henry Koplik, New York City—I believe, with Dr. 
Jacobi, that we should try to feed the ehild and not try to 
work out mathematical formulae to which the child must be 
made to conform. As far.as healthy children are concerned, 
we must make a very close distinction between them and chil¬ 
dren who are not quite well. If the milk is roughly diluted for 
the perfectly healthy child by any of the methods kno;vn, the 
child udll probaby digest the milk and thrive. Dr. Vaughan 
has called attention to the fact that a child may have good 
food to begin with, but before it has finished nursing its food 
may have become contaminated in such a way that the child 
immediately becomes an invalid. This is apt to occur from lack 
of cleanliness on the part of the nurse or mother. The milk may 
have been very clear, and have been carefully pasteurized or 
sterilized, yet if the careless mother or nurse handle this milk, 
perhaps just after diapering the baby, the child is liable to 
develop a severe gastro-enteritis. I have been " f-'’y to 
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and that the milk must be cleJin at the beginning, not only, but 
that it must be kept so. If this is done, n great many of the 
dangers threatening the infant will be averted. 

Kegarding sterilization, lot me say that this problem is 
by no means solved. Some pediatrists insist upon raw milk 
being used, others on sterilization, and others still on pasteur¬ 
ized milk. This shows that the problem is far from being set¬ 
tled. Dr. Vaughan has told you that it is impossible to steril¬ 
ize milk thoroughlj', and this is true, but 3 ’ou can keep milk 
wholesome until the last bottle is used. The point is that the 
milk must be pure from the time it leaves the cow until it is 
swallowed bj' the baby. It is simplj' an impossibilitj' to get a 
milk that is absolutelj^ germ-free. The milkers are often just 
as uncleanlj' as the cow from which the milk is obtained. 

I find that one of the prineipal things that has stood the test 
of time, and which was first brought forward prominently by 
Professor Jacobi, is the dilution of the milk in various waj's. 
It is diluted, 1. to reduce the percentages; and 2, to break up 
the curd. Dr. Jacobi advises cereals, but personally I do not 
use cereals, preferring simple water as a diluent, jff, however, 
this mode of dilution does not agree with the individual baby, 
I seek for something else that will agree with it. I then use 
gruel, or perhaps dextrinized gruel. It is surprising to see 
how some of these atrophic babies who will not do well on any 
ordinary modification of milk will thrive on some malted prepa¬ 
ration of milk, or on miik diluted with some of the gruels. We 
must not, therefore, try to make a test-tube of the baby. 

Di!. WlLMAM P. NoRTnmjp—^It has been said that we all 
disagree. I think it is a very significant fact that we do agree 
upon one thing at least to-day, and that is the necessity of 
starting with an excellent quality of good clean milk. That is 
a monument of the advance in infant feeding which is most 
conspicuous. I was very much pleased with what Dr. Vaughan 
said about starting with a clean milk and keeping it clean. If 
a few bacteria get in they do no harm unless they grow and 
multipls^, and leave behind a product which changes the qualitj' 
of the milk. A few colon bacilli in milk kept at 40 degrees will 
not inultipl 3 ’ or do harm. Several of the speakers have referred 
to the fine poipts I have drawn about percentages. I am not 
a stickler on such fine points. The kinds of mothers that I have 
to deal with arc a very capricious lot, who will go to receptions 
and come home very tired and nurse their babies at a time 
when the milk contains a very large percentage of proteid. 
Nature may be very elastic, but I have seen babies veiy sick 
under these circumstances. I have learned to-day of a now 
mixture—so stronglj’^ emphasized by Dr. Jacobi—a mixture of 
milk and brains. This is like the great painter who mixed his 
colors “with brains.’’ Dr. Jacobi has had the start of us in 
this matter of mixing brains with milk for forty j'ears or more. 


THE CEEDTJLITY OF THE PEOPLE AS IT 

PEETAIjSTS to medicine and religion.* 

BY T. B. GREENLEY, M.D. 

IIEADOWIAWN, KY. 

It would seem, from our every-day reading and ob¬ 
servation, that the faith or credulity of the people is 
greatly on the increase. And this faith in the virtues 
of medicine and so-called doctors, is only equalled, or 
excelled, by religious instincts. If a new doctrine, 
either in medicine or religion, is promulgated, no differ¬ 
ence how absurd it may be in the estimation of persons 
of common sense, there wiU soon be many believers or 
followers to embrace it. 

B}’ way of illustration we will allude to a few in¬ 
stances of this fallacious credulily, first as it relates to 
medicine. We see every day in the secular newspapers 
advertisements of wonderful curative remedies which 
have relieved patients after the treatment of the best 
doctors has failed to cure, and such published statements 
are calculated to excite the minds of the credulous to 

‘Presented to 3he Section on Materia Medlca, Pharmacy and 
Therapentics. at the Fiftieth Annual Sfeeting of the American 
Medical Association, held at Columbus. Ohio. June (1-9. 1899. 


believe the statements, and if unwell, to try the remedies 
possessing such wonderful virtues. Then, if the article 
obtained contains any sedative like morphin, cocain or 
alcohol,^ which many preparations thus advertised do, 
the patient thinks, for a while, that it is doing much 
good, but soon finds it necessary to increase the dose, or 
it has but little effect. Ho doubt many habitues of nar¬ 
cotics, or drunkards, have resulted from this source. 
Many of these secret or so-called remedies for certain 
diseases, are composed of simple, medicines, mised with 
narcotics or alcohol in order to produce pleasant effects 
while under their influence; and some contain, perhaps, 
medicines which, if long continued, will produce a dis- 
■ ease similar to the one they are recommended to cure. 

Some advertisers of medical preparations head their 
notices with large letters, accompanied -with pictures 
of skeletons, or death as a warrior with sword ready to 
destroy life; again, we now and then see the picture of 
a terrible serpent ready to coil around or perhaps swal- 
lo^y one, then again, we see a heading of a man ready to 
swing from the gallows with the rope around his neck, 
but the news of reprieve comes just in time to save him. 
This represents a condition of approaching death, when 
a great medical ‘‘discovery” is applied, and the patient 
is saved, after all doctors have given him up to die. 

These terrible looking pictures are intended to alarm 
and ^ impress people with the necessity of. faking the 
medicine recommended in order to save their lives, etc. 

A more pleasant aspect is in the fine photographs of 
persons said to have been restored to perfect health from 
death’s door, and much better looking than formerly, 
the medicine having a beautifying effect, as well as re¬ 
storing health. 

You might ask: how can a patient, after reading ac-. 
counts of such wonderful cures of diseases, which he 
imagines are similar to his own trouble, resist the temp¬ 
tation to try some of the remedy in his own case? The 
answer might be, that it is natural for a sick man to 
want medicine, especially if he sees attached to the ad¬ 
vertisement the name of his pastor or some particular 
friend who claims it has cured him, no difference 
whether his is the same character of disease or not. This 
wonderful credulity is also manifested in the belief that 
the sick can be cured by “Christian Scientists,” but this 
sect has more credulity than the patients. They deny 
the existence of pain or suffering on the part of the pa¬ 
tients, and endeavor to induce them to believe their 
trouble is all imagination ; that there can be no physical 
suffering; as no such thing as matter exists, everybody 
being Mmortal only. The “Christian Scientists” pos¬ 
sess more credulity in the virtue of their plan of treat-- 
ment, if possible, than our good friends, the homeopaths, 
do in the infinitesimal doses of their various prepara¬ 
tions. I allude more particularly to their inert in¬ 
gredients, such as chalk, silex, charcoal, etc. 

In speaking of homeopathists, I allude to those who 
hold to the high-potency plan of treatment, but fortu¬ 
nately they seem to be somewhat scarce at present. Prof. 
Hale, one of their leading men, says there is scarcely 
one in a hundred so-called homeopathists holds to the 
true Hahnemaimian theory. There is but little doubt 
that a large majoritj’- of those claiming to belong to that 
sect practice, mainly, regular medicine. 

Then come our new friends, the osteopaths, who 
claim to cure all troubles by bone rubbing. This is 
more sensible than the “Christian Science” treatment, 
as it is based on the existence of matter. It might 
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be asked how, if educated people like those just alluded 
to possess .so much credulity as spoken of, can we blame 
the common people for believing what they hear of and 
see published in almost any paper ? 

There is one character of advertising, the considera¬ 
tion of which should not escape our attention. I allude 
to those so-called remedies for female troubles, such as 
amenorrhea, etc. In our estimation they are the most 
pernicious, and attended with more danger, both to 
morals and health, if not life, than all others. Yet we 
see tliem almost every day in our secular papers, and 
unfortunately lately I have noticed one of the kind in a 
medical journal. In the latter it was particularly 
charged not to give the medicine to a pregnant patient, 
as it would produce abortion, and this warning was in 
quite large letters. 

The most popular remedies for amenorrhea, published 
in the secular papers, are under the titles of pansy, 
pennyroyal, etc., but of course, contain other ingred¬ 
ients. They are guaranteed to afford certain relief. 
The remedies are very carefully put up, sealed and of 
course secret. The precautions accompanying these ad¬ 
vertisements are of such a character as to intimate their 
nature to any parties who msh to produce abortion. 

In speaking of different preparations of medicines, I 
do not wish it understood that I am alluding to any but 
secret remedies. I frequently use proprietary medicines 
when I know their composition by the formula. No 
doubt some of the patent medicines are of value, but 
physicians do not like to, and hardly ever, use them 
without knowing their composition. If the formulae of 
all patent medicines were given on the packages, I be¬ 
lieve it would be as well for the proprietors as at present. 
If they were thus labelled and contained ingredients 
adapted to the disease under treatment, we would not 
hesitate to prescribe them, as it is a rule with the 
regular profession to-use any remedy by which we can 
accomplish good, but, as before remarked, we do not like 
to give something of which we know nothing. There¬ 
fore, it has long been my opinion that the proprietors of 
aU patent medicines, if they are of value in the treat¬ 
ment of disease, would be as weU off in the disposition 
of their remedies, if a law was enacted compelling them 
to place a formula of their preparations on all their 
packages. The doctors would not then refuse to use 
them and the people would know what they were taking, 
and would not be compelled to exercise their credulity 
in the dark. 

As to credulity in its respect to religious beliefs, we 
have already spoken of the sect called “Christian Scien- 
ists,” which partakes of both medicine and religion. 
It seems to be a fact, to the ordinary observer, that no 
difference what dogma in religion or medicine may be 
gotten up, it will soon have adherents or followers. 
As examples we have Mohammed, who claimed to be an 
inspired prophet of the Creator, and although at first 
he had hard work to obtain many followers, he fought his 
way and finally became the idol of his people. Then, in 
our time, we have the followers of Joseph Smith, and the 
Latter Day Saints, and more recently, Schlattef, claim¬ 
ing to be the second Christ. 

When we take a common-sense view of the, various 
aspects of credulity, we are almost forced to the conclu¬ 
sion that in many instances the parties thus affected are 
bordering closely on a state of insanity. 

In the event of commission of crime, if the plea of in¬ 
sanity was made by the defense, many of our courts of 


justice would, instead of conviction, send them to the 
asylum. 

The question now arises, what can be done to amelior¬ 
ate or lessen this wide-spread credulity ? This problem, 
perhaps, will have to be relegated to the distant future- 
for a proper solution. 

To borrow Folly’s cap and bells, 

Though Wisdom oft descends, 

Yet Folly to her cost doth find 
That Wisdom never lends. 

That Wisdom hath oft played the fool, 

' Is seen in every age; 

But here the bargain ends, for ne’er 
Hath Folly played the sage. 


THE MAMMARY AND THE PAROTID GLANDS.- 

JOHN B. SHOBER, M.D. 

PHILADELPHIA. 

1 deeply appreciate the honor you have conferred 
upon me by your invitation to take part in this sym¬ 
posium. I have been asked to say a few words in regard 
to the therapeutic value of the mammary and the 
parotid glands in certain morbid conditions of the 
female pelvic organs. Upon the receipt of the invita¬ 
tion, my first impulse was to decline, because, although 
my clinical experience has greatly increased since the 
publication of my last paper on this subject, I felt that 
I had nothing new to say at this time. Upon further 
reflection, however, I decided to embrace the opportun¬ 
ity in order to' point out and emphasize how these 
agents should not be used. I hhve always tried to be very 
clear in my statements as to the precise indications 
which in my experience call for their use, and yet I find 
that physicians all over the country are employing them 
for every conceivable malady of the female accompanied 
by dysmenorrhea and hemorrhage. An article appeared 
in a recent number of the Boston Medical and Surgical 
Journal, in which the writer stated that he had used 
the mammary gland in a case of adenocarcinoma of the 
uterus, and, although he mentioned that it was used be¬ 
fore the true nature of the case was discovered, and with 
the idea of controlling hemorrhage, yet the article has 
been abstracted in a number of journals in a manner 
which makes it appear that I have advocated the use of 
this agent in cases of adenocarcinoma and that in this 
instance it had proved of no avail. It is only another ex¬ 
ample of the harm that is being done by the careless ab¬ 
straction which is now so common. The point of the 
article above referred to was that the menorrhagia and 
metrorrhagia were partially controlled by the agent, in 
spite of the malignant nature of the disease—as soon 
as the diagnosis of the case was made operation was 
promptly and successfully performed. 

The Mammary Gland. —^I employ the mammary gland 
in the form of a tablet which is made of the desiccated 
gland of the sheep. Each tablet represent 20 grains of 
the fresh gland. The dose is from 3 to 6 tablets daily. 
I find that while it has no unpleasant systemic effects, 
it seems to have a very positive action on the uterus, 
causing contraction of the uterine muscle, in this man¬ 
ner diminishing the blood-supply to the body of the 
organ and thus controlling bleeding. Its action there¬ 
fore is ver}' similar to that of ergot and in my experience 
is far more reliable and surer in its action than ergot and 
can be used over much longer periods of time without 
causing unpleasant symptoms. In uterine fibroids, I 

•Bead before the New York Connty Medical AasoclatJon, May 21, 
1900. 
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have used it with much satisfaction for long periods of 
. time, in cases which had been characterized by an exces¬ 
sive and weakening menorrhagia and metrorrhagia. 
The bleeding can be brought under control in a few 
weeks and if the treatment is persisted in, the mentrual 
periods become regular and normal and unaccompanied 
by clots and pain. The health of the patient improves 
commensurately with the improvement of the anemia, 
resulting in increase in body weight. The tumors 
themselves are inhibited in their growth and develop¬ 
ment and din inish in size up to a certain point, 
'i'umors in which the nodules can not at first be dis¬ 
tinguished will in a few weeks or months so shrink and 
alter that the several nodules which compose them can he 
readily differentiated and the whole mass becomes much 
more freely movable in the abdomino-pelvic cavity. 
Such being the case it is clear that we have at our com¬ 
mand an agent by which we are able to place many of 
ihesepatientsin a farmore favorable condition foropera- 
tion than has been possible by any means at our com¬ 
mand in the past and it may be that the constant use of 
the mammary gland by these patients will indefinitely 
postpone the necessity for operation in many instances. 
So long as we are able to prevent the further growth of 
these tumors and keep the menstrual periods normal 
and no degenerative or inflammatory changes take place 
in the tumor or the adnexa, we are not, in my opinion, 
.justified in submitting these cases to a major operation. 
'When, however, we have reason to believe that serious 
degenerative or inflammatory changes have taken place 
or when after a reasonable trial serious pressure-s)Tnp- 
toms can not be brought under control, operation should 
not be delayed. In addition to the above class of fibroids 
1 have used the mammary gland in many cases of subin¬ 
volution of the uterus from any cause unassociated with 
malignancy or structural changes, with marked success 
—^many cases in which the uterine canal has measured 
three inches or over have come doAvn a quarter or half 
an inch in 5 or 6 weeks. The leucorrhea and irregular 
bleedings cease and the backache and other reflex symp¬ 
toms entirely disappear. These are the only classes of 
cases in which I have advised the use of mammary 
gland and yet I constantly hear of men using it in can¬ 
cer, dysmenorrhea of ovarian or tubal origin or due to 
malpositions of the uterus, and what has astonished me 
most is its use by some in dysmenorrhea due to stenosis 
and in cases of amenorrhea. 

The Partoid Gland .—This agent I have used in an 
entirely different and very much smaller class of cases. 
It is. prepared in the same way, from the sheep, and 
should be employed in about the same doses as the mam¬ 
mary gland. Its principal action is its power to control 
ovarian pain and I have employed it with entire satis¬ 
faction in these cases of so-called ovarian neuralgia or 
dj'smenorrhea unassociated with extensive pelvic in¬ 
flammatory disease—cases in which, upon careful bi¬ 
manual examination, will be found'exquisitely tender 
and usually enlarged prolapsed ovaries with a history of 
soreness in ohe or both ovarian regions, often becoming 
greatlv exaggerated a day or two before and during 
the first day of the period. The history of these symp¬ 
toms extends over more or less extended periods of 
time. In these cases I have had astonishing results and 
have cured in a few weeks patients who have been suffer¬ 
ers for years. The pain disappears in a few days and if 
treatment is begun two or three weeks before the next 
period there will be a marked Improvement noticed at 
that time, so that the patienf s confidence is won at once 
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and she needs no urging to persist in the treatment. The 
enlarged tender and prolapsed ovaries soon find their 
proper position in the pelvis and can be palpated bi- 
manually without pain. When these cases are asso¬ 
ciated with inflammatory disease of the tubes, such as 
hydiro-or pyo-salpinx with bound-down adherent ovaries, 
thickened and chronically inflamed tubes Tdo not-think 
anything is to be gained by temporizing with this treat¬ 
ment. These are operation cases and in my opinion 
should be operated upon as soon as other well-recognized 
metlmds have been tried rvithout avail. I have found 
that the partoid gland will, even in these cases, have a 
pronounced and very beneficial influence upon the pain, 
Inu it can not, nor can any other agent or method of 
treatment, overcome the gross structural changes which 
have taken place and which, in my opinion, call for 
prompt operation. These are the cases^ in which I hold 
that ihc parotid gland should not be used. The only 
class in which I have used it with entire success is 
that of uncomplicated ovaritis, which I have indicated. 
They are not frequently met with and therefore my ex¬ 
perience with the use of parotid gland has not been as 
large as I should wish. I say these cases are not fre¬ 
quent and the reason I say so is this; I always make it a 
jmacfice when I am uncertain in regard to the diagnosis 
to examine my patient under ether before starting the 
treatment, and I usually find conditions of the nature 
mentioned above which to my mind call for operation. 
Uncomplicated cases of ovaritis are quite rare. I 
would urge therefore that the diagnosis be assured be¬ 
fore temporizing in these cases. Ojfiy to-day I found by 
operation an old ruptured extrauterine pregnancy of the 
left side in a patient to whom I had been giving parotid 
gland for a few weeks for what I thought was ovaritis. 
Not getting any result, I insisted on-examination under 
ether and found a mass of circumscribed exudate. 
Operation revealed the bunched-up skeleton of a two- 
months fetus protruding from a partially ruptured .sac 
and the remains of the placenta arid membranes pro¬ 
truding from another opening in the shape of a grayish 
macerated round lump the size of a walnut. I would 
Ihercfore advise that these agents be used only in the 
classifications which I have indicated, and when there is 
any doubt about the diagnosis, examination under ether 
should be insisted on. Finally, I beg to apologize for 
confining my remarks merel}' to the clinical side of the 
subject. I have not had the time or opportunity to take 
up any experimental work connected vdth it, but I hope 
some one else will. 

The clinical showing would seem to indicate that ex- 
pcri.nental work directed along these lines would amply 
repay any investigator. 

THE PROPHYLAXIS AND MANAGEMENT OP 
INTERSTITIAL NEPHRITIS.* ' • 

CHAS. W. PURDY; LL.D., Xr.D. 

CHICAGO. ’ 

Strict^ speaking, the prophylaxis of interstitial 
nephritis must include some definite knowledge of the 
tendencies of the patient to the disease under consider¬ 
ation. ■ This at once opens up a wide field, a large part 
of which is necessarily speculative or theoretical. With¬ 
out entering into the speculative field, the pith of this 
question may be narrowed down for present purposes 
to the simple interrogatory: Can we predict, with any 
degree of accuracy, the case or class of eases that, under 

*Read before the Chicago Societr of Internal Medicine. June 28, 
1000 . 
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existing surroundings, will sooner or later develop into 
or terminate in, interstitial nephritis ? If, in our pres¬ 
ent knowledge, a negative answer to this question is 
necessaiy, then the prophylaxis of interstitial nephritis 
necessarily becomes a myth, for, strictly interpreted, the 
term has only to do with prevention, and prevention is 
clearly impossible where we have no definite knowledge 
of the approach ^r tendency to disease. If, on the 
other hand, we are able to classify certain sets of cases 
that are jmolifie of interstitial nephritis as their termi¬ 
nal histor}', then we shall be able not only to render a 
positive and confirmatory answer to our interrogator}', 
but also to point out a prophylaxis for the disease. 

In order to compass any tabulation of cases, as above 
suggested, we must first understand something of the 
principles of the cause or causes that bring about the 
disease in question. Ubw, all our pathologic knowledge 
of interstitial nephritis, our clinical observation, and 
the life histories of these cases, tend to the conclusion 
that the disease is led up to through an overwrought 
function of the kidneys. Of several hundred recorded 
cases of purely acquired interstitial nephritis, in my 
possession, the dominant features of the vast majority 
of the cases are comprised in the following historical 
triplet: heavy appetites, sedentary lives, and e.xcessive 
use of iDroteid foods. It requires no great amount of 
reasoning to comprehend the law of nature, that an 
organ having subjected to it three or four times more 
M’ork than it was designed to perform, must, if such 
conditions continue, inevitably become crippled in its 
functional power comparatively early in the natural 
sjian of life; and, moreover, the overwork continuing, 
the organ, indeed, must break do\vn much within the 
usual compass of that span. 

With regard to the kidneys, it has been determined 
that their chief function in the organism consists in 
elimination of nitrogenous waste; indeed, only a min¬ 
imal portion of such waste ordinarily escapes through 
-"other channels—chiefly the lungs. In adult life a 
healthy man under physical exertion utilizes but about 
five ounces of proteid food per day. and the kidneys are 
designed to dispose of the waste of this ratio and remain 
healthy, other circumstances being equal. It is 25erti- 
nent here to inquire: ’ What happens to the kidneys of 
a man who habitually consumes from a pound to a 
pound and a half of animal food daily ? The answer is 
simple enough, as the sequence of the histories of cases 
will show, viz., the excessive functional activity of the 
kidneys results in a chronic hyperemia, the consequent 
migration of the circulatory corpuscles; and from these, 
the organization and proliferation of new connective- 
tissue cells, in the intertubular spaces; as a necessary 
consequence of these changes, ultimate hardening and 
contraction of the organs follow—in short, interstitial 
nephritis. 

There are doubtless other causes of this disease, for 
many conditions of the organism may throw into the 
circulation more or less foreign matter which the kid¬ 
neys must remove, and in such cases, the tendency is the 
same, because the proximate results are the same, viz., 
overburdened function. But the dominant factor in the 
.causation of acquired interstitial nephritis, for the most 
part, hinges upon two great central facts, viz., overinges¬ 
tion and overelimination of nitrogen; and these furnish 
the key and the most important principle to a- true 
prophylaxis of the disease. In many diseases, if we 
.remove the’cause, the disease itself will subside ; this 
is not altogether so when interstitial neifiiritis is once 
established, because the changes in .the organs are of 
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such a nature that they are as permanent as the changes 
UTOught by gout in the joints. On the other hand, 
however, the removal vof the cause in' cases of acquired 
interstitial nephritis, notably in the early stages, often 
fesiilts in bringing the progress of the disease to a per¬ 
manent standstill, which is well-nigh equivalent to 
cure. 

^ , 

Ifrom the above considerations, it seems clear that in 
all cases in which we have reason to fear the establish¬ 
ment of interstitial nephritis, the limitation of proteid 
foods should constitute our first and most essential 
principle in the establishment of prophylaxis. Eeduce 
the proteid supply by limiting the allowance of animal 
foods to about four ounces per diem. In other words, 
butchers’ meat should be limited strictly to one meal a 
day—dinner—and the quantity should not exeeed a 
quarter of a pound. The leguminous vegetables, sueh 
as beans, peas, lentils, etc., should, for the most part, be 
avoided. In case the subject is stout, weighing over 175 
pounds, some curtailment of carbohydrates should be 
suggested, such as the avoidance of oatmeal and the 
cereals in general, but permitting bread and potatoes. 
Observation has convinced me that in all cases sugar 
should be but sparingly permitted. The appetite 
should be restrained within normal limits. It is safe 
to say the average individual in robust health, with 
access to a bountiful table, habitually eats about 40 per 
cent, more than he uses. It has been found useful to 
direct such subjects to rise from- the table feeling that 
they could eat more. The subjects of interstitial ne¬ 
phritis have almost invariably been hea\w eaters; in¬ 
deed, we have already called attention to the fact that 
this is one of the leading causes of the disease. This 
matter, therefore, should not be overlooked, as it often 
is, for it is as essential to limit the quantit}' as it is 
the quality of food in such subjects. 

The next step in prophylaxis is to enforce some syste¬ 
matic daily exercise, in order that the proper ratio of 
waste products of the economy may be oxidized, thereby 
entailing the least strain upon the eliminative functions. 
In some cases an active muscular life is led, and in 
these this suggestion will be unnecessary. Too often, 
however, we have to deal with people of middle life, 
who have been sedentary all their lives. It is in this 
class of cases that the greatest possible discretion and 
judgment should be exercised in prescribing active exer¬ 
cise. Indeed, the sudden transformation from sedentary 
to very active habits in people of middle and advancing 
life is not without its attendant dangers — dangers 
which, it seems to me, are either overlooked or not 
generally understood, judging from the number of aged 
cyclists one has been wont to see about the streets the 
last few years. To me such pictures seem as grotesque 
and out of i^lace as the imaginary one of a company 
of centenarians in a college campus playing football. 
In the class of cases under consideration I have always 
found it more satisfactory, first to adjust the intake to 
the natural habits of the individual, and, recognizing 
the difficulties of developing muscles after middle life, 
to begin ■\vith passive exercise and massage until some 
tone is acquired by the muscles; then walldng, horse¬ 
back riding and golf may be prescribed, with beneficial 
results. 

A somewhat wide experience in cases of interstitial 
nephritis has conclusively shown me that it is a disease 
stamped in Bie ■.'^rnnc'est inan’ier by heredity. ,-If *a 
series of careful ' "gations ’ ' “^ituted u 
point, it will a' :.ir lu ’’ ’ ’y i 
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runs in certain families. Family history, therefore, 
furnishes lis a clue to a large proportion of the cases 
suitable for propnyJactic measures against the disease, 
- and wise are both the subject and the physician who 
avail themselves of the warning afforded by the family 
liistory. 

■ The second part of our subject, the management of 
interstitial nephritis when once established, comprises a 
field so wide, botli in scope and detail, that omy a few 
suggestions are possible in the present discussion. In 
the early stages the prophylactic measures already de¬ 
tailed are appropriate, only they should be somewhat 
more rigid, 'idle proteids should be further reduced, 
say, to two or three ounces per diem; not much will be 
gained by further reduction. Some prefer to curtail 
the use pf butchers’ meat, and permit one meal daily 
of the lighter proteids, as poultry, fish, sweetbreads, 
frogs, etc.; milk with some seems to be the sheet-anchor, 
so far as diet is concerned. I must confess that per¬ 
sonally 1 have never been friendly to milk cures in this 
disease. In my experience a milk diet disagrees sooner 
or -later with four-fifths of people who try it. The 
large proportion of sugar contained therein—about an 
ounce to each pint—deranges the liver, and, moreover, 
constipation is a common result, thus seriously de¬ 
ranging both digestion and assimilation. At best, milk 
is but a starvation diet for an adult individual, and cei‘- 
.tainly it was never designed to nourish people beyond 
middle age. If a starvation diet must be employed— 

. and. at least a reducing diet is often advantageous in 
these cases—it is easy to supply one from other sources 
that will offer the patient greater varietv and be more 
acceptable to the digestive organs than milk. For 
these reasons T rarely employ a milk diet in these cases. 
It has already been pointed out that the subjects of 
. this disease, for the most part, are notoriously heavy 
eajers, and in most cases the amplitude of their bodies 
attests to their industry at the table. It seems im- 
.possible to quell or even modify the generous appetites 
of these people, and, therefore, the more politic apd 
successful method of protecting them against the conse¬ 
quent evils is to order such foods as are bulky or filling 
but leave little nitrogenous waste. These are numer¬ 
ous, palatable, and, for the most part, easy of access 
and withal economical. They embrace nearly the whole 
range of green vegetables, tart fruits, cereals, etc., to 
which may ordinarily be added fish. The man of ungov- 
ernahle appetite may be ordered much fat vvdth his food; 
fat more quickly satisfies the appetite than any other 
article and it contains only about 2 per cent, of nitrogen. 

In advanced interstitial nephritis the chief concern of 
, the experienced physician will be the condition of the 
..heart. , Some years since I made a careful study of 
those conditions of the kidney which have been grouped 
togeiher under the term of Bright’s disease, until I flat¬ 
tered myself I was fairly well informed upon tlie sub¬ 
ject: I soon found, however, in practical experience, 
that the majority of my cases of so-called Bright’s dis- 
' ease died directly from heart disease. Since then, 

■ whatever measure of success I have had in the manage¬ 
ment of interstitial nephritis when once under way 
I attribute largely to my management of the associated 
cardiac disease. As is well known, at least 75 per oent.' 
of -the cases of interstitial nephritis are accompanied by 
a progressive enlargement of the left cardiac ventricle, 
and Iv have no hesitation in stating that in the large 
majoritv this heart lesion will vast.1v outrun the renal 
Piepneef and destrnv the -patient’s life Icn^r before he 
would succumb to the renal lesion, unless special means 
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be taken.to prevent it, and for the following reasons: 

■ In the first place the kidneys are double organs, either of 
which, upon appropriate diet, will permit tJie extension 
f ®f life indefinitely ^ in other words, the functional ])ovvez' 
of either kidney is sullicienf to maintain life indefinitely 
mder ordinary pressure. The anatomical changes, in 
interstitial nephritis, as a rule, are very tardy in pro¬ 
gress, and of such a nature as not to materially interfere 
with the funetion of unaffected areas of the organ. (Jon- 
sequently, the disease may, and often does, progress 
- twenty or thirty years, until, indeed, the kidneys are 
markedly contracted, yet a fair degree of functional ca¬ 
pacity remains—sufficient to permit.life to continue in¬ 
definitely and in comparative comfort. 

If, on the other hand, Ave Avatch the cardiac changes, 
AA'hen marked, aa'b shall note an altogether more rapid 
and serious set of phenomena to AA'hich per se the patient 
must succurnb. In consequence of increased friction in 
the circulation, the left cardiac ventricular .AA-ajl en¬ 
larges to meet the extra demand upon its muscular poAA’- '- 
er; the A'entricular AAnll graduall}'- becomes thickened, 
increasing the left cardiac area in the chest to 12, 14 or 
even 16 cm. from the midstcrnal line. Noav, mere hy¬ 
pertrophy of the left cardiac ventricle, at first sight, 
AA'Ould not seem so serious a matter, but AAnit and ob¬ 
serve. Every case of cardiac hypertrophjq if its causes 
continue, sooner or later passes into degeneration of the 
cardiac mAiscle, after Avhich the changes are rapid, AA'ide- 
spread and lethal in tendency. Cardiac dilatation, AA’ith 
consequent valvular leakages, regurgitation into the 
lungs entailing edema puhnonum or pneumonia, and en¬ 
gorgement and enlargement of the liver, and dropsy 
are a fcAv of the consequences likely to succeed the above 
phenomena Avithout delay. I am well acquainted with 
these morbid phenomena, because it is at this stage of 
the disease that the specialist is often ushered in at the 
front door—-all hope liaAong shortly before been ushered 
out by the side door. If avc AA'ait until this stage of in¬ 
terstitial nephritis is developed, one management is--^ 
practically as good as another. It therefore becomes 
pertinent to inquire AA’hat can be done to prevent ad- 
A'anced cardiac complications in interstitial nephritis? 

I ansAvor : Much, very much, can bo done. 

There is no class of diseases familiar to the profession 
in AA'hich more can be done to relieve and prolong life 
than in cardiac diseases, thanks to very recent advances 
in our knoAvledge upon this subject. Cardiac complica¬ 
tions of interstitial nephritis form no exception to this 
statement, provided treatment is begun sufficiently early. 
The first principle in the management of the cardiac 
complications of interstitial nephritis should consist in 
modifying the abnormal friction in the circulation. If 
this is done the cardiac hypertrophy Avill sAibside, pro¬ 
vided that it has not gone too far and that the arteries 
have not become extensively atheromatous. The area 
of cardiac dulness must first be mapped out in all cases 
of interstitial nephritis; if the left area does not exceed 
12 or 13 cm., as measured from the midsternal line, ., 
the rule obtains qiiite constantly that upon a non-ziitro- J 
genous diet,^ as rigid as Ave can draw it, coupled AA'ith , 
saline laxatives, the hypertrophy will subside rapidly, 
thiAS aA'oiding the more advanced and more threatening 
cardiac danger. Over and over again, I have succeeded 
by strict measures in reducing the area of the left ven¬ 
tricle by at least 3 cm. in six months’ course of treat¬ 
ment. A left ventricle, however, once decidedly hyper¬ 
trophied in interstitial nephritis, so that the left area 
mea=ures I'l cm., strictly, speaking, probably never quite 
returns to its original or normal measurement of 9 cm.. 
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but usuall}^ remains at about 10 ein., at least such is my 
experience, nor have 1 usually found this slight remain¬ 
ing thickening any special bar to a subsequent long and 
efficient cardiac life. Some tension in the circulation 
remains, it is true, probably due to changes in the arte¬ 
rial walls, but moderate tension only tends to restore 
the waning balance of renal excretion. 

Let us suppose,, however, that the cardiac complication 
has reached a more extreme degree before the case has 
come under observation, and that the left cardiac area 
measures lo or lO cm. from the midline. We are now 
face to face with altogether different conditions, in most 
cases including more or less dilatation of the left ven¬ 
tricle, perhaps with some leakage of the mitrals; in 
short, degenerative changes have begun in the cardiac 
muscle. The physical forces of the heart have now be¬ 
come reduced below par, and we no longer find evidences 
of exalted circulatory power. The urine falls off in vol¬ 
ume, the patient no longer rises at night to urinate, the 
pulse grows weaker, though the arteries be hard. 

The indications now are clear to improve the tone and 
nutrition of the heart, to relieve it of as much of its 
labor as possible. With the view of relieving the strain 
upon the cardiac muscle, in addition to rigid dietary 
•measures, the small vessels should be dilated by means 
of the iodids and nitrites. A moderate dose of digitalis, 
say ten drops of the tincture, morning and evening, 
tends to improve cardiac nutrition and tone, the latter 
being much assisted by the use of strychnin. Absolute 
quietude should be enjoined for from four to six weeks, 
until the heart has regained its tone, or at least is in a 
measure equal to its work, after which quiescence is like¬ 
ly to be rather harmful than othenvise. However, before 
permitting the patient to get about again unrestrained, 
a course of cardiac gymnastics, after the method of 
Schott, coupled with, or followed by, the Nauheim baths, 
is often of the greatest benefit. The extremely hyper¬ 
trophied hearts, under present consideration, can never 
.be reduced to near normal dimensions, attended, as they 
usually are, by more or less dilatation, consequent to car¬ 
diac degeneration; nevertheless, the degree of cardiac 
power and tone that can be restored in well-managed 
eases is often remarkable. Not long since such cases 
were considered absolutely hopeless, even of temporary 
improvement. I have succeeded, however, in a fair pro¬ 
portion of such eases, in securing to the patient a few 
years of comparatively comfortable life. 

' 'When once dropsy sets in and becomes establislied, as 
a rule, the beginning of the end is reached. Confinement 
to bed is now imperative, coupled .with cardiac tonics 
and stimulants, such as digitalis, strophanthus, etc., in 
full doses. There is no hope of re-establishing the renal 
function unless some power can be restored to the cir¬ 
culatory forces. Too often we are obliged to fall back 
■upon diaphoretics in order to assist the kidneys in elim¬ 
ination, but the fight from this on is alway^s a losing one. 

The present discussion does not permit of sufficient 
time.to enter into the many additional measures to be 
employed in the management of interstitial nephritis ; 
perhaps a future occasion may present itself to consider 
■these. I have purposely directed the present discussion 
■along what may be considered, in part at least, unusual 
though important lines, viz., the cardiac complications 
of the disease. In closing, I would state as my strong¬ 
est convictions, based on careful observation, that, as a 
general fact, he who most skillfully manages the cardiac' 
complications of interstitial nephritis in all its stages 
■ ■n-ill best succeed in prolonging the lives of his patients. 

(■Fov clifoussion see page 24S.1 
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LABOEATORIES.* 

C. N. B. CAMAC, M.D. 

NEW YORK. 

When I was given the opportunity some months ago 
by the chairman of this Section to present a paper before 
tlie Association, I was and am still interested in the sub¬ 
ject expressed in the title of this paper—“Hospital 
and Ward Clinical Laboratories.” I hesitated, however, 
in bringing such a subject before you, as I felt that a re¬ 
port upon work done along medical lines •rvould form a 
more appropriate paper. I submitted this question of 
the propriety of 'the subject to your chairman, and upon 
receiving his approval and encouragement felt reassured. 

I feel, nevertheless, that a subject touching the ad¬ 
ministration of a hospital, as this does, must be discussed 
by those who have experience in hospital management. 
The points,, therefore, set forth in this paper represent 
the immediate needs of the visiting physician and teach¬ 
er; these points, however, must be placed before those 
who are competent to speak for the administrative side 
of the hospital. I trust that I have made it clear at the 
outset that I am speaking from the standpoint of the 
clinician. 

As one reads the reports upon the epoch-making con¬ 
tributions to medical science, one is impressed by the 
exalted estimation which ushers in many, but not all. of 
these; then how the voices of critics disparage these esti¬ 
mates, which perhaps may have been the creation of 
other critics, and then how the contribution settles down 
into its right place to be a great qr a small part of the 
whole. As eacl: new branch of scientific medicine has 
come into existence the same enthusiasm has flustered 
and shouted about its birth, claiming for it all manner 
of honor and usefulness. 

Histology, embryology, bacteriology, the systematic 
study of pathology, etc.—and the same is true of the sub¬ 
divisions of these subjects—each in turn at its inception 
was declared to be the future revolutionizer of medicine. 
Bach has settled into its proper place to be a part of the 
whole structure, each stone of which depends upon its 
fellow for support; or to select a simile more familiar to 
our thinking, it would seem to follow the division of 
labor or the specializing of function^, each cell, each 
part, doing its share and yet working in conjunction 
with every other part. When Laennee, and, later, Louis, 
introduced the system of physical diagnosis, the mo.'^t 
exorbitant claims were made for it. The stethoscope, at 
first the oracle of all the secrets of the chest, later be¬ 
came the retreat of the bluebottle fly, and then again the 
recognized instrument, with its limitations, of the clin¬ 
ician. So with the clinical thermometer, the hypoder¬ 
mic needle, the fiuoroscope, the radiograph, etc.; so also 
with the findings of the clinical lahoratoiy. 

Rarely in our science is it that any one finding is the 
open sesame to the seerets of disease. Excepting, per- 
'haps, the finding of the tubercle bacillus, the malarial 
parasite and a few others, no observation in medicine 
alone tells the whole story. Because an ob.servation rep¬ 
resents but a fraction of the whole truth, many clinician.s 
have been impatient with the methods which enable us 
to obtain that fraction. Because the methods which en¬ 
able us to detect an anemia do not also.detect the cause 
of the anemia, the methods are said to - ; y; ^ n 

the tubercle bacillus is sometimes not , ’ 

•Presented to the Section on Prnv.- 
Flfty-first Annnal Meeting of the A ■ 
held at Atlantic City, N. J., Jane 5-8, 1 
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moiiary liibercvtlosis exists, the search,‘^ome clinicians 
would say, need only be made if the clinician wishes to 
leave no stone nnturned. Because the serum diagnosis 
of typhoid fever is not to b.e detected until the fiftli dnj-, 
and sometimes not till much later, is this fraction of the 
truth;to be discarded ? lilay thej-e not be here some new 
truth, the full, signilicance'of whicli wo have not as ycl 
appreciated? Because, by the aid of a clinical thermom¬ 
eter. a definite ratio between pulse, respiration and tem¬ 
perature can be determined, we do not abandon it when, 
as in scarlet fever or pneumonia, wo find this ratio dis¬ 
turbed; on the contrary, wo interpret the finding with 
new significance as an additional aid to diagnosis. We 
do not omit auscultation when percussion seems to tell 
us the whole story. So, though our physical examina¬ 
tion may appear to sufllce, our microsco])ic and bacterio¬ 
logical examinations must, too, be taken in conjunction 
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with .these findings, a consensus of opinion taken, and 
bur diagnosis made accordingly. Each observation goes 
to'‘malic up the whole—the clinical thermometer, the 
stethoscope, the blood examination, each employed in 
turn, no one complete in itself, birt the complement of 
the others. There is, therefore, no claim for the clinical 
Taboratorv bevond that' it contributes essential facts, 
which, tak'en together with other clinical findings, ena¬ 
ble the physician and surgeon to arrive at the truth or 

nearer tlie truth. . , • <: » , 

if one takes a broad, view of the development of med¬ 
ical knowledge it will be seen that now is the full time 
fordhe birth of this new child of science—the Avard 
clinical laboratory. 


iit.STOiaoAn ou'i'uxE of LAnon.\TOitiEs. 

The time has passed in Avhich learned men were, con¬ 
tent with mere logical conclusions, high-sounding names 
and mysterious pursuits. The alchemist's articles of 
faith Avere: 

1. There exists a pi’cparatioa, solid in form and red in 
color, called the phiIosoi>hcr's stone, the (jrund clicxir—majus 
iHaflisicrimn — the red tinolurc, n'liicli, when it is placed in 
A'cry small doses on melted liquid silver, merouiy, lend, or 
some other common metal, causes a transmutation of tlie same 
into gold. 

2. The same preparation, used in very small doses as a 
medieihe, cures all diseases, rejuvenates the old and prolongs 
life—wherefore it is called the ponacen of life —also because 
it contains tlic essence of gold—nurum potahile. 

3. There is another preparation, of a white color, called tlie 
stone of the second degree, the liUlc tincture—minus magis- 
tcriiim—the udiitc tincture, Avhieh is equal to the first in half 
a degree of perfection and changes the common metals to silver. 

This creed, the ignis fa tuns of the alchemist, leading ' 
him blindly through the Avorld of facts, Avas replaced, 
alas! by tluit other, the Philosopher’s .Stone, the Vital 
Force, the Pneuuui, and finally liy the torch of truth, 
flooding with light the dark places. This torch of truth 
is tho determinaf ion of the human mind to see arid there¬ 
fore to know; to see. not tlirougii the oft-befogged me¬ 
dium of logic, but through the clear atmosphere of e.x- 
])eriment. When the human mind determined this— 
and it has not been long that it has thus determined so— 
the real sciontisl, he avIio Avould Icnow the truth, had his 
birth. Superstition gave place to unrestrained iuA'esti- 
gation: the magician became the scientist: the alchemist 
became the cliomist. With tlie purpose of e.vporiment- 
ing in tho human mind the necessity for Avorksliops be¬ 
came evident. • From Stahl and LaA'oisier, from Steele 
and Berzelius, from Gay Lussae, giving inspiration, and 
Liebigj the mind turns to those Avho Avorked more in med¬ 
ical liiici;, to Harvey. De.scarles and Haller, Avho can not 
be given greater place as founders of the laiior'atory than ‘'' 
the great chemists before mentioned, for Avith them it 
Avas that tlie s]ririt of investigation and experiment gave 
life to tlic Avhole moAjement. Hand in hand Avith the 
establishment of chemical laboratories hut more encum- ' 
hered by superstition, came the anatomical theaters; 
fartlicr along the line of time the clinic, and then in the 
early part of onr present century the physiologic labora¬ 
tory—tho first of Avhich we find at Breslau in 1835 
(Purkinje), Vierordt, Tiibingen, 1864-5—^which, as Dr. 
Welch says, and Avhioh Anight avoII be said of all labora¬ 
tories, is.procluelivc of a knowledge, “flic best corrective 
of pseudo-scientific, irrational Iheoi'ies and practice, in 
lAAedicine.” TbeiA folloAved the developuAcnt of the first 
pathologic laboratory in Berlin, by VirchoAA', in 1856. 

In the opening of the William Pepper clinical labora¬ 
tory at Philadelphia, 1896, Dr. Welch quotes Virchow 
as having said; “In the seventeenth centAiry, anatomical 
theaters; in the eighteenth, clinics: in the first half of 
the ninoteentli eentniT,', physiological institutes; so now ^ 
the time has come to call into existence pathological in- 
stititutes and to make them as accessible as possible to 
nil.” Since tboiA has not the clinical laboratory reached 
its limit of usefulness, and now, is not this the time 
Avhon all this vast amount of Avork,. clinical, anatomic, 
physiologic and pathologic, shall bo applied to the’ bed¬ 
side? Ts jAoi this the time for the practical application 
of all these researches? 

I am qAiitc aware that the idea of practical is as dis- 
tastefAil to a certain class of scientists as is the Avord 
"Avine” to the temperanee lectuter—alcohol Auay he 
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rubbed in from without, must not be tnken interimJly; 
such scientists remind one of Carl 3 do’s descriijtion, in 
his “French Eevolution,'’ of Madame Momoro^ whom 
the French convention of 1793 enthroned at Motre 
Dame as the Goddess of Ecason. Carl 3 de sa 3 ’s of her, 
she made one of the best goddesses, but her teeth were 
defective. This kind of science is a beautiful thing, 
but it,lacks the practical bent, it lacks teeth, without 
which it can not feed upon that tvliich gives force to the 
whole. 

Shall wo go back to those dark da 3 's, when it was mere- 
13 ' a quest for the solution of a mystery, the finding of 
the majus magisterium, or Jiave we the larger'purpose 
of appl 3 'ing this solution, of interpreting this discovery? 
Shall our knowledge be an ornament or an instrument ? 
If the spirit of quest for tratli quickened the work of 
Ecrnard and his confreres,”Greliant, Du Montpallier, 


DIFFEltENCE BETWEEN PATHOLOGIC, CLHSTICAL AND 

HOSPITAL WARD LABORATORIES. i 

B 3 ' thus recording conditions in detail, information . 
upon disease as a whole may be obtained b 3 ' bringing to¬ 
gether these records. The subject of this paper, it will 
therefore be observed, is not the clinical laboratory, but 
the hospital and ward clinical laboratory. The former 
is a recognized factor in medicine to-da 3 '. In BerEn, 
Prague, Vienna, Munich, Leipsie, Paris, London, Phil¬ 
adelphia, Boston, Baltimore, New York and in-many 
other cities are to be found well-equipped clinical I'abdra- • 
tories, all having, sprung into life' in the short space of 
about 20 years. Among the first of these was that of ’ 
Von Ziemssen, in Munich (1895), and that of Curch- 
man, in Leipsie (1892). Not so numerous are the hos¬ 
pital clinical laboratories. There would at first sight 
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Malassez and d’Arsonval, in their ill-equipped shops, 
the application of these truths should quicken our work 
to-day. 

The subject, therefore, of our investigation as clin¬ 
icians is not disease in the abstract, but the sick man 
and woman and the sick child. It is not the stud 3 ' of 
the principle underlying the staining peculiarities of the 
tubercle bacillus, but the availabilit 3 ' of this method in 
the detection of tuberculosis in this and that form of 
the disease. It is not, therefore, the sputum, for exam¬ 
ple, alone that we' examine; it is this in' conjunction 
with the physical finding, the temperature chart, the de¬ 
gree of emaciation, etc., to he made only in the sick¬ 
room Iw the patient''s side. Our workshoji is therefore 
the sick-room, the hospital ward, the dispensar 3 '.. 


I'rof. V. Jaksch's Clinical Laboratory, PraKue. 

Bacteriological, Laboratory. 

t 

seem to be a difference without a distinction between 
these, terms. There is, however, this clear distinction: 
the clinical laboratory, now of some I'ears' standing, is 
the offspring of the anatomic, chemical, pathologic and 
ph 3 ’siologic laboratorv, and the hospital clinical labora- 
tor 3 ' is the child of the clinical laboratorv—each sepa¬ 
rate from the other, yet dependent on, and a direct out¬ 
come from, the other. It may be looked on as a process 
of simplification. Large problems worked out in the 
chemical, amitomic, ph 3 'siologic and pathologic labo¬ 
ratories have been reduced to simple methods, applica¬ 
ble to the detection of disease per vitain. The clinical 
laboratory has taken up these and still further simpli¬ 
fied the methods until the hospital or wtird clinical 
laborator 3 - may apph' ti ' the bed,’’’ 
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pital clinical laboratory is the workshop Avhere the ing four' heads: 1. They are not necessary because di¬ 
methods planned and perfected in the other labora- agnosis can be made quite as satisfactorily without these 
tories are applied and given a practical test. To make tests. “Scientific luxuries” would, I think, expres's the 
this difference more clear, I show photographs of the opinion of those who raise this objection. 2. They re- 
elaborately equipped elinical laboratories of Profs. Von quire space. 3. They are expensive. 4. The hospital 
Jaksch, Ewald and Leyden, so as to compare them with interne is busy enough without putting this extra work 
the simple ward laboratories. , upon him. 

OBJECTIONS TO LABORATORIES. The first of these objections, that they are “scientific 

But, it will be urged, do we need hospital or ward clim luxuries,” has been already dealt with. It is well, how- 
ical laboratories? Are they not the adjuncts of wealthy ever, to repeat that these methods are taken in eonnec- 
medical schools and hospitals only? Are they not a sci- with all the bedside methods known to clinician^, 

entific luxury? Can it be said that the facilities afforded claim of an “all-sufficient” is made for them, 

by such laboratories are luxuries ? If the patient who physical examination of the chest is not to be aban- 

escapes operation for supposed appendicitis because a doned because the tubercle bacilli are found in the spu- 
moment before the operation the blood was found to turn. It is important to impress this, for visiting phy- 
contain malarial parasites; if the patient lying in sup- sieians- have* complained, and not without ground, that 
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posed typhoid has a needle inserted into the liver, where the internes consider these laboratory examinations all- 
an amebic abscess is found; if these patients do not ben- sufficient, and grow lax in making their physical exami- 
■efit b}’- such laboratories, they may be termed luxuries, nation, and less acute in their observations. This is a 
Thej' are essential, however, if only to spare the typhoid misuse and abuse which does not in any way diminish 
ulcei- the unlimited diet of quinin. I select these cases the value of each observation. Let it be. clearly under- 
from those actualL occurring in hospitals where facili- stood that there is no claim of all-sufficient in this w'ork. 
ties .for clinical microscopic examination wore not sup- The very spirit of the movement in favor of ward labo- 
plied and where such procedure is not considered a re- ratories is that the microscopic work should be brought 
finement. ™ greater proximity to the patient, and the finding be 

There are, however, those' who will still object, and thus taken in connection with and considered a part of 
from information obtained in conversation and-other- other clinical findings. 

wise,the objections would seem to fall under the follow- The second objection is that they require space. The 
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•clinical laboratory, with its complicated chemical appa¬ 
ratus, spectroscope and polariseope, nitrogen-estimating 
apparatus, etc., does require space. But the distinc¬ 
tion bciwccn iho clinical laboratory and the hospital 
and ward clinical laboratory already pointed out, must 
be bo)-ne in iiii]ul. Only the perfected and simplified 
methods and apparatus have place in the hospital and 
ward clinieal lalioratory. This apparatus and these 
methods arc of .-noli simple nature that they can be trans 
ported to the bedside. It does not, therefore, require 
much space to accommodate them. With the. hearty co¬ 
operation of the authorities, the writer established such 
ward laboratories at Johns Hopkins Hospital in 1896. 
and at Bellevue Hosptal in 1899. The area required 
for this ward laboratory is about G.vG to lO.vlO feet, a 
window lieing 1he only essential. Indeed, a window and 


just learned from Dr. Beverly Eobinson that such ward 
laboratories are shortly to be established at St. Luke’s 
Hospital, New York City. I also learn that the Eoyal 
Infirmary at Edinburgh, and St. George’s Hospital, 
London, have similar ward laboratories. In the clinics 
of Profs. Leyden, Senator, Naunyn and Gerhardt, in 
Europe, these ward laboratories are in use for the minor 
examinations. 

We may, therefore, eliminate the objection of ‘Too 
much space required.” It is understood that there are 
in addition to these the largely equipped laboratories for 
more extensive work, but these latter are part of the 
teaehing institutions conneeted with the hospital. The 
small laboratory just deseribed is a distinct feature of 
the ward and its administration. 

That such laboratories are expensive, constitutes the 
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“table arc the only essentials in the matter of space. 
While running water and gas are helpful adjuncts, the 
ordinary water-bottle and spirit-lamp are all that is nec¬ 
essary. Probablt' no part of a hospital is more modest 
in its demands that the ward laboratory. 

I should like to lake this occasion to express my ap¬ 
preciation of the encouragement given in the establish¬ 
ment of such ward laboratories by Drs. Osier and Hurd, 
at^the' Johns Hopldns Hospital, and bj' Drs. W. G. 
Thompson and C. L. Dana at Bellevue Hospital. I have 


third objection. I have carefully gone over the bills 
connected with the establishment of the laboratories 
above mentioned, and find-that $300 will fully equip 
such a laboratory. Included in this are two large items 
—amicroscope with an oil-immersion lens and a cabinet 
in which apparatus is to be kept. Thesg,two together 
would come to 8125 or $150 Tile o Arable modi¬ 
fication can be made in ^licrosci ■ 

is a necessary expense, + ivl but 1 

tie. Most hospitals, 
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microscope, at least, so that ■\ve Avill find that ■ already 
provided. Glass-top tables, with green felting beneath, 
have proved most satisfactory in both Johns Hopkins 
and Bellevne. This is not very expensive—$9 to $10 for 
a table 5x3 feet. This allows of the table being washed 
off freel}', keeping the appearance of the laboratory 
clean. It is snrprising what an inflnenee this simple 
provision has on those working in the laboratory to keep 
it clean. Such is the effect of this that it has done away 
with what was a very serious objection, namel}', the 
^presence of a dirty laboratory directly in the ward. Tire 
same cleanliness olrserved iir the operating-room and 
ward must bo observed in the ward laboratory. A. rather 
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Bellevue Hospital. New York Clt.v. 

Ward Laboratory. On left—Table for Record-making, Bookcase for 
Clinical Books, Sledicine Case. On right—Glass-top Tabic 
for Blood Work, Etc. 

feeble, but in appearance forcible, objection has been 
raised by some authorities that patients may. drink some 
of the poisonous reagents. This is overcome by having 
these reagents locked away in the case, as are the drugs. 

A wretched difficulty, which one is almost ashamed to 
mention, but which nevertheless exists, is the appropria¬ 
tion of apparatus by members of the interne staff. This 
matter scarcely comes within the province of this paper 
bejmnd mentioning it and calling attention to the proper 
authorities for its correction, namely, the examining 
board, in ascertaining more correctly the character of' 
applicants for the position of interneship. 


The maintenance of the laboratory can well be ac¬ 
complished on $50 a year. Dr. Fritcher informs me 
that at Johns Hopkins Hospital the cost of maintenance 
is $75 a year. Dr. Cabot kindly informs me that $30 is 
all that is required for the maintenance of his laboratoiy 
at the Massachusetts General Hospital, Boston. It has, 
I hope, been satisfactorily shown that the laboratory is 
a necessity; that it requires little space, and that it is 
moderate in expense both to establish and maintain. 

The fourth objection, that the clinical tests occupy too 
much time, is a serious one, and requires much more 
discussion than can be given here. The,hospital'in¬ 
terne to-day is much in the same position as the med¬ 
ical student of a few years back, who was allowed to 
graduate in three years. Hew subjects, histolog}', _bae- 
teriologj'’, pathologic histolog}'^, hygiene, experimental 
ph 3 'siology, etc., were added to his requirements, but 
the length of the curriculum was not increased com- 
mensurately with this increase; consequently his med¬ 
ical course was a feast of reason, a large proportion of 
whicli he was gulping down and never digesting. The 
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uncomplaining, enthusiastic, conscientious interne does 
not realize tmtil nearly the end of his interneship that 
a large part of his time has been spent in history taking. 
Blood work takes titne, and if attempted it is slurred. 
This is because the work of to-day in hospitals is far 
greater than that of ten years ago, but the interne staff 
has not been increased commensurately with the increase 
of work. The remedy foi;' this is that there should be 
in large hospitals a bacteriologist interne, and a clinical 
microscopist and a chemical interne. This position in 
small hospitals could be combined in one interne. But 
it is a fact beyond dispute that the senior and junior in¬ 
ternes, and the interne in charge of a ward, can not pos¬ 
sibly be responsible for the baeteriologic and micro- 
clinical work and keep their records up at the same tijne. 
The hospital interne is a verj' responsible officer, not only 
from a humane point of view, but from a scientific view¬ 
point as well. He is the observer constantly on hand; 
from his 'observations, carefully noted, we should be 
able to read the story of the disease. Unless, his work be 
so ordered that the visiting physician can insist upon 
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such records; his notes are nothing more than fiction. 
The observations and records should be in the hands of 
the senior, junior and ward internes, the bacteriologic 
and microelinical work being done and recorded witli 
equal care l)y one or two internes, whose sole duty is this 
work. 

.VDVAXTAGKS OF SUCH LABORATORIES AXD WORK. 

It has often been contended that good work will be 
done in spite of poor surroundings. This must be ad¬ 
mitted even in those branches of human pursuit depend- - 
ing most on inspiration. The master mind makes its 
own way. Handel and Beethoven on the expressionless 
spinnet composed music which the improved instruments 
of. to-day show must have existed in the minds only 
of these great musicians; wliile the commonplace mind 
of Hero must needs have Eome aflame dor inspiration 
which failed to appear in even so terrible a spectacle. 
This is indeed true, but where there is one Harve}’’ and 
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one Bernard there are a hundred commonplace minds 
which, if given some encouragement, will develop into 
valuable observers. The laboratory, then, increases our 
armj' of workers one hundred.fold. Heed we look fur¬ 
ther for an explanation for tli'e vast strides made since 
laboratories have become' recognized parts of medical 
schools. Another advantage of such laboratories is the 
accuracy of diagnosis and the directness of treatment. 
This is !)eyond dispute and may be dismissed with the 
mere mention. The only opposition, however, to this 
statement is that negative results so often accompahy 
tlie microscopic examination. While this is true, j'et 
when the negative finding is not in itself an aid as ex¬ 
cluding some suspected condition, the constant observa¬ 
tion leads not infrequently to the finding of objects not' 
at first discerned, and which in themselves' constitute 
diagnostic aids! The development of the eye is yet in 


its infancy when its field of vision is that seen through 
the microscope—when through generations the eye has 
become accustomed to observe this new world, may not 
new objects become discernible? . vShould not, therefore, 
the spirit of constant observation be inculcated and ev¬ 
ery object of well-known significance be noted? .This' 
brings us to the third advantage of such laboratoiy work 
—accurate, taking of records. “A book,” says an edi¬ 
torial in the Journal of Science, “at best is but a useful 
adjunct in science.” It is, however, the heritage of one 
generation to another, and it is the starting-jioint for 
the next observer. The German mind, content to con¬ 
centrate itself upon one small but essential part of the 
structure of science, until it be well formed and set in 
place, is a greater contributor to the edifice than he who 
throws ever so strong a light upon that portion already 
built. The well-taken record is the material from which 
the stones for further construction must be selected. 
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What better iilaee than the bedside laboratory for ob¬ 
taining the material for such construction? Knowledge 
is not acquired, as Ambrose Pare says, “by sitting in a 
chair and thinking, but by years of hard, practical la¬ 
bor.” And we may add, as he indeed added, by mak¬ 
ing careful records. A few practical clinical books have 
been placed in the ward clinical laboratory, and we have 
prepared record sheets containing a complete list of all 
objects to bo seen in the various subjects of clinical, 
microscopic, bacteriologic and chemical observation, 
whether the}' have a Icnown significance or not. The ob¬ 
ject of such records is that we may later draw conclu¬ 
sions coupling these observations with the other liedside 
findings. 

Is such,record-taking confined to the bed.side—to the 
ward—may it not with advantage be extended to the 
dispensaries? Dr. Cabot, in the Massachusetts General 
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Hospital, has already done this, and his photographs, 
•which he has kindly sent me, show such a workshop in 
the ontpatierit department during the busy hours of the 
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nosis made until the sputum in the one case, and the 
.blood in the other, were examined. As no facilities for 
microscopic U'ork were obtainable in the dispensary, it 
was necessary to take the patient for this purpose across 
the street- to the Loomis Laboratory, and in eight 
months, with one assistant, 129 c.ases were so examined. 
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dispensary. While the writer was in charge of the heart 
and lung clinic of Bellevue Hospital, no case of sus¬ 
pected pulmouary tuberculosis or malaria had a diag- 
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Among the cases thus examined were estivo-ahtumiial 
malaria, having its origin in Hew York City; Hodg¬ 
kins’ disease, which was subsequently followed to au¬ 
topsy; lymphatic leukemia, .splenomedullary leukemia, 
Addisori.s disease, also followed .to autopsy; empyema, 
.abscess of tlie lungs, pnettinoconiosis, in which steel fil- 
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ings I'onried tlie dust element and gave rise to a fibroid 
Ijlitliisis; tubercular leprosj^ in a youtlLld 3"ears old, from 
whom the- lepra bacillus was readily obtained j these, 
besides manj^ cases of malaria of the ordinary type, and 
anemias formed the interesting findings. May we not 
from such records detect the beginning of disease-while 
yet not siifiiciently advanced to incapacitate the patient? 
May not diseases called rare, because seldom under sys¬ 
tematic observation, be thus found frequently enough? 
Have we not examples of this in the leukemias, malaria, 
Addison’s disease and others? Is it unreasonable to 
conclude that,with facilities for such work and adequate 
assistance, valuable records could be obtained from 
the outpatient department? The last advantage which 
is to be. noted in these laboratories is, perhaps, Avhen 
combined with that of the records, of vast importance. 
I refer to the following of cases to autopsy. The pathol¬ 
ogist is independent of the clinician, but the clinician 
reads the answer to all his questions in his observations 
and notes at the autopsy table only. The break in the 
chain between'the clinician and the pathologist has ex¬ 
isted only since the pathologist became a specialist. The 
bus 3 ' practicing ph 3 fsician who is a hospital visitant has 
not the time to follow to autopsy his eases. He should, 
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have the benefit of well-taken records and the diseased 
viscera should be preserved and shown to him. The link 
connecting these important departments, clinical and 
pathological, seems to be the department of clinical pa¬ 
thology. The officer in charge of this work should have 
access to the wards and the autops 3 ^ room. He and his 
assistants should watch the cases throughout, interpret¬ 
ing the findings' at the bedside, by those in the autops 3 ' 
room. As one attempts to estimate the value of such 
a system, well carried out, can doubt arise that the time 
is ripe for a ward clinical laboratory ? Is not the clin¬ 
ician falling behind the pathologist in tliis matter of 
laboratories ? Is he not depending too much upon the 
report of the pathologist, examining at a distance an iso¬ 
lated bit of tissue? Does the geologist, content with 
the small bit of stone, chipped from the rock, separate 
himself from exposed strata ? Are the flora and fauna to 
be studied in artificial surroundings only ? Are not the 
ward and the sick-room the laborator 3 " of the clinical 
pathologist ? 

The purpose of this paper, however, will have been 
lost if the impression is given that here is a new specialt 3 L 
On the contrar 3 q this is an essential part of-the clin¬ 
ician’s work, and the pui-pose is to bring to the bedside 


the laboratoiy, which has threatened to become, like the 
pathologic laboratoiy, separated from the bedside. .It 
was the undisputed right of the pathologist to shut Ifim- 
self away in his laboratoiy, but it is equally the undis¬ 
puted obligation of the clinician to carry on his work at 
the bedside. The points, therefore, which, may I hope, 
have been brought forward in this paper, are: 1. That 
the time has come for a ward clinical ]aborator 3 ^; that 
such should be established and maintained; that the 
requirements in space and expense of establishment and 
maintenance are of such modest proportions as to be 
within the reach of the smallest hospital. 2. That these 
workshops, being in the neighborhood of the patients, 
ihust be kept scrnpulousl 3 ' clean. 3. That tivo internes, a 
baeteriologis't and a microscopist who is also a chemist. 
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should, upon proper examination, be appointed in larger 
hospitals to have charge' of these laboratories. The 
dut 3 " of these internes should be to make examinations 
pertaining to the work for which they are trained; to 
keep careful records of these findings during the sta 3 ' of 
the patient in the ward, and if the patient come to au¬ 
topsy to take brief records of the findings. 4. That the 
obtaining of the autopsy and the bringing of the his- 
tor 3 ' of the case -to the autops 3 ' be a part of the duty of 
these internes, o. That a similar laboratoiy, with a 
specialty appointed iihysician, be established in the out¬ 
patient department. 

I wish to repeat that all these sugge.=tions are from 
the standpoint of the clinician and teacher, and the dis¬ 
cussion by and tlie approval of those versed in hospital 
nianasement is necessarv. 
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BLOOD, EXAMIXATIOA'. , 

ITS VALUE TO THE GEXERAL PRACTITIONER.'' 

M. H. FCS8ELL, M.JI. 

PHILADELPHIA. 

I believe that the vast majority of the practitioners 
of medicine never make an examination of the blood 
of their patients unless such an examination is sug¬ 
gested and carried out by a consultant. The reasons 
for this may be many, but the following I believe to be 
tile most important; 1. Blood examinations as prac¬ 
tical diagnostic measures ure of comparatively recent 
origin; consequently, men who graduated fifteen or more 
years ago were not taught the value of such examina¬ 
tions, or how to make them. Unless-such members of our 
.profession have had the suliject forced upon them by 
teaching, or by continued intercourse with men trained 
in such work, they are quite unlikely to take it upon 
themselves. '2. Blood examinations, like all other valu¬ 
able diagnostic measures, take time. The general 
practitioner is hurried;in thetoivn competition is great; 
and those who depend upon the practice of medicine for 
a livelihood are apt to become careless about the use of 
these finer diagnostic measures, and depend upon less 
certain means of diagnosis. To once slur these valuable 
agents is to learn to gradually discard them, to the great 
detriment of ourselves and our patients. It is certain 
that in many cases examination of the blood is quite as 
important as, indeed more important'than, examination, 
of the urine. It is now an accepted fact that no case is 
thoroughly studied without a urine examination. I be¬ 
lieve it will soon be accepted by the general practitioner 
—as it is now recognized by the specialist—that a blood 
examination is equally as important for a thorough study 
of our cases.- 

That such examinations are possible and practical 
for one who practices medicine for a livelihood and not 
as a pastime, I am personally certain, for I am a practi¬ 
tioner and by no means a hematologist; I have been slow 
in learning, but now make almost daily use of this most 
valuable help. Without the aid of an assistant, I have 
made examinations of blood in a practical wa}" just as I 
have the urine, and I feel that it helps me as much in 
my daily work. I have as yet been unable to examine the 
blood of every patient, but I trust that the time is not 
,far off when I can do that in my work. I do, however, 
use blood examinations in every obscure case, with the 
greatest possible benefit. I was led to the general use of 
examination of the blood liy the recognition of my own 
mistakes and by the mistakes of others where no such 
examinations were made. 

One of the most common errors is that of considering 
all pale individuals as anemic. Many mill-workers, or 
workmen who have but little davlight work in the open 
air are extremely white, but far from 'anemic. The 
cheeks ma}’- be ever so pale, the hands white, but the lips 
and conjunctivfE fail to show lack of coloring matter in 
the blood. Witbout an accurate blood examination such 
individuals are frequently given iron for long periods of 
time, a proceeding which is certainly useless and often 
harmful. 

One of the most striking cases of this sort presented 
itself at my dispensary at the University of Pennsylvania 
last winter—a man, aged 33, a carpenter, presented liim- 
self with symptoms of general weakness with some diges¬ 
tive disturbances, but without loss of flesh. His skin 
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was extremely pale, Init repeated examinations showed 
his hemoglobin to be 90 per cent., with a normal number 
of red^corpuseles. Certainly any one, withqut most care¬ 
ful observation • or without a blood-count, would have 
considered this man anemic and have uselessly given 
iron. The examination of his blood excluded any form 
of anemia. 

The opposite condition of affairs is just as frequcnily 
present. A person may have at the time of examination 
a flushed face and give every indication, as far as the 
skin is concerned, of a normal blood-count, yet examina¬ 
tion will show a decided reduction of the hemoglobin. 
An example of this condition presented itself in my office 
while this paper was in process of preparation. A girl 
of was brought by Dr. Evans, of Philadelphia. She 
had been told a number of years ago, that she was likely 
to die of aneurysm of the arch of the aorta. She was 
extremely nervous, and presented all the symptoms of 
a neurasthenic. Physical examination at once disposed 
of the question of aneurysm. Her face was florid,'unusu¬ 
ally red for one who was ill; her lips, however, suggested 
that slie might lie lacking in some of her blood elements. 
Examination for hemoglobin showed onlj’ 65 per cent., 
notwithstanding her florid appearance. 

Perhaps no class of patients are treated with less' fore¬ 
sight or with less accuracy than are chlorotic girls. ,They 
present themselves to their physicians with symptoms 
such as these: dyspnea, palpitation of the heart, perhaps 
edema, or hemorrhage from some mucous membrane. 
Probably a slight cough accompanies the disorder, to¬ 
gether with loss of appetite and rapidly increasing pallor. 
Time and again such individuals have presented them¬ 
selves at our clinic with a diagnosis of tuberculosis or of 
heart disease. An accompanying bronchitis,or the rapidly 
beating heart with hemic murmurs have lent color to this 
ddagnosis. An examination of the blood with the proper 
instruments, which is done very quickljq shows - the 
hemoglobin to be from 20 to 50 per cent., with but litile 
reduction in the number of red corpuscles. The physical 
signs then become explicable, and what was a hopeless 
case becomes one amenalile to treatment. Such a mis¬ 
take in diagnosis occurred in my oum practice. In my 
•first year I was called to see a girl of 16 years; she was 
pale, and had a general edema; her heart’s action 
was tumultuous, and a loud systolic murmur was heard 
over the entire organ. I made a diagnosis of organic 
heart disease, lint fortunately put the patient upon 
Bland’s pill. She rapidly improved, and is to-da}' a 
buxom woman of 30, perfectly well. A blood examina¬ 
tion in this instance would certainly have shown me the 
error of my diagnosis; and would have saved the family 
much unnecessary worry; but I would not have had theii 
unmerited praise, for so great is the faith of the family, 
because this patient was apparently cured of a falal 
malady, that to this day they iielieve I permanently cured 
the patient of heart disease. Unfortunately for patients 
generally, no such happy ending occurs until a projier 
dia^iosis is made, which can be reached by a blood ex¬ 
amination alone. 

In cases of cblorosis perhaps the most important use 
of blood examination is to determine when the patient 
is recovered; I have frequently seen cases of chlorosis 
which had all of the typical symptoms return after, one 
or two weeks of proper treatment and declare them¬ 
selves entirely well. True, all 'sy'mptoms were much 
less, but a blood examination showed but little change in 
the hemoglobin or in the number of corpuscles. Doubt¬ 
less many of the cases which have dragged oh almosf 
indefinitely in the hands of other physicians .have done 
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so bociuise of the faihirc to be accurate, bj' carefully cx- 
auiinijig the degree of hemoglobin and the number of 
blood-cells in all cases before they are discharged. No 
case of chlorosis should be discharged until the hemoglo¬ 
bin reaches a degree of SO or So per cent., and the cor¬ 
puscles 4,000,000 to 5,000,000. 

For years malaria has been made the scapegoat for all 
conditions of the character of which wo may be uncer¬ 
tain. Every patient with an intermittent fever associated 
with malaise of uncertain origin—especially if such a 
patient resided in a malarial district—was said to be 
suffdrihg from malaria. Malaria is to-day one of the few 
diseases that can be positively diagnosed. I believe that 
no case should be diagnosed as malaria unless the plas- 
modium malarial has been found in the blood. Examina¬ 
tions for this organism need a microscope and the knowl¬ 
edge how to use it. Unfortunately the blood is not 
frequently submitted to this test. If this were done, be¬ 
ginning cases of tuberculosis and intermittent fevers in 
pneumonia would be much less fre'quently called ma¬ 
laria. 

During the last winter the following case came under 
my care: A lad of 8 was suddenly seized at midnight 
with a chill, followed with temperature rising to 104. 
By noon the next day the temperature was normal. The 
next day at 1 p. m. there was a chill, followed again by a 
rise of temperature to 104, which declined to normal 
by midnight. This was repeated the third day. A care¬ 
ful examination of the blood showed the absence of the 
malarial organism and the presence of a moderate leu- 
cocytosis. By the fourth day an undoubted consolidation 
of the lung occurred and the case followed the ordinary 
course of pneumonia in childhood. Examination of the 
blood in this case absolutely excluded malaria and di¬ 
rected attention to the lungs, which gave no sign what¬ 
ever until the fourth day. 

In cases of anemia of obscure cause, frequently a 
: simple examination of the blood with a microscope will 
make at least a suggestive diagnosis. Egregious errors 
in diagnosis of cases of leukemia and pernicious anemia 
may be made by a very simple view of the blood under 
the microscope, as' exemplified in the following cases; 
I was requested to see a case which had been treated for 
two years, first for tuberculosis, and later for malaria, 
in the first instance, because of increasing pallor and 
loss of strength,, in the latter, because of an enormously 
enlarged spleen. A simple microscopic slide of blood 
showed a large increase of the white cells; a later count 
showed 170,000 per c.e. It is true that neither of the 
diagnoses made in this case was justifiable, but they 
would never have been entertained had the gentlemen— 
both-excellent and wise practitioners of medicine—culti¬ 
vated the habit of examination of the blood in obscure 
cases. 

Another ease came to me at the University of Penn¬ 
sylvania with a diagnosis of cancer of the stomach, made 
on account of rapid failure of strength with severe 
gastric symptom.?, together with increasing pallor. 
Physical examination showed no signs which would war¬ 
rant a diagnosis of malignant disease ; and blood ex¬ 
amination showed a decrease of the hemoglobin to 20 
per cent., with a marked diminution of the red-cells to 
900,000. A slide showed marked poikiloeytosis, and 
later a stained specimen showed the marked histological 
' characteristics of pernicious anemia. PIcre; too, a blood 
examination, not necessarily extensive, would have saved 
the patient the absolute hopelessness occasioned by a 
diagnosis of malignant disease, and the doctor an avoid¬ 
able error. AVidars scrum reaction is to-day practiced 


by nearly all ; a combination of this test with that of 
examination of the blood for the malarial organism 
will serve to. positive!}' determine between typhoid 
and malaria, a combination of the two diseases, or 
neither. 

It is known that a count of the leucocytes will fre¬ 
quently decide between a specific fever such as typhoid 
and some inflammatory condition. The following case is 
an example of this fact: iiliss P. was seen in consulta¬ 
tion, witn the following symptoms: Four years ago the 
patient suffered with typhoid fever, and at that time the 
attending physician noticed disease of the mitral valve. 
Four weeks before I saw her, she was seized with an in¬ 
termittent fever, with occasional severe chills followed 
by an exacerbation of the fever and exhausting sweats. 
Physical examination showed an enoripously dilated 
heart as the result of a double mitral disease, Avith no' 
other physical signs. The fever Avas intermittent in type 
Avith marked daily remissions, though a true intermit- 
tency did not exist. The fever Avas not typical of mal- 
laria, Avhieh Avas the diagnosis that had been made. Ex¬ 
amination of the blood by the board of health shoAA'ed 
Widal’s serum test to be positive. On account of the pre¬ 
vious undoubted attack of typhoid fever, hoAvever, this 
Avas of little value. Examination for the plasmodium, 
repeated, shoAved its absence, gnd proved the case not 
malarial. The blood-count shoAved 40 per cent, hem¬ 
oglobin; 3,000,000 red cells and 20,000 AA'hite cells, a 
most important factor in connection AA'ith valvular dis¬ 
ease of the heart, in determining the diagnosis of an ul- 
ceratiA’e endocarditis. The diagnosis Avas confirmed by 
the subsequent behavior of the case. 

It is a AA'cll-knoAvn fact tliat in certain cases where the 
physical signs in the lungs are delayed, an increasing 
IcAicocytosis Avill help to determine the case as one of 
pneumonia, much to the benefit of the patient and the 
comfort of the physician. 

It Avill be seen that I have not referred to the staining 
of the blood and the invaluable and often absolutely 
necessary steps toAvard the full study of the case. I have 
aA’oided this because such steps need a special training 
and fainiliarity- Avith methods not ahvays jAraeticable in 
everyday practice. But if tne preliminaiy and frequent¬ 
ly entirely satisfactory steps be taken, then almost in¬ 
variably some one’can be found Avho Avill complete the ex¬ 
aminations. The apparatus to be used in this means of 
diagnosis Avhich I advocate are a microscope, slides, 
coverslips, hemoglobinometer and hemoeytometer. 

By the use of a microscope and a slide of fresh blood,' 
one may obserA'e, l,AA’hether the leucocytes are largely in¬ 
creased in number; 2,Avhether the red cells form properly 
in roAileaux, and AA'hether they are of odd shapes; 3, 
the jn-esence or absence of malarial organism. Tire first 
tAvo obseiwations may be made Avith an ordinary 1 / 6 - 
objective. The last requires a higher poAver, preferably 
an oil-immersion. I haA-e constantly at hand a case con¬ 
taining the latter tAA'o instruments, together Avith dilu¬ 
ents and a most necessary rubber bulb. It takes but a 
fcAv minutes—fifteen—at a patient's home to get the 
blood properly. The counting and examination can be 
done at leisure at home. Then, too. there is no undue 
display of instruments in the presence of the patients; 
The fresh blood may be preserved for scA-eral hours by 
using oil of cedar run under the edge of the .dide. The 
diluted blood in the tubes can Im* easily prcsciwed by put- 
tinw an ordinary gum band lengllnvise about them. 

In conclusion, let me insist that this most valuable 
diagno.stie measure is practicable for the ordinary, CA-ery- 
day physician. It AA-ill enable him ' id mai ’ , ’;s 
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in tliiigiiosis. It will liolj) liiin io Inkc a (1oo])or. move 
soicntii’ic interest; in his cirscs. 

Disel.'ssu'N ON v.vveus ov mss. oamao ano vossiaa., 

Oa. Wii.i.iA'M Osi.KU. nalfuaori'—1 liiwi' lu'oii for inniiy 
yi'iu's witli the vnluo of tlu' oliuionl laltonilovy niul 

f.1\o sinuli luluu'afory in tl>o wivvds; wo oivn not. any lonoor ito 
Avilliont oit.liov, fhoy avo roally asaoaiatod; (lioy avo as os- 
sontial to tlio itfoitov oqliipmont, of (Iio linspilal as llio inlornos. 
Thoy avo to tlio pliysioian jnst. as tlio. knifo and soalpol avo to 
tlio sioooon. 1 was pilad tl>at Dv. Cainao vofovvoil pavliouiavly 
to tlio nood of tlio olinioal laliovatovy in tlio ontdoov dopavtnionl. 
of Iho disponsavios, t'ov, aflov all. it is in tlio disponsavios that, 
oasos avo most tvoqiiontly not (inly diaonosi'd, lint, wlioviv Uioy 
conic fov diagnosis. A vovy iiiiudi lavpov niiinliov of pa- 
t.ionts would voooivo "ood tvi'alniont. if they voooivod jivopov 
diaijiiosis; and so 1 t.liink tlio dispinisavy slioiild liavo tlio aid 
of a small idinioal laliovatovy. An intovi'stiii" point, is tliiit tlio 
('(juipiiioiit. nood not lio olaliovato, A small ('niiipnmnt. will 
siiilioo. An impovtant. and ossi'iitial ('ipiipnii'iit. is in tlio 
livain of tlio disiionsavy pliysioian and his assistants. 

\ am jiavt.ii'iilavly }d''d to lioav Ov. Vussoll and to soo liis 
Inig. 1 would vatliov soo liis bag tlian soo llv. V'ussoll. Tlio 
dootov can bo .soon at any tiino but not bis bag. 'I'bal. is tlio 
sovt. of pvaot.it.ionov into wboso liaiuls I sboiild liko to fall if 
I bad a ('as(> of nloovativo ondooavdiUs; tbat is tlio sort, of a 
man wbo not. only lias a miovosoopo but. knows bow to uso 
it. Tlio avovago pvaot.itionov noods a miovosoopo, noods it. with 
liim in bis bag. 


CLl}crapciitic5. 


Lasting Anostlio.sln, 

UisUng anostbosia can bo pvodnood by spvayiiig ot.byl 
clilovid ovov a snvfaoo pvovioiisly nioistoiu'd wit.b a oonoon- 
t.vatod wat.ovy solution of oooain. Oooiiinizod otbyl clilovid lias 
boon onijiloyod fov opi'iiing absoossos, oto.— ll(tr<lrl; Med, Ji<t. 

Pnvrltus Senilis and Its Treatment. 

Tavisot., in tlio Urriic im’d. do f/'/v'.vf, assooiiili's pvnvil.ns 
senilis witb an antointoNiciition wbioli lias its ovigin in tbo 
Iniost.inal tvaot and is aooonipaniod by tbo iiioonipi'ti'iii'y of 
till' kidni'.vs pvosont. in old ago. '.I'lio blood is tluis satuvatod 
will! ]>oison.s, wbioli pvodnoo a divoot ivvitation of tbo novvo- 
tonninnls. In old ago t.lio livov, in an aiitotoxio sonso, doos 
insiitliciont wovk, tbo aotivity of tlio kidnoys is diniinisliod 
and. on account of vot.iivdation of digestion, tbo iiilost.iiii's 
always oontiiin lavgo ipiantitios of focal nnit.tov. Tbo eon- 
olnsion is tbat sonilo pvnvitns is a t.oxin-nvodoniia. The 
sonilo obanges in tlio. skin pvodnoc only a local pvnvil.ns, novi'v 
a gonoval irondition. The t.voiitmoiit. wbioli tbo ani.bov vocom- 
numds consists of boiv/.oio acid, naplil.bol in daily dosos of tbivl.y 
orains, o'avofnl vognlation of tbo bowols and a milk onvo.— 
Alhoiiii Medical .-tmurks-. 

^ Itoflox Coughs of Children. 

T’lio cclitov of Pcdialncs. vofi'vving to t.lio l.wo principal 
vavictics, (piotos MacCoy to tbo otVoot Unit, backing nigbl.- 
coimbs of ebildvon avo. niost.ly due to nasopliavyngcal obst.vno- 
tion. witb niccbanical ivvitation by volainod socvotion,s. Tbo 
ol.lu'V class, a pavoxysnial backing oongb. dosovibod by llv. 
b'vanois lYavncv. of London, oocnvs in ('inacbitcd cliildvi'ii with 
poor appetites, but wbo bavo a novmal t,cm])('val.iivo and iippav- 
I'litlv bcaltby lungs, aiiiV is attvibntod by bim not to pcvipln'viil 
irriialiona, iis of'inIcsUnal wovms. lint to unbalanced contval 
ncvvcaclion. This ojiinion, somowbat at, vavianoo witb that 
gencvnlly bold by t.bo iivofossion at. large, is based on the 
oXaniination of 22,000 scbool cbildvi'ii. 

Acute Intestinal Catarrh. 

I’vofossov Kwald pvesevibos in obstinate acute intestinal 
catavvli: 

IJ. Kosovo.ini ...o'- 

Itismutbi salicylaiis. 

Tanningen, .. 

Sodium civvbomito.. 

M. ft. pnl. Sig. Small toaspoonfnl oocry two Imnv.s.— 
(Icoyiiia Med. and Harii. ./our. 


Urticaria. 

Mr. Skinner, pliavmacist to tlic Ovoat. Novtbcvn Hospital, 
I'cconimends tbo following fovmnla fov allaying tlic itoliing. 
burning sensation of iivticavia: 


H. 

Liqnori.s lianimanu'lidis. 



iSalis 

MJitrix .... 



Aq. 

de.st... .;. 

. ’bi 

bl. 

Si.g. 

To be aiqdied fri-i'ly. 



He also speaks biglily of tbo following cold oveani; 


H. Adipis bom'.oinni. 5iv 

I'cva' alba' ... ,, Jss 

Colaeoi . ' .'ii 

Hovacis . .“ss 


(Ilyci'vini . 5i 

Aip colonicnsis... .Jiiss 


—Therajtenlie (larelte. 


btigraino Accompanying Anemia. 

U. Kxl.. cannabis indicii'. .gv. 1/tl 

Ac. avsoniosi .gi-. i )/tio 

Fevvi piilv.gv. i 

^I. Ft. pil. No. 1. Sig, lino pill ilivi'e times a day. 

Ov: 

11. Fxt. cannabis indioa'.gv. 1/0 

Piilv. digitali.s.gv. ,s,s 

bVvvi bielatis.gr. ii 

Jt. ft. pit. No. i. Sig. One pill tlivco times a day after nieiils, 
— Med. K/andard. 


Inhalation of Balsam in Catarrh of Upper Air-Passages. 

In laryngitis and catavvlial bvoneliitis, a few dvojis of the 
following mixtiive is to bo placed in a eavaiVc-sbaped bottle and 
lieated gc'iit.ly over tbo ibinie of a sjiivit. laniii. Wben the bulb 
bi'conu's iilled with tbe vaiiovs they arc drawn by tlie patient 
tbvongli tbe no.se by means of a tube witb a Having end, 

If. Fucalyplol . 

jil'ontbol . 

Tevpinol . 

blssenee of jiine. 

bl. For local use,— Kafemann; Med. J/ee. 


2r. 
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Instant Belief of After-Pains. 

Aci'ovding to Wintevbiivn (.four, o( Ohxlelvies). in many 
eases a nice warm meal is belti'V tbaii any modioino; '‘still, 
wlu'vo tbe pains avo exliaiistingly sevove, 1 tnvn tb ainyl 
nitrite. This ]iolont drug is a vi'vy ellleicnt conlvollev of after- 
pains. and used eaiitioiisly, 1 sec no vi'asoii to ajiprelu'iid bavii; 
from it. A neat way of using it. is to sat.iivato a small ]neee of 
tissue jiapev witb live ov six drops, stnif t.liia into a 2-ilvani 
vial and voijnost tbo ]mtient to draw tbe eovk and inbale tlic 
odor wben she feel tbo iiains coming on. It. acta witb magical 
eolovit.y.”— Med. I'raij. 

Painful Dysmenorrhea, 

The i'raiiri'fi Medical, citing 1‘resae Mt'dieale, altvilmtes the 
following to Dalclif.: 


1{. Kvgotin .gr. Hi 

Snipbato of uniniii.gv. :t0/10l) 

Powdered digitalis leaves. lo/lOO 

Powdered coca, q. a. 


bl. Fov one pill. Sig. 'riivee to five niav be taken dailv.— 
<V. r. Med. doar. 

Acute Coryza. 

bl. Sanger urges ('f/irrii/). Miinal.'adirift.) t.lio impovtanco of 
adopting tbo rigid, mode of administevlng tinilcal agents in Ibis 
eonipbiint. e. g,, modiealod siinIVs, vapors, etc. Tbi'.v sbonid not 
be inlvodneod into tbe nose by forced inspiration, Snell forced 
inspiration inercases (be existing bypeveinia of (bo nasal 
mnoonsmembrane,and tbe Kwelling,by)ievsecvelion and tendency 
to siK'oziig''. Tbe (le.st reiiu.dial a,gents arc: tiirpent.in, 2 to ii 
per oi'iit,, alcobolic solution of nien(,bol-oani|dior. with t.iinnin, 
cooain and nioiitbol. A iiiixl.nvc of equal parts of pevoxid of 
liydro.gi'it and wati'V is rceoinmended for use in spray. ’.I'bese 
ronu'dial Mibstiinoes sboiibl be inlvodnci'd into tbe nose bv 
mi'cbaniciil moans—s)irays, iiisiilllatovs, etc. Hot, aqiieoiia 
vapor is also nsefiil, and tbe writer lias bud excellent, resiilt.s 
with compressed air, iiitrodnci'd by means of a Politzer ball. 
In Using tbe last, in order to jirotoet llii' middle ear, tbe otlier 
nostril niid (be niontb ninst, be.kejd. ojieii., Ib'licf is also to be 
obtained by )ireven(ing nasal respirations by plugging (be nose 
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with cotton-wool, diaphoresis is a rational means of combat¬ 
ing the disease, and will often cut short the commencing, attack. 
The writer considers the nasal douche as irrational. For the 
causal treatment he recommends quinin, salicylic acid, anti¬ 
pyrin and above all tolipyrin.— Mccl. and Snrg. Review of 
Rcvieirs. 

Abortive Treatment of Erysipelas. 

dr. I.abit (Aincr. Jour, of the Mod. i^ciences) reconjmends 
the use of a 10 per cent, solution of iodol in collodion. The 
'affeoted area is thoroughly painted, and the coat extended for 
an inch over the healthy skin. If iij)on the scalp, it is first 
shaved, then painted. That the iodin contained in the iodol 
is absorbed is shown by its appearance in the urine. Fre¬ 
quently within twenty-four hours all symptoms of the disease 
will disappear. It is not claimed that iodol is the only spe¬ 
cific for the streptococcus of Fehleisen; doubtless other anti¬ 
septics can produce the s.ame result. The pressure produced 
by the collodion, and its penetration, carrying with it the 
reinedy into the tissues, are important. The method is not 
painful, but on the contrary, is anodyne.— Mass. Med. Jour. 

Caffein Treatment of Heart Disease. 

In the Nord Mddical, M. G. Lemoine states that for fifteen 
years he has given caffein everj' day to patients suffering from 
myocarditis, and he feels certain that this treatment has pro¬ 
longed their lives by avoiding the various discomforts, attacks 
of oppression, and temporary asystole to which they had 
formerly been .subject. 

jM. Lemoine gives an account of a case in which, owing to the 
qiermanent and prolonged u.=e of caft'ein, the patient enjoyed 
better health than she had for many years. The author refers 
to live similar ca.ses, in the most recent of which this treatment 
ias been employed for three years. One case was that of an 
emphysematous subject with cardiac degeneration, in whom 
this treatment had been instituted seven years ago, and, owing 
-to the influence of the caffein, he had been enabled to resume 
his work. 

M. Lemoine states that it is not necessary to employ large 
doses of caffein in order to obtain these results; on the con¬ 
trary, he recommends weak doses, and as much as possible 
doses that vary more or less from day to day. This method 
has the gi'eat advantage of not accustoming the organism to 
" the same dose always; consequently it is possible to continue 
the use of the drug wthout increasing the doses. 

This method he considers the most logical, although, he says, 
it may be objected to, on the ground of accustoming the organ¬ 
ism to a drug and of the physician’s being obliged to gradually 
increase the doses until they become excessive. The author 
thinks, however, that he has answered this objection in pre¬ 
senting the facts themselves of the ease referred to. He con- 
-cludes that the caffein treatment is indicated in patients who 
suffer from cardiac weakness due to a disturbance of the pul¬ 
monary circfilation. He states that he has employed this treat¬ 
ment with admirable results in emphysematous subjects with 
weak heart disease.—iV. Y. Med. Jour. 

Digitalis in Heart Troxible. 

Dr. ,T. Groedel, in the RraoUiioner for April, says that car- 
.diae insufficiency is an inevitable result of advancing heart 
change.^. Compensation is established in most cases of val- 
rnilar iliscase and may last for months or years, but if the 
patient lir es there is sure to come a time in which heart failure 
is more or less pronounced.- In those cases he recommends the 
combined administration of digitalis, and advises that we 
^should not wait until signs of want of compensation develop, 
such as dropsy, anemia and tachycardia. He recommends that 
ihe digitalis be given in doses of from 8 to 10 grains, once each 
week. 

At such wide intervals the drug has no cumulative effects, 
but during its administration the quantity of urine should be 
carefully determined, and if it is not augmented the drug 
should be withdrawn. In the great majority of cases the digi¬ 
talis is well borne bj^ the patient, and the charge which is made 
.that the drug causes a joss of strength and increases the weak¬ 
ness of the patient is unfounded, these changes occurring as- 
.a result of the disease for which the drug is given, and not of 
-.the drug itself. 


He is convinced that where fatty degeneration is markedly 
benefited by digitalis there is sometimes a subjective cure , of 
these.cases .—Medical Summary. 

Chloral in Eclampsia. 

Dr. E. Blanc considers the chloral treatment of eclampsia 
the most reliable, and has satisfied himself that it exercises a 
favorable action upon the inflamed and obstructed parenchyma 
of the kidneys. The only safe method of use is by the stomach 
or rectum. If the women is in a comatose condition it is, of 
course, impossible for her to swallow, and accordingly' the 
rectal method is generally preferred, the chloral being emulsi¬ 
fied by means of milk and the yolk of eggs. ,, 

Inasmuch as the eneraata are usually expelled. Dr. Blanc 
prefers the method of Prof. Foehier, whereby an esophageal 
tube is introduced into the stomach and the chloral injected.. 

If it is impossible to open the mouth, the tube may be passed 
through the rectal fossae. The chloral solution should be made 
in the strength of 1/30 to 1/40. The dose should not exceed 
45 to 00 gi-ains. In this manner two to four drams of chloral 
may be administered in twenty-four hours. As the remedy 
appears to have a pathogenic action, it' is well to give 45 to 60 
grains a day in severe albuminuria of pregnancy. Its admin¬ 
istration should be combined after the disappearance of the 
crisis for the purpose of eliminating toxic matters from the 
blood.— Jour, de Med. de Paris. 

Cacodylic Acid in Pulmonary Tuberculosis. 

The Paris correspondent of the Practitioner (May, 1900, 552) 
describes caeodydie acid as a tasteless, almost odorless, organic 
compound of arsenic, containing a large percentage of this 
substance in soluble form, and being at the same time non¬ 
toxic and easily tolerated by the organism. It is a feeble 
acid, and not at all caustic. It has been employed success¬ 
fully in the treatment of profound anemia, malaria, and 
tuberculosis. In cases of tuberculosis the di-ug is better given 
hy'podermically, rather than by the mouth, in the form of 
sodium or potassium cacodylate, in doses not exceeding '.10 
gm. of cacodylic acid daily, the average being from .02 to .05 
gm. The injection should be continued for seven or eight days, 
followed by a free interval of eight or ten days, after which 
the treatment should be resumed. Loss of appetite or eleva¬ 
tion of temperature is an indication to cease the treatment, 
as also are signs of saturation, which is roanifested by con¬ 
gestive flushings of the face or restlessness, hyperalimenta¬ 
tion should be practiced at the same time. The diet should 
preferably' be rich in phosphorus and calcium, and may include ' 
fish, brain; milk, the yolk of egg, vegetables and bread. Phos¬ 
phates with sirup or with glycerin should be interdicted. For 
the control of cough, hyoscy'amus is preferable to opium. 
Exposure to dust should be avoided. A solution for hypo¬ 
dermic injection may bo prepared as follows: 

H. Acidi cacodydici . ;.... 5[ 

Sodii carbonat. q. s. ad saturationem. 


M. 

H- Cocain hydroehlor.at. OS 

Creosoti (dissolved in S gm. alcohol).... 33 

Aqu® destillat® q.s. ad.100 

M. Add cacodylic acid .solution. 

Sig. .015 e.c_ to .03 c.c. hypodermically. 


One C.C. contains .05 gm. of cacodylic acid. The solution 
keeps well. The injections are painless, and unattended with 
danger, although, on the other hand, when administered by 
the gastro-intestinal tract, the solution is decomposed into 
a poisonous product, c.ausing epigastric pain, loss of appetite, 
a sense of fatigue, and sometimes diarrhea with loss of weight; 
also diminution in the secretion of urine, which becomes 
albuminous. The drug is well borne by hypodermic injection, 
and neither tolerance nor habituation is established; Small 
doses of potassium iodid, from .1 to .15-gm. in the twenty-four 
hours, may be given at the same time. 

Treatment of Tabes Dorsalis. 

MTion tabes dorsalis develops subacutely, or when subacute 
e.xacerbations occur, Benedikt (Wiener Med. WocU., 1900, Ho.' 
21, p. 1017) considers antiphlogistic treatment indicated,’ yiz., 
■absolute rest, applications of cold to the vertebral column’ 
possibly- the use of wet cups, and the internal administration 
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of extract of ergot. At a. later stage, wlicii sclerosis of tlic 
posterior columns is advanced, afliux of blood to .the parts 
innst be favored, and tins is best accoinplisbcd by means of- 
an active Scottish douche. Electricity is an important thera¬ 
peutic measure, especially central galvanization. Faradism 
is of subordinate value for the relief of secondary symptoms 
of anesthesia, and as a local sedative for the relief of-local 
tabetic pains. Cold-water treatment has a similar value. 
Warm-water bathing may be injurious; it is Avithout effect 
upon the morbid process. If it alleviates pain, it increases the 
difficulty in movement. 'Bloodless extension is useful, but the 
most important therapeutic measure consists in exposure and 
stretchliig of the sciatic nerve; motility is thereby improved, 
and pain is relieved. jMassage of the nerves is of subordinate 
importance, while therapeutic exercises arc capable of a lim¬ 
ited amount of good. jMercurials and iodids are often admin¬ 
istered without justification. Even when a history of syphilis 
can be obtained these remedies should bo used with care. In 
such an event subcutaneous injections of mercurial chlorid 
3 nay be given first.. Should these not yield good results, better 
effects can not bo expected from more active treatment. Should 
improvement occur, mercurial inunctions may bo begun, the 
dose being cautiously increased from thirty to sixty grains. 
Should improvement become stationary, or .should aggravation 
ensue, the treatment should be .suspended. Daily doses of 
fifteen gi-ains of iodid will gonoj-ally be sufficient, and the effect 
should “be carefully watched. Other remedies, such as silver 
nitrate and extract of phy.sostigma, are of little importance. 
Sodium iodid, the salicylates, . phenacetin, etc., may bo em¬ 
ployed as analgesic.s, but morphin is still the most potent 
.remedy for this purpose. Cauterization also is useful, espe¬ 
cially for the relief of gastric crises. 

Treatment of Alcoholism. 

At a i-ccent meeting of the French Academy of Jiledicine, 
Crivelli (The Lunect. lAlay 10, 1000. p. U73) reported that 
in a large number of cases of alcoholism he had observed 
marked improvcmetit and occasionally permanent cure as a 
result of the following method of treatment; Injcelions of 
artificial serum are made and followed by complete rest, baths, 
massage, light diet, and coffee. Then a solution of strychnin, 
1 per cent., is administered hypodcrmiealiy twice a day, com¬ 
mencing with three drops and increasing tho dose by two 
drops daily until toxic symptoms appear. This generally hap¬ 
pens when the dose has been raised to between twenty and 
forty drops, corresponding to .003 or .OOfi gm. of strychnin. 
The dose is then gradually reduced until it reaches two drops. 

Drlcrcurinl Treatment of Lupus and Leprosy. 

Ehlers, editor of the new internationai journal, Lepra, in a 
communication, urges the general adoption of Fournier s inter¬ 
mittent inunction method of mercurial treatment in leprosy. 

' from whicli he anticipates brilliant results, as he has found 
it of great benefit in lupus. Tire results of mercurial treat¬ 
ment of lepro.sy in Iceland, Jamaica and in Haslund’s expen- 
cnee have been extremely favorable. Ehlers’ ntercurial treat¬ 
ment of lupus Avas either injections of calomel or Eobin’s 
pills Avith the following formula: 


1 


E. Sublimat. corros. 

Katr. chlor. 

Yin. thebaic., .. 

. !Mic. panis. 

. o a! 

Glycerin.I 

IM. Ft. pilul. c. S. one to three pills a day, during meals. 

Hoav to Make a Mustard Blaster. 

■ Never place a cold mustard plaster on a patient. The 
shock is like a sudden phinge into cold Avatcr. Before you com¬ 
mence to mix the paste bo sure you have the necessary mate¬ 
rial at hand. -First put a large plate Avhero it can get warm, 
not hot. Then stir the mustard and llour thoroughly together 
before you add tho Avatcr, Avhich should be tepid; stir in enough 
water to make a p.aste about the consistency of French mus¬ 
tard. Place vour cloth—an old handkerchief is best—on the 
warm phvte. si.reading the, paste in the middle of it. leaving a 
marsin wide enough to lap avoH over on all sides. Do not rc- 


moA’c paste from tlu! plate until ready to apply. Plnee a folded 
eloth betAveen paste'and patient’s clothing. — Ex. 


IHcbtcoIcgal. 


Where Non-Experts Can Not Testify on Insanity.—Tho ■ 
Su]ireme Court of North Carolina makes the -sfatement,- in 
the ease of Whitaker vs. Hamilton, that the rule, or rather 
exception, Avhich Avns first adopted in tho Engli.sh eonrt.s, per¬ 
mitting any one Avhose acciuainianec and moans of observation 
of the party whose sanitj’ i.s in di.s]nite are .sudicient to express 
his opinion as to his mental condition, has been received in 
all the states of tho Union, except JIassaehusott.s, ^fainc, 
Ncav Hamjishiro and Texas, 

Sufficient to Connect Death with Injury.—A man, in 
aiiparcnt good health and vigor, it is assumed by the ap)iellaio 
division, second department of tho Supreme Court of New 
York, in Thurber vs. Commercial Travelers' Mutual Accident 
As.soeintion, rcceiA'cs an injiiiy suflieient to cause death by 
dciieient circulation, through Aveakening the action of the 
heart. Under treatment for a month he exhibits to skilled 
physicians the unmistakable conditions AA-hich tend to indicate 
the jiresence of this apprehended danger. Yet he .starts un¬ 
healed upon a eonsiderable journey. fcAv days later, he dies, 
AA-ilhout any other knoAvn cause or illness, and upon post¬ 
mortem examination no cause of death is rcA-ealed excepting 
such as is necessarily and directly traceable to the injury itself, 
the cA'idenco of Avhieh cause is distinctly visible. Surely these 
facts, Avhen fortified by the opinions of medical experts, arc- 
amply sufficient, the court hold.s, to connect the death Avith tho 
physical injury, and to supply a certainty of ]iroof not ahvays 
obtainable in cases of this character. The proof, unrefuted, 
it adds, establishes the injury received at the time of the acci¬ 
dent as the sole, and proximate cause of death. 

On Artificial Limbs. —A man, il!) years of age, avIio Avas a 
carjicnter by trade, but aa-Iio had most of the time been engaged 
in mining, met Avith an accident, Avhieh nocc.ssitntcd tho ampu¬ 
tation of his left leg about three and one-half inches above 
the ankle-joint. A jihysicinn. avIio said that he kncAV tho Kind 
of AA'ork that was required of a carjiontcr and of a miner, aws 
asked Avhethor a man could perform the Avork of a miner Avith 
an artificial limb, such ns this man had obtained, Avith as 
much safety and re:uliness as if he had his natural limbs. This 
Avas objected to. But the United Slates Circuit Court of Ap¬ 
peals declares. Southern Pacific Company vs. Hall, that it 
is luiAvilling to s.ay that it AA’ns error to allow tho ph.vsiciaii 
to giA-e his opinion ns to AA’hat the effect of tho fracture and 
amputation Avould be in regard to the man's capacity to per- 
form manual labor. Tho conditions re.=ulting from the use 
of an arliiieinl limb, it thinks, may be said, to a certain extent, 
at least, to bo moi-o clearly Avithin tho knowledge of, and may 
be presumed to bo better understood by, a physician, than it is 
by the common knoAvlcdge of men engaged in the ordinary 
affairs of life. Tlie purchase of the artificial limb in question, 
the court further holds. Avas an expense incurred by reason of 
the result of tho injury, for Avhich, if properly alleged in his 
complaint, he being entitled to recover damages, AA’ould have 
been entitled to recover. But the limb, it holds, did not fall 
AA'ithin tho category of any expense AA-hieh could be allou'cd 
under an averment as to general damages. 

Value of Opinion Evidence. —EA'idenco Avhich is made up 
of mere theory and speculation, and AA-hich suggests mere prob¬ 
abilities, an Iowa judge said, in the case of Brush vs. Smith, 
ought ncA-er to be alloAVcd to overcome clear and Avell-cstab- 
lished facts, and, he declared that, further, the laAV recognizes 
exjicrt testimony as the loAve.st order of oA-idonco. This state¬ 
ment AA-as made at tho conclusion of giving tho jury the usual 
instruction Avith reference to the A'aluC| of expert evidence in 
general. The Supreme Court of loAi-a holds that it AA-as error.. 
No doubt, it says, evidence A\-hich consists merely of the opin¬ 
ions of -XA-ritnesses should be rncoiA'cd AA-ith caution, for it is 
AA-ell knoAvn that a Avitness testifying to an opinion is moi-e 
likeh- to be mistaken than a Avitness aa-Iio testifies to a fact. 


I 
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livit. while it is to bo vcceivod with caution, it is not always 
true that it is of little value, or the lowest order of evidence. 
Ill some eases it may be of great value, and of the highest 
eliaraeter. To partially illustrate: Here, two veterinarians 
had given evideiiee respecting the disease luiown ns “hog chol¬ 
era,’’ and had testified that certain hogs were infected with 
it at the time they were sold to the plaintiff. Now the disease 
among animals denominated “cholera” is so well known and 
established, has been the subject of so iiiuch investigation by 
experts, and its symptoms and efl’eets have become so well 
recognized by professional veterinarians, the court holds, that 
the evidence given in this case, based on proven facts, should 
not have been disparaged as it was by the language above con¬ 
demned. ' 

Consulting- Physician for Priapism.—An applicant for 
life insurance being asked how long since he consulted a physi¬ 
cian. the word “consulted,” the United States Circuit Court 
of Appeals holds, does not relate to the opinion of a physician 
concerning a slight or temporary indisposition, speedily for¬ 
gotten. rurthermore. the applicant having denied ever having 
had any disease or ailment, the court holds that, the phj-sicians 
testifying on this point having each pronounced the applicant 
to hav? had a specific malady which the other did not dis¬ 
cover, it was clearly a question for the jury whether each was 
not mistaken, and that no malady existed. On the other hand, 
the court holds, Hubbard vs. Mutual Reserve Fund Life Asso¬ 
ciation, that where there is a question practically asking what 
“disease or ailment’’ any physician consulted discovered, the 
words “or ailment’’ broaden out the e.xpression, and cover mere 
sj-mptoms, so long as they are in themseh-es troublesome, as 
priapism is troublesome. In consequence, it does not consider 
that the fact that the physician describes priapism as only a 
symptom aids the ease any more than it would for one to 
maintain that, though he had consulted a physician for a per¬ 
sistent and troublesome cough, lasting for years, it was not a 
disease, but only a symptom. To this it adds that, in the sup¬ 
posed ease of such a cough, there would be an unquestioned 
concurrence that it was an “ailment,” within the meaning of 
questions of this nature, and the same concurrence would exist 
with reference to priapism, if it were so well known as coughs. 

No Excuse for Not Having License.—The defense to the 
aiississippi case of Bohn vs. Lowry, an action brought to re¬ 
cover for professional services, was that the plaintiff had not 
been examined and had not obtained the required license to 
practice in that state. At the trial, he testified that by pro¬ 
fession he was a physician; that he had practiced medicine 
seven years; that he was a graduate of Tulane University, 
and of the Charity Hospital of New Orleans, La.; that he had 
applied for and received a temporary license from the ilissis- 
sippi State Board of Health, and that he did not go before the 
board of examiners at the me'eting held just prior tp the expira¬ 
tion of such license because he was sick. But, even under such 
circumstances, the Supreme Court of Mississippi holds that he 
cculd not maintain an action for professional services without 
the license required by law. That he was a graduate of kTu- 
lane University, and a skilled physician, it says, was not to the 
purpose. That he Was disabled by sickness from obtaining 
a permanent license, which, doubtless he would have done, 
if he had been before the board, was his misfortune. Looking 
baek. it seems that it would have been a reasonable and wise 
provision of law that it should have authorized the board of 
health to extend a temporary license for inabilitj’ to attend 
a meeting of the board on account of sickness or other ade¬ 
quate cause. But, after saying so much, the court adds, it is 
for the legislature to insert such provision, and not for the 
court to ingraft it. 

Board of Health. May Employ Bispectors.—The mere 
complaint of a nuisance, the appellate division, .second depart¬ 
ment of the Supreme Court of New ’York «ays, in Kent vs. 
Village of North T.-irrytown, will not have the effect of deter¬ 
mining that a nuisance exists. Neither will a declaration of a 
board of health e.stablish a given condition to bo a nuisance, 
when in faet it ii; not so. Hence, when a board of health is 
required to execute the health laws, suppress nuisances, and to 
make rules and regulations therewith, the court holds that, 
in the execution of law, it is quite within its powers to 


make employment of persons when necessary to inspect, report 
and describe a given situation, in order that it may intelli¬ 
gently. act thereon. Nor does it consider that because there 
may be statutorj- language giving it power to employ persons 
to carry into effect its rules and regulations, the power of 
cmploymerit is thereby necessarily limited to the right to em¬ 
ploy after the nuisance has been declared. It holds that such 
language is broad enough in its scope, when taken in connection 
with the purposes and objects of the law, to authorize the 
emplojment of necessary persons in connection with the whole 
subject-matter, as well as for the duties which they are obli¬ 
gated to perfoi-in. However, where the board is authorized by 
statute to fix the compensation of an employee, the coip t does 
not think that has reference to the audit of a bill of an aggre¬ 
gate amount for services extending over a considerable period 
of time, but rather refers to a contemplated hiring for a spe¬ 
cific period, and relates to the fixing of a per diem or other com¬ 
pensation, measured by the length of service and its character. 

Locating City Best-House in Rural Community.—Sec¬ 
tion 25CS of the Iowa Code provides that the mayor and coun¬ 
cil of each town or city, or the trustees of any township, shall 
constitute a local board of health within the limits of such 
town, cities or townships of which they are officers. The 
board, it then says, shall have power to make such regulations 
as are necessary for the protection of the public health respect¬ 
ing causes of sickness and quarantine, and to proclaim and 
e.stablish quarantine against all infectious or contagious dis¬ 
eases dangerous to the public, and maintain and remove the 
same. This statute, the Supreme Court of Iowa says, in 
Warner vs. Stebbins, specially defines the territorial limits 
within which a local board of health may act. With the limits 
defined, it is by law inade the ^lardian of public health, and it 
is its duty to stand ns a wall between the inhabitants of the 
territory over which it has jurisdiction and dangerous con-' 
tagious diseases. Beyond its prescribed boundaries it has no 
power or authority. The power given to local boards by this 
statute is broad. It is in the nature of legislative power dele¬ 
gated to the officers of a municipality for the preservation and 
promotion of the public health, and, while its use as an instru¬ 
ment of oppression by the local authorities will not be per¬ 
mitted, acts done thereunder, in good faith and for the purj)ose 
of promoting the general health, and for the purpose of pre 
venting the spread of dangerous contagious diseases, will be 
upheld by the courts. Now this was an action brought by the 
board of health of one township to restrain a neighboring town¬ 
ship board of health from establishing a pest-house on land 
purchased in the first mentioned township for hospital and 
other purposes by a city forming part of all said neighboring 
township. Moreover, section SSO of the Code provides that 
cities m.ay acquire and hold ground outside of their municipal 
limits for cemetery and hospital purposes. But the supreme 
court does nob think that this statute was intended to estab¬ 
lish pest-houses in thicklj'-settled rural communities. The 
health regulations of the state are a part of its police powers, 
and, if their enforcement abridges private or corporate rights. 
It holds, such rights must yield to the general public,good. So 
the conclusion of the court on the merits is that the defend¬ 
ants, acting as the board of health of the city township, 'had no 
power to establish a smallpox pest-house in the other township 
against the objection of the board of health of that townshij), 
and that an injunction would lie to restrain them from so 
doing. Section 2570 of the Code, which provides for the care 
of infected persons bj- the local authorities, the court does not 
consider enlarged, in any way, the territorial limits of their 
jurisdiction, nor authorized the transfer of the disease to the 
jurisdiction of anothe.r board of health. Indeed, it say.s that 
the members of the complaining board of health would, as such, 
have been remiss in their duty had they permitted smallpox 
patients to be domiciled within their juri.sdiction. upon the 
theory that the disease might not spread. It maintains, too, 
that if a local board of health iimy quarantine a pcr.?on within 
its territorial limits who is afflicted with a well-developed ca.=;e 
of .smallpox, the logical conclusion follow.s that it mav re¬ 
strain those who attempt to take him there, not because his 
presence there might constitute a nuit ' t ■ he 
higher ground of public welfare and pul; ' 
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HEALING OF WOUNDS OF THE OVARY. 

Various processes in the ovary of a progressive or 
constructive character have been described from time to 
time, but there has been no detailed account of the role 
enacted by the different histologic components in re¬ 
generation so extensive and thorough as the recent work 
of ilaximow.^ Lothrop studied the liealing of wounds 
in the ovaries of rabbits and dogs made by excising 
small portions of the organs by crushing, and by passing 
ligatures through them; he not only failed to note any 
changes in the germinal epithelium which covers the 
ovary but also omitted to describe the multiplication of 
ova which he claimed took place. Sselsnew did not find 
any progressive changes^ in either the ova or the follicles 
after wounds, and both Phister and Levi have described 
changes, entirely retrogressive in the inflammations pro¬ 
duced experimentally in the ovaries of amphibia. Al¬ 
though it has been asserted that a compensatory hy¬ 
pertrophy of one ovary may follow the removal of the 
other, even this rests upon an insecure basis. Maximow 
studied wound healing in young and adult rabbits and 
in a few adult guinea-pigs, using between forty and 
fifty animals, and at periods of from five to eighty days 
after the wounds were made. The previous work of the 
same investigator ppon the process of healing of wounds 
of the testicle^ enables us to form some estimate of the 
degree of differentiation and the ability to proliferate 
of the various cells concerned in spermatogenesis; and 
it is self-evident that a knowledge of the methods by 
which wounds in the ovary heal is of greater value, since 
with the rupture of every mature Graafian follicle a 
wound is produced. The wounds in this study were 
made by single incisions, by needle puncture, by passing 
silkTigatures through the ovary and by excising small 
wedge-shaped pieces—^naturally, all under strict precau¬ 
tions to prevent infection. It was learned that the exter¬ 
nal germinal epithelium begins to cover-defects of the 
surface during the first twenty-four hours, in a man¬ 
ner analogous to the epidermization of wounds elsewhere 
The columnar and cuboidal cells at the borders of the 
wound become flattened and spread out; in this maimer 
alone, surfaces of considerable extent may be covered 
anew. The cells also possess migratory powers, and on 
the second or third days after the wound, multiplication 
by karyokinesis is marked; they may so fuse with one 
another that a sheet-like or syncytial membrane is pro¬ 
duced; they also may penetrate into the crevices of 
wounds. IVhen extensive blood-clots or masses of 
necrotic tissue fill the wound, the regeneration of 

1. A. Maximow: Die histologipchen VorguDfre bei der Heilnog 
Eierstoclfs-Verletzungen nnd die Regenerations-Fuhigkeit des Eior- 
stocksgevrebes, Vircbow's Archiv, 1900,160,95. 

2. A. Maximow: Die bUtologischen Yorgange bei der Heilung von 
Hodenverletzangen. etc., Ziegler^s Beitriige, xxvi. 


epithelium is hindered ; but small masses of fibrin may 
be coated over with new epithelium. Regeneration of 
this epithelium ceases on the sixth or seventh day. 

In the narration of the modifications which take place 
in the connective tissue of the ovary, there is a careful re¬ 
view of the facts which have so far come to light pertain¬ 
ing to the-so-called ^^segmental cells,” which are larger 
cells, twenty-four microns in their long diameter, with 
usually excentric nuclei, and cell bodies, which have a 
dense reticular structure. They often contain small 
globules of fat or other substance whieh blackens with 
osmic acid. The origin of these cells has .been a much- 
mooted question. Maximow controverts the opinion of 
Harz, who traced their origin to the Wolffian tubules, 
with the fact that they are most numerous in adult 
ovaries. He not only accepts the view recently advanced 
by Rabl that they are derived from the cells of the 
theca interna of follicles which have undergone a physio¬ 
logic shrinkage, but conceives it possible that they may 
emanate from connective-tissue cells of the ovary. In the 
necrosis of these large cells a substance is produced which 
exerts a remarkable positive chemotaxis for leucocytes; 
the leucocytes are found heaped up around and within 
them, and eventually the disintegrated stroma cells are 
entirel}' appropriated bj' the leucocytes or by other 
phagocytic cells. Although for the most part retrogres¬ 
sive changes were obseived in the stroma cells, they may 
multiply by indirect mitosis or even form multinuclear 
“giant cells.” No evidence was found of the direct par¬ 
ticipation of the stroma cells in the formation of the 
cicatrix. 

By the incision of large follicles, the ovum 'escaping, 
a process of healing resulted which corresponds closely 
with the spontaneous development of corpora lutea. 
Wounds afford a point of entrance for granulation tissue. 
In small and immature follicles in the neighborhood of 
the wound, no progressive changes in the ovum were 
noticed. 

As might be expected, in a discussion of the healing 
of wounds of mature Graafian follicles, and of corpora 
lutea, reference is made to the theories which prevail 
respecting the. large ‘fluteal cells.” lilaximow concurs 
with the views at present held by most investigators, 
nainely that they are derived from the theca interna. 
Evidences of the multiplication’of these cells were found 
only after the most painstaking search; only Rabl and 
Sabotta have obseiwed mitosis of these cells. On the 
other hand, they exhibit many signs of degeneration. 
Wounds of corpora lutea healed promptly; injuries of the 
mature Graafian follicles were readily repaired by granu¬ 
lation tissue. Usually, however, the ovum escaped ; in 
short, the formation of cicatrices in the ovary can be 
reasonably expected, providing infection does not occur. 

The value.of such work as this, and other work of like 
character, does not lie , solely in the new knowledge 
brought to light; by excellence and careful attention to 
detail standards are formed whieh determine how in¬ 
vestigations of this nature should be pursued. 
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M'X’COCYTES JX THIC ULOOl) IX 'I'Yl’HOID FEVEK. 

It has become possible by means of modern methods 
of staining to demonstrate a series of changes in the 
blood of greater or lesser significance and diagnostic 
importance. The study of the physical and chemical 
properties of the blood is attended with such difficulties, 
aird is so time-consuming, and its results, further, are 
of such a general character, that it, can not be expected 
to be of distinctive value. The stud}'' of the morphology 
of" the blood, especially of the colorless corpuscles, is, 
howevei', more feasible, and-productive of better results, 
and there is reason to hope that a knowledge of the vari¬ 
ations in thb leucocytes may prove an important and 
trustworthy aid in diagnosis. ' 

AVith the object of shedding light on one aspect of this 
subject, Naegeli* undertook a study of the blood in more 
than fifty eases of typhoid fever, making as many as 
from fifteen to twenty-five observations in the individual 
case. As a result, he concludes that examination of the 
Ijlood, especially systematically continued enumeration 
of the varieties of leucocytes, constitutes one of the most 
valuable methods in the diagnosis and, to a certain 
extent, in the prognosis of typhoid fever. The varia¬ 
tions in number of the neutrophiles, eosinophiles and 
lymphocytes are regular and pursue a definite specific 
course at the various stages of the disease. They are due 
to the action of the typhoid toxin upon the bone-marrow, 
the, formation of neutrophile and eosinophile cells being 
inhibited; and probably, also to the influence upon the 
functions of the lymphatic structures, in consequence 
of which the number of lymphocytes is altered. The an¬ 
atomic expression of the action of the toxin upon the 
bone-marrow is a definite pathologic result as exhibited 
in a marked preponderance of the myeloblasts and as 
marked a'reduction in the neutrophile and eosinophile 
myelocytes. In the' first stage of typhoid fever, when 
the temperature pursues an ascending curve, there is 
probably a neutrophile leucocytosis of moderate degree, 
which soon subsides and yields to a diminution in the 
neutrophile cells. The eosinophile cells disappear al¬ 
most, if not wholly; the lymphocytes undergo moderate 
reduction. The second stage, with continued fever, is 
attended with further reduction in the neutrophile cells 
andl the lymphocytes, although the latter frequently un¬ 
dergo increase toward the close. In the third stage, 
with remissions in temperature, the lymphocytes begin 
to undergo increase and their number may even now be 
.considerable. The number of neutrophile cells becomes 
still less, and eosinophile cells begin to reappear at the 
end of this period. In adults the l}unphocytes often 
remain still in small number. The fourth stage, with a 
declining temperature, is characterized by still further 
reduction in the neutrophiles, which now reach their 
minimum. The lymphocytes are generally still further 
increased, and are often more numerous than the neutro¬ 
phile cells. The eosinophile cells increase slowly and 

1. Deutsches Arcliiv ftir Klinische Modicin, G7, B., 3, u, 4, H., 
p. 270. 
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regularly. In the first days after defervescence, the 
neutrophile cells begin to increase in number, the lymph¬ 
ocytes are quite numerous, and the eosinophile cells 
steadily increase in number. Some time after the ter¬ 
mination of the disease, considerable lymphocytosis is 
encountered, with marked eosinophilia, and a normal 
or slightly increased number of neutrophile cells. This 
condition is less marked in adults than in children, and 
generally disappears in the course of a few months, while 
it persists a longer time in children. Also, during the 
course of the disease, all fluctuations in the leucocytes 
are more marked in children, particularly the increase 
in the lymphocytes. On the other hand, even in severe 
cases in children the figures do not fall so low as in 
adults, evidently in consequence of slighter injury to 
the bone-marrow and the lymphatic structures. Compli¬ 
cations not of typhoid origin influence only the neutro¬ 
phile cells, which, as a rule, increase in conjunction with 
suppuration, cystitis, parotitis, pleuritis, bronchopneu¬ 
monia, nephritis, etc., but generally not to so marked an 
extent. An absence of leucocytosis in spite of complica¬ 
tions, indicates the threatening condition of insufficiency 
of the bone-marrow, with inability to produce neutro¬ 
phile ceUs. 

In prognosis valuable guides are derived from the 
failure of the eosinophile cells to disappear, or their 
early appearance from the slight diminution in the neu¬ 
trophile cells, and the marked increase of the lympho¬ 
cytes, in a favorable direction; and from the marked 
diminution in all varieties and absence of leucocytosis 
in association with complications, in an unfavorable di¬ 
rection. Kelapses are attended in all particulars with 
the same conditions as the primary disorder. The earlier 
views as to the fluctuations in the leucocytes in cases of 
typhoid fever—unequal division, absence of exudation, 
influence of splenic enlargement, positive and negative 
chemotaxis, etc.—are to be replaced by the assumption 
of the action of a toxin upon the bone-marrow and the 
lymphatic apparatus in the sense of an inhibition of 
function. 

THE NEW YORK STATE 51ED1CAL ASSOCIATION. 

The long struggle for supremacy between the blew' 
York State Medical Society and the Hew York State 
Medical Association has at last terminated in favor of 
the latter, which is the accredited representative of the 
.■American iledical Association, and it is now hoped that 
there will soon be a union of the medical profession in 
that commonwealth. The special charter recently granted 
by the legislature, followed by the decision of Justice 
McAdam, of the Supremo Court, that the Association, 
as the accredited state representative of the American 
Medical Association, has the right to legally represent 
the profession of that state, places the Stale IMedical 
Association at the head of medical organizations as the 
representative of the medical profession ’u !’■ locality. 

As published in our news columns , ' +hc 

question raised Assoi 
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ecutc! and collect fines imposed npon illegal practitioners 
of medicine, and the attornej' of the JTew York State 
j\Iedical Association made a test case for the purpose of 
determining the legal standing of the Association b}' a 
decision of the court. It is exceedingly unfortunate 
that the old state society has heen placed in its present 
position, and the physicians of other sections regret that 
kicli a condition exists, but the few wlio dictated the 
policy that brought it about should shoulder the blame 
and be the first to return to lift those who have followed 
their advice up to the plan of organization promulgated 
by the State Association. This, if carried out, is bound 
to make the profession felt as a unit in advancing the 
interests of the public and in demanding the recognition 
of the rights of the physician and surgeon. 

The time is ripe for a thorough organization of the 
profession of the whole country, but before this can be 
perfectly done each state must have an individual, not 
a two-headed organization. There can not be two state 
societies in Yew York affiliated Avith the American Medi¬ 
cal Association any more than in any other state. It is 
believed that the continued rapid groAvth of the Yew 
York State Medical Association, added to its new plan of 
organization, will soon result in ending the unhappy 
and unsatisfactory conditions of the past. The old bitter 
feeling is practically at an end, and a desire for a,coming 
together is evident on both sides. A united profession 
in the Empire State Avill be a power for good, not only 
to the local profe.«sion, but to that of the whole 
country. It may be necessary for each side to make some 
sacrifice, to give a little here and take a little there, 
before a final union will l)e brought about, but, with few 
exceptions, ail on each side arc ready for this. 


THE MEDICAE ASl'ECT OF THE (TII.VESE TROUBLE. 

Now that it seems probable that the United States 
has before it, as a portion of its “Avhite man’s burden,” 
serious and possibly prolonged and extensive military 
operations in China, it is well to face openly some of 
the sanitary problems it involves. China is by no means 
a healthy country; over a large part of its extent'it 
supports a dense population, Avho live in conditions of 
hardly calculable rAmvholesomeness, and by their methods 
of agriculture, thrifty and‘thorough, but unsanitary, 
keep their land in a state of a midden heap. The water¬ 
courses are practically open scAvers. Human life is com¬ 
paratively cheap in China, and it is probable that the 
mortality rates of their cities and country districts from 
gastrointestinal disorders Avould be found higher than 
in most .other coiAntries, had Ave aiiA' relialAle- statistics. 
This is taking into account, also, the immunity they must 
have acquired during centuries of saacIi conditions, and 
their tea-drinking hal)it 5 , saving them perhaps from 
lAAaiAA’ of the perils of ebntaiAAinated Avater. OAAr experi¬ 
ence iiA the late Avar AA'ifh Spain, and that of the British 
just noAA' in SoAith Africa, are CAAOAAgh to sIaoaa' aas that 
there is aao lAiore serious peril to an aruAV thaiA this class 
of disorder.^-, ca'caa AindeA' comparatiA'ely faA'orable condi¬ 


tions. What the sanitary problems of the medical staff 
in China Avill be, Avith the state of affairs that exist there, 
is a rather appalling question. 

That the authorities are Avide aAvake to the needs is 
showji by the precautions already -taken, but not all the 
exigencies or possibilities of a campaign can be provided 
for, even Avith the best of foresight and care. If the Avar 
in China is to be prolonged over any considerable period 
of time there is no'telling Avhat medical problems AA'ill 
arise. The Chinese themselves nidy not prove an alto¬ 
gether contemptible enemy, even against the Avorld, but 
AAdiatcA'er fighting injuries they can inflict seem to us to 
afford a far less serious prospect ahead than do the pos¬ 
sibilities of army disease if the eonfliet is to be to any 
extent a protracted one, and our army has 
to be long on China's soil. If the troubles are to extend 
and involve the southern provinces of the empire there 
Avill be still other factors of disease to proA'ide for than 
those mentioned. It is to be hoped that there Avill always 
be an intelligent co-operation betAA'cen the military and 
the medical authorities, and that some of the mistakes 
made during our Avar Avith Spain Avill jiot .be repeated, 
blatters are likely to be bad enough at the best, but any 
inconsiderate disregard of health needs by high military 
aAithority would make them incalculably AA'orse. 


QUACKERY fX FRAXCE. 

The bone-setters, Auagnetizers and the like that infest 
American civilization are making trouble also elscAvliere. 
It is said that there is in France a regular school of 
nAagnetizer-masseurs that sends OAAt its diplomated grad¬ 
uates to prey AApon the public. This Avould not be a 
startling idea here, but one has had the notion heretofore 
that they manage these things better in France andThat 
quackery had not so free a hand there. It is said, more¬ 
over. that the courts, Avith the sanre tendency of the legal 
mind that makes some of our Jurists propagandists of 
Eddyism and lobbyists for osteopathy, sIaoav a tendency 
to recognize these frauds as legitimate medical prac¬ 
titioners. We have troAAbles of our OAvn, bvAt they irrake 
us none the less sympathetic Avith OAAr French confreres. 


THE XEW YORK :ME])ICAL JOURXAL. 

OAving to the financial trouble of D. Ajrpleton & Co., 
the New York Medical Jowrnal has been sold, the -neAV. 
oAVner being ilr. A. B. Elliott, OAA'ner and pAAblisher of' 
the Anicidcan Druggist, AA’ho coirducts an adA-ertising 
agency in Yew York. We,are glad to note that Dr. 
Frank P. Foster, its efficient editor, has been i-etained. 
The New York Medical Journal is one of the old reliable 
journals of lliis co.untjy, has alwav’s been ably edited, 
aitd is recognized as one of the leaditAg medical Aveekliesi 
It AA-as started as a monthly in April, I 860 , Avith Di'. 
William A. Hammond as editor. In 1871, tne late Dr. 
Win. T. Lusk and Dr. Jas. B. Hunter assumed the edir. 
torial managenient, these being succeeded by Dr., Frank 
P. Foster, in 1880, who has edited it since. In January, 
1883. the journal Avas changed from a monthly to a 
Aveekly, D. Appleton & Co. became the publishers in 
ISGS. 
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ClltCAGO Dirj.OirA AIILLS. 

' The Chicago diploma mills that have by various names 
eluded the justice that the State Board of Health has 
sought to deal to them seem likely to he at last brought 
•to book or at least seriously crippled in their future 
operations. Heretofore when legally suppressed under 
one name they could start again under another, since 
articles of incorporation were cheap and easy to secure 
in Illinois. How, since Hncle Sam has taken a hand, 
as has been noticed in our news columns, the better part 
of. their business, the advertising and correspondence 
portion, is cut off and bids fair moreover to bring serious 
trouble upon their operators. It is quite interesting 
to readi the comments of the daily press upon this as 
compared to its stand when President Ilogers tried to in¬ 
duce the last legislature to pass an act regulating the 
degree-giving powers of chartered institutions. How 
it appreciates the discredit that the laxness of the laws 
has brought upon the city and state. Then it went 
spasmodically virtuous in hehalf of the poor but worthy 
institutions that should not have their degree-conferring 
rights taken away by a grasping president of a highly- 
endowed university. Had Dr. Eogers’ bill prevailed 
there would have been a few less small medical and other 
colleges in Illinois with the rights to give degrees, but 
there would amt have been a continuation of the diploma- 
mill disgrace that has made Illinois degrees disreputab c 
throughout the world. We are fortunate that our fed¬ 
eral criminal code makes a crime of using the mails for 
purposes of fraud, l)ut we should also have state laws 
strict and efficient enough to prevent it. 


THE GLAJIOUR OF THE UHTRA-SCIEXTTFIC. 

Hr. Patrick, in his Chairman’s Address, published in 
this issue of The Jourxal, alludes to the charges that 
the nevarologicspecialists arepractically therapeutic iiihil- 
ists, and offers some figures that apparently point that 
way. In examining the issixes for a year of four' leading 
neurologic journals, he found that out of 199 original 
papers only three were on treatment, and out of 10.33 
abstracts only 74. In two years of two other high-class 
journals he found only one out of 115 original papers 
on a therapeutic subject, that is, he says, only 2.2 per 
cent, of the original contributions related to the' cure or 
alleviation of disease. While his calculations are not 
altogether accurate, the figure is certainly a small one 
and if we are to accept it as indicating a tendencj" on 
the part of the neurologists especially, the showing would 
justify the charge. It ignores, however, the fact that 
treatment is not altogether neglected in articles in which 
it is not the leading theme. However, the neurologis^s 
have not been the only sinners in this respect, for the 
tendency to magnify the ultrascientifie as contrasted 
Avith the merely practical is, so far as it exists, a common 
one in all the departments of medicine. There is a 
tendency on the part of some to be led off from equall}' 
important matters by the ihore showy, in a scientific 
point of view, results of pathology and clinical diagnosis. 
The tendency to minute observations semns, in a sort of 
way and to a certain extent, hostile to that broader view 
that covers the whole field, it may be said, more super¬ 
ficially, but in some ways niore advantageously. We are 
apt to be captivated by the brass and glass of the labor¬ 


atory and forget that it is just as important to know how 
to cui’e as to know hoAv to diagnose a disease. The 
glamour of the ultrascientifie is not confined to medicine 
alone, for almost the last public utterances of one of the 
greatest of American naturalists deprecated its existence 
amongst his fellow workers. It is well from time to time 
to liave our attention called to such possible tendencies. 
The widening of medical science should not lead us to 
confine ourselves too exclusive!}’ to limited departments 
or let us fall into ruts. Jledicine is a broad subject, 
but it is all the more necessary that its folloAvers should 
be broad in their scope and not encourage too much 
their limitations by too exclusiA'e attention to narrow 
fields. 


PNEUiMOTHORAX WITHOUT EFFTJSIOX IX THE 
ABSEXCE OF OTHER DISEASES. 

The presence of air in the pleural cavity is knoAvn as 
pneumoBiorax, but it is only rarely that air is present 
alone, • inasmuch as the causative factors are almost 
always irritating, if not actually sejffic; thus effusion 
also generally results, often serous and sometimes puru¬ 
lent, and the condition then becomes one of hydropneu¬ 
mothorax or pyopneumothorax. Air may gain entrance 
into the pleural cavity as the result of perforat¬ 
ing wounds of the chest, perforation of the 
pleura through the diaphragm or the esopha¬ 
gus, or perforation of the lung. The last-named variety 
of perforation may occur in the normal lung from the 
rupture of air-vesicles, or as a result of local disease of 
die lung, and, also, in consequence of destructwe or> 
ulc'uative disease of the pleura. Finally, pneumothorax 
may result from the generation of gas in the pleural 
cavity by the bacillus aerogenes. One of those rare in¬ 
stances in which the disorder appears in an apparently 
healthy individual, and is attended with effusion, was 
reported by F. Parkes Webber (British Medical Journal, 
May 19, p. 1224) at a recent meeting of the Clinical So¬ 
ciety of London. The patient was a piano-fitter,'31 years 
old, with no previous history of pleurisy, hemoptysis, or 
pulmonary disease, and Avith no family history of puL 
monary tuberculosis. AYithout A’iolent strain or excite¬ 
ment, while at Avork, he Avas suddenly seized Avith |iain on 
the left side of the chest, as if stabbedi Avith a knife. 
Breathiim gradually became embarrassed, and the pain 
AA'as greatly increased by, attempts at Avalking. Wnen seen, 
a short time latei', the respirations were about 30 and 
the pulse about 05. The moA-ement of the chest was 
equal on the tAA’o sides, but no cardiac impulse could be 
felt. The area of cardiac dulness Avas displaced to the 
right of the sternum, and there AA’ere distinct signs of 
pneumothorax on the left side. When the patient Avas 
kept quiet in bed, the dyspnea and severe pain in the 
chest rapidly subsided. Ho sifiashing sound nor metallic 
tinkling Avas heard, and the signs of pneumothorax grad¬ 
ually disappeared in the course of thirty-tAA’o days. The 
first evidence of partial return to the natural condition 
was afforded by the absence of the bell-sound from the 
upper anterior portion of the affected side of the chest 
Avhile the ihost persistent of the abnormal signs AA’as the 
displacement of the heart. In the process of recoA’er}' 
from the pneumothorax the patient did not appear in any 
A’erv ill. There AA’as neA’cr any expectoration, nor sign of 
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pleurisy or pleuritic efEusion of serum, blood or pus. It 
is pointed out that this case and others like it, including 
■the rare instances of recurring pneumothorax, can be 
best explained on the supposition that a subserous em¬ 
physematous bulla has burst, or that a minute tubercu¬ 
lous nodule has broken down and established a commu¬ 
nication between the air-passages and the pleural cavity. 

CONGENITAJj WORD-BLIUDNESS. 

The mechanism by .which expression is given to 
thought is most complex, and the modes in which the 
defects thereof comprehended in the designation 
“aphasia” may arise are correspondingly varied. The 
faculty of articulate speech bespeaks an accumulation 
of sound-memories, and that of written or printed 
speech an accumulation of visual memories as well. In 
addition, the motor mechanism of speech must in each 
instance be intact. A lesion of the auditory center in the 
first temporal convolution of the left cerebral hemi¬ 
sphere may give rise to total inability to appreciate the 
significance of sound—mind deafness, while a more cir¬ 
cumscribed lesion will be attended with inability to un¬ 
derstand or to repeat spoken language and with inability 
to read and to write from dictation, while the power of 
voluntary speech and writing, and of writing by trans¬ 
cript, is preserved, although words may be improperly 
used—paraphasia. This condition is known as word- 
deafness. Sounds are heard, but aje not properly appre¬ 
ciated, although sound-memories can be revived. Le¬ 
sions of the visual area in the postero-inferior portion of 
the parietal cortex on the left side may prevent concep¬ 
tions of casual impressions, a condition that is known 
as mind-blindness; while the defect resulting from less 
■ extensive lesions, that cause only loss of the visual ap¬ 
preciation of written or printed language, is Imown as 
- word-blindness. Aphasia has rarely been observed as a 
congenital condition, and Ilenshelwood reports two 
cases under his own observation exhibiting congenital 
word-blindness, as well as two others recorded in the 
literature. In all of these four cases, while there was no 
impairment of vision proper or of general intelligence, 
there was difficulty in recognizing by the sense of sight 
the letters of the alphabet, and especially words, al¬ 
though figures occasioned no difficult}'. The disorder is 
believed to be due to some congenital defect in the cen¬ 
ter for the visual memory for words and letters. It is 
pointed out that the faculty of reading comprises two 
stages: one in which the individual letters of the alpha¬ 
bet are stored up in the visual memory through the in¬ 
termediation of the auditory faculties, and another in 
which visual memory of words is gradually acquired and 
stored uj]. These visual memories of letters and words 
are supposed to be registered in the angular and supra¬ 
marginal g}'ri of the left cerebral hemisphere in right- 
handed persons, and any abnormality within tliis area, 
from disease, injur}' at birth, or defective development, 
would be attended with great difficult}' in learning to 
read. It is pointed out, finally, that similar instances 
may be by no means so rare as the absence of recorded 
cases would lead one to infer, as they may be commonly 
overlooked. The importance of their early recognition 
must be obvious, as much can be accomplished by patient 
and persistent training._ 

1 . The Lancet, May 2G, 1900, p. loOG. 
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THE ACTION OF CICLLULAR POISONS (CYTOTOXINS) 
OF ANIjNtAL ORIGIN. 

One of the latest developments in pathology is the 
discovery and study of eytotoxins of animal origin pro-' 
duced by the injection of an animal Anth the various 
cells of another animal of a different species. The serum 
of the first animal gradually becomes toxic for the cor¬ 
responding cells of the second animal. In this way there 
have been produced hemotoxins—substances that destroy 
red blood-corpuscles—leucotoxins—substances destruc¬ 
tive of leucocytes—spermotoxins, destructive of sperma¬ 
tozoa, etc. Some reference has been made in these col¬ 
umns to these cytotoxic serums and their actions^. The 
fertile Metchnikoff sees in these demonstrations a num¬ 
ber of far-reaching possibilities, and has busied himself 
in working out their application to human pathology 
and therapy. The success of serum treatment in diph¬ 
theria serves as an encouragement to work of this kind. 
Tliis is the day of serums and of ferments, and every¬ 
where investigators are engaged in preparing serums for 
the treatment of diseases of known as well as of unlinown 
etiolog}'. Returning to eytotoxins, Cantaeuzene- has 
shown that the injection of small doses of hemotoxic 
serum has the paradoxic effect of greatly stimulating 
hematopoiesis, the red corpuscles of the rabbit mounting 
up to 9,000,000 per cubic mm., and hemoglobin reaching 
a value of 110; and Besredka® demonstrates that in 
small but repeated doses leucocytic serum causes a 
marked hyjierleucocytosis. kletchnikoff, in conjunction 
with Besredka, reports an investigation of the action of 
serums of this kind in leprosy. For some time leprolo- 
gists have been interested in the treatment of leprosy 
with the serum of Carrasquilla, prepared by injecting 
large animals with the plasma of the blood of lepers, and 
Laverde, produced by similar means, including the 
injection of the extract of leprous proliferations'. Good 
results, but no full cures, have been obtained with serums 
of this character. Metchnikoff injected goats with de- 
fibrinated human blood; the serum of the goat soon 
acquired the power of dissolving the red blood-corpuscles 
of human blood. Two lepers were treated ivith injec¬ 
tions in small quantities of the hemotoxic goat serum. 
Considerable improvement in the local lesions took 
place; about some of the nodules congestion and sup- 
pumtion appeared, succeeded by cicatrization; the num¬ 
ber of red blood-corpuscles increased unmistakably, also 
the quantity of hemoglobin. The local suppuration is 
explained as due to the increased number of phagoe}'tic 
leucocytes produced by the leucotoxin present in the 
rerum, and all the good effects are explained on the score 
demonstrated by -Cantaeuzene and Besredka to follow 
small 'doses of hemotoxins and leucotoxins. Besides, tlie 
ac'tii-n of the antileprous serums of the kind mentioned'is 
to be.ascribed to the presence of eytotoxins'rather than 
to specific antibacillary substances. The general con¬ 
clusion to be drawn from these novel experiments is that 
feeble doses of eytotoxins produce an increased activity 
of the corresponding cells. How far serum, containing 
hemotoxic and leueotoxic substances, may prove bene- 

> See editorial “ rotercellnlar 8triige'l#‘S and AntfcoHuIar Serum,”' 
The JourkaIj, xxxiii, 25; also “Spermotoxin and Antispermotoxin,” 
Ibid.,xxxiT, 10. 

^ Annales de I’InSt. Pasteur, 1900, xiv, 378. 

3 Ibid., 390. 
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ficiiil in other conditions, accompanied with anemia, 
awaits further study. 

ZlTcbical ZZciDs. 

Peofessoe Toldt has been elected dean of the medi¬ 
cal faculty of the University of Vienna. 

Knighthood has been conferred upon Drs. Hector 
Cameron; Glasgow, and G. Hare Philipson, Kewcastle- 
on-T3me. 

The monument to- Lavoisier, the distinguished 
chemist,-in Place de la Madeleine, Paris, was inaugur¬ 
ated by the Minister of Public Instruction, July 27. 

The jMxU-iaeajah of Gwalior has offered the Govern¬ 
ment of India for service in China a full 3 '-equipped 
•hospital ship, upon which he proposes to spend twent 3 - 
lakhs of rupees, or more than half a million dollars. 

Eussian aejiy suegeons to the number of 180 passed 
through St. Petersburg on their way to Kliaharovsk to 
join the forces proceeding to the front. Several strong 
Eed Cross corps are soon to be sent to China via Mos¬ 
cow. At present 400 ambulances are in operation with 
Eussian troops in the field. 

The National Eed Cross Association met in Wash¬ 
ington, D. C., July 10, and reorganized under the act of 
incorporation granted at the last session of Congress. 
The old association passed out of existence and a new 
advisory board was chosen, consisting of fifteen mem¬ 
bers, five elected for three years, five for two years and 
five for one year. Jliss Clara Barton was chosen presi¬ 
dent. 

Legal proceedings have been instituted by the author¬ 
ities against the assailant of Professor Pozzi, as the 
French penal code provides protection for magistrates 



Professor S. Pozzi, Senator, President of ilio Club Meilical de Paris. 
(From the Gazette AUdiCttle de Pali^.) 

in the exercise of their functions, and Pozzi's official 
course in the Ilauio Cour and the Senate was the cause 
of the attack. He has made every.eft'ort to have the mat¬ 
ter dropped and prevent the expulsion of Dr.- Devillers 
from the iiledical Club, where the incident occurred 
which led to the famous duel. 
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The tilinspoets Grant and Sumner, now on their 
way to China, carry twenty-five trained female 
nurses, a part of the thirty recently requested for service 
in the reserve hospitals in the Philippine Islands. It 
is thought that some of these nurses will be ordered for 
duty on shipboard in Chinese waters. There are now 
in service nearly 200 female nurses, who are doing ex¬ 
cellent work in the reserve hospitals in the Philippines. 

Tubeeculosis in Paris. —Nearly 26 per cent, of the 
deaths in Paris in 1899 were due to tuberculosis—12,314 
out of a total mortality of 46,988. The percentage of 
tuberculosis mortality at various ages was as follows: 
1 to 20, 37.2; 20 to 40, 60.2; 40 to 60, 30.5, and over 
60, 3.3. 

Eegipeocity in New Jersey. —The State Board of 
Medical Examiners of New Jersey, bn Jidy 5, 1900, 
adopted the following resolmion: “Eesolved that this 
Board will indorse the license of any State Board of 
Medical Examiners in the United States, in lieu of an 
examination; provided, first, that the candidates for in¬ 
dorsement shall present satisfactory evidence of having 
the academic and medical education required by this 
Board, and that the license presented for indorsement 
shall have been issued after a State examination of the 
same grade and Icind as that required by this Board. 

PENNSYLVANIA. 

Dn. Horace Heysiiaw succeeds Dr. J. E. Eisenberg in the 
Charity Hospital at Norristown. 

Dr. BeRiaii Edwin jMossw.an, .Tr., GrcenvilTe, lias received 
the appointment of resident physician in the Allegheny General 
Hospital. 

The Dairy and Food Department announces that during June 
there were 119 suits brought against violators of the oleomar- 
garin laws, resulting in fines amounting to o^cr $1800. 

SUSPECTED C-ISE OF LEPROSY. 

The town of Olyphant is considerably exercised over a sus¬ 
picious case of leprosy. Soo Kee. a Chinese laundryman, had 
for some time been sufl’ering with a disease of the skin, and as 
it was suspected of being leprosy his laundry was closed. From 
the fear that the Board of Health would place him in quaran¬ 
tine the man packed up his belongings and left town. 

Philadelphia. 

Dr. George E. de Schweinitz has gone to Europe. 

Dr. B. Franklin Stahl will spend the summer at Bangely 
Lake, Me. 

Dp.. Eugene Lane Vansant will be in attendance at the 
International Medical Congress at Paris. 

Dr. E. E. MoNTGOiiERY' will sail at an earl}' date for Paris, 
to attend the International Medical Congress. 

Dr. ^Melvin JI. Franklin has been appointed a surgeon on 
the staff of St. Joseph Hospital, to fill the vacancj' made by the 
resignation of Dr. -John S. ^Miller. 

Through the bequest of IMaiy Rose Smith, .$5000 has been 
given the Episcopal Hospital for the purpose of endowing a 
tree bed. 

The prize of .$100 offered annually by Dr. .John B. Deaver 
for the best report of the surgical clinics at the German Hos¬ 
pital has been awarded equallj’ to Dr. A. G. Ellis and Dr. H. F. 
Godfrey. An extra prize was given Dr. Cooley. 

The Children’s Country M’^eek Association is using every 
moans to dispatch the children of the slums to the country as 
fast as possible during the hot weather. One day of the past ^ 
week, 341 children and 71 mothers were sent to ditlerent out¬ 
lying, districts. 

The extreme heat which has prevailed here for the past toil 
days shows no signs of abatement. During the week, there 
have been upward of 1.50 prostrations and a large number of 
deaths from this cause. The same condition seems to prevail 
throughout the entire state. 

MORTALITY ^ ' •'•ISTH 

The number of deaths oce ' \uring th 

ended July -21, was 504; that 



2-10 MEDICAL NEWS. , Jour. A. M. A.' 


week.' Tile ])i'iiieipal causes of death were: apoplexy, 13; 
cancer, ,17: cholera infaiiUnn. SO; luborciilosis, 45; heart dis¬ 
ease, 27; inflauiination of stomach and bowels, 42; sunstroke, 
17; diphtheria, 0^ scarlet fever, 2; typhoid fever, 5. 

elllLADEU’inA HOSPITAL. 

. i)u. C. S. Gans has been appointed on the stall' to succeed Dr. 
J. Abbott Cantrell, resigned. Dr. M. B. Hartzell was also 
elected a member of the corps. Dr. Ella M. Anderson was 
elected assistant physician to the department for the insane. 
The number of patients in the hospital was 3(i84, an increase of 
0.5 over the corresponding period of last year. 

.SANITAItY ASSOCIATION. 

This'’association from Juno 7 to .July 14 admitted 83,310 per¬ 
sons, an average of 2053 for each working day. The number 
comprised 10,900 adults, 9170 infants: 53,705 children from 2 
to 10 years of age, and 11,385 over 10 years. Last summer 
100,554 women and,children were taken to and from the sani¬ 
tarium on the daily trips made by the steamers. 

IIEULAII OIIPIIANAGE. 

Since the discovery of the first “baby farm" in this eity, the 
police seem to exert more diligence in looking after others 
which haye been reported. In the latest one, called the “Beulah 
Orphanage," a child died some time ago under rather iieouliar 
circumstances. The coroner therefore ordered an investigation, 
and learned that the “orphanage" was under the charge of two 
men, and that the child died without medical attention. On 
inquiring the reason for this, it was said that the plan was the 
“tru.st in God treatment," or faith cure. On being a.skcd ar to 
who first suggested the place, the answer was “The Lord by lli.s 
Spirit.” As to why the child had died without a physieian hav¬ 
ing been called, the reply was “Our Eaith in God Kejit Us." 
The coroner told the men they could send for a lawyer, which 
children have been entrusted to the care of the Society for the 
Protection of Children from Cruelty. 


MAR-yLAND. 

NEW ASYLIIJt AT HYKESVILI.E. 

A large number of patients from the overcrowded wards of 
Springgrove Asylum were removed, July 19, to the new cot¬ 
tages at Springtield As.yluin at Sykcsvillo. The new buildings 
are intended exelusively for women, and are one mile distant 
from the male department. No men are allowed near, and 
there is entire absence of restraint, the patients going about 
at will. Bathrooms, bedrooms, diningrooms and lounging- 
rooms are furnished almost luxurioush'. The patients are 
encouraged to work, and while Ihei'e is no compulsion, 85 per 
cent, of the male patients work willingly, either On the farm 
or in the industrial school. Mr. \\'. W. Spence, of Baltimore, 
has presented to the institution a handsome pool-table and 
equipment. The Waring system of sewerage has been put in, 
and all the buildings arc connected by telephone. The crops 
are excellent, and 400 tons of ice are stored away, having 
been gathered by the inmates last winter. 

Baltimore. 

Du. H. Burton Stevenson has been appointed demonstrator 
of obstetrics at the Baltimore !Mcdical College. 

The members of the Baltimore County Medical Association 
enjoyed an outing at Tolchester, July 19. 

A itOY, aged 1'4, died July 12, whose death is attributed to 
his having swallowed some of the water of Jones’ Falls, ,a 
foul stream that traverses the city. He took a bath on July 
4 and became ill the following day. There occurred symptoms 
of typhoid fever, delirium, and “dark spots all over his Cody." 
It is said that similar cases have previously been noted‘in 
this city. 

NEW OFFICERS OF THE JIEDICAL .JOURNAL. 

At a meeting of the Medical .Journal company, held recently, 
the following oflicers were elected: president, E. J. Farber; 
vice-president. Dr. B. T. Wilson; secretary and treasurer. Dr, 
H. :5r..Simmons; Dr. .John Fulton is editor-in-chief. The re¬ 
maining directors are Drs. William Osier, John. D, Blake, 
Wilmer Brinton and Hiram Woods. ^ ' 

JIARYLAND JIEDICAL COLLEGE. ' ' ■ 

This college, established about three years ago, will shortly 
erect a, new hospital building to cost 825.000. The following 


appointments have recently been made in the faculty of the 
college: , Dr. Harry Gross, elected to chair of operative and 
clinical surgery; Dr. Ernest E. Quandt, elected to the chair 
of chemistry and toxicology. 

JtORTALITY STATISTICS 

The death-rate for the week ending July 14 rose to 318, 171 
being under 5 years of age. The death-rate was 30.47 per 1000. 
The following show the eIVccts of high temperature: Cholera 
infantum, 99; diseases of infancy. 35; dysentery, 9; sunstroke, 
’7: senile debility, 13. The last figure shows how fatal to 
the old arc spells of very high temperature. It is rather re¬ 
markable that there should have been 14 deaths from pneu¬ 
monia and 22 from consumption. 

A MEDICAL IMI’OSTOR. 

A man claiming to bo "Dr. Charles A. von Ahlefcldt. of the 
Stall' of Surgeons in the Navy of Germany,” has been victim¬ 
izing the Stafford Hotel and some of the profession here. He 
occupied the best room and entertained freely. He went to the 
Hopkins Hospital in a hack. ])rc.sented Ids card, and being a 
good talker. M'ilh jiolished manners, and representing himself 
as a German surgeon on his vacation, lie soon ingratiated him¬ 
self there and had the IIo])kins surgeons repeatedly tO' dine 
with him. When the bills were presented he disappeared, 
leaving an indebtedness of .8238. He appeared to be about 40 
years of age. had a military bearing and was faultlessly 
dressed. 


ILLIHOrS. 

' STATE BOARD OF CHARITIES. 

The quarterly bulletin of the state commissioners of public 
charities shows that the uumher of inmates of the several 
eleemosynary institutions at the beginning of the quarter was 
10.220: at the close. 9251. The northern insane hospital had 
1102 inmates: the eastern, 2248: the western. 001; tlie south¬ 
ern, 1097 :the central, 1440-: the charitable eye and ear in¬ 
firmary. 350; the asylum for feeble-minded, 830: for the blind, 
251, and for the deaf and dumb, 511. 

Chicago. 

Dit. Sarah Hackett Steven.son sailed for Europe on the 
,S'L Louis. July 25. 

Drs. D. W. Graham and W. T. Mo.viooMEitY have just re¬ 
turned from a six months' trip abroad. 

By the will of Timoth.v B, Blackslone, live institutions have 
received $25,000 each. .Among them arc St. Luke's Hospital 
and Passavant Memorial Hospital. / 

Dr, Edwin Klebs, professor of pathology in Rush Medical 
College and director of the laboratory in the Post-Graduate 
Mcdieal School, has resigned, and after a few months spent in 
Switzerland, will locate in Germany. 

Dr. Nicholas Sexn’.s article on “The Humane Side of War¬ 
fare,” which appeared in The Journal, March 31, has been re¬ 
produced in full “by special request" in the Indian Medical 
Record, Culcntia, of June 13. • . 

A CRU.SADE against unsanitary rag and junk shops has been 
.started. The chief sanitaiy ollieer has placed most of his force 
on this work and will comiiel everyowner of this class of shops 
to comply with the health regulations. It is said that at 
present many of the rag-dealers are so anxious for business 
that they purchase rags which they know to be unsafe. 

HEALTH department. 

Tho report of sickness and 'mortality for the week ended 
July 21 is very satisfactoiy, considering the various changes 
in temperature, humidity, etc., during that period. The death- 
rate per thousand was 12.78, which is a marked improvement 
on that for the corre.sponding week of 1899, which was 17.27. 
The total deaths from all causes were 454, 203 males and 191 
females; 130 who died were under one year of age; 53 between 
1 and 5 years, and 04 ovei; 00 years. The principal causes of 
death were: acute intestinal diseases, 100; Bright’s disease, ’ 
17-; bronchitis, 11; consumption, 45; cancer, 21; diphtheria, 
11; heart disease, 29; nervous diseases, 52; pneumonia, 15; 
suicide, 4; violence aside from suicide, 20; and sunstroke 15. 
During the twenty years from 1880 till 1899 the death-rate of 
the city has progressively decreased, as follows: 18S0-1SS4, 
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12,319.clcntlis, 21.9 per tliousaiid mortality; lS8o-18S9, 14,860 
deaths, 19.2 per thousand mortality; 1890-1894, 25,363 deaths, 
17.9 per thousand mortality; 1895-1899, 33,515 deaths, 14.2 
per tho;isand mortality. The decrease has been marked as re¬ 
gards infant mortality. In 1880-1884 the deaths under 5 
year.s of age were 52.2 per cent, of the total; in 1885-1889 this 
percentage was reduced to 48.7; in 1890-1894, to 45.5, and in 
1895-1899 to 38.8.^ 

Thirty-four case.s of diphtheria were reported during the 
wvek, 34 of scarlet fever, and 2 of measles. There were 466 
samples of milk and cream analyzed in the laboratory, 6 per 
cent, of which were found below grade. Ko new cases of small- 
po.\ have been discovered. Twelve individuals who had been 
e.xposed to contagion from the ease last reported, and who had 
not been previously vaccinated, were vaccinated, and in each 
case typical primary results followed. 

KENTUCKY. 

Louisville. 

GRAY STREET IXFIRjrARY. 

The Gray Street Infirmaiy will enlarge its building consid¬ 
erably, and will construct a modern private operating-room. 

Dr. Thomas S. Bullock, because of pulmonary trouble, has 
been compelled to remove from Louisville to Colorado. His 
successor in the University of Louisville has not yet been ap¬ 
pointed. 

Dr. John G. Cecil, who resigns the chair of theory and 
ptactice of medicine in the Louisville ^Medical College, has 
been elected to succeed Dr. Bailey. Dr. Cecil was formerlj' 
assistant to the chair ,of obstetrics and gj-necologj' in the 
University of Louisville, before his election to the chair in 
the Louisville Hedieal College, which he has held for four yeais. 

Dr. William B.ailev, who for fifteen years has occupied the 
chair of the medical department of the Universitj' of Louis¬ 
ville, has resigned his position because of failing health. Dr. 
Bailey is a member and ex-president of the American Public 
Health Association, ex-pre.sidcnt of the Kentucky State Medical 
Society and a member of the State Board of Health. He was 
a member of the Faculty- of the Hospital College of IMedicine 
before his association with the University of Louisville. 
summer vacations. 

/■ Dr. J. B. IMarvin and family will spend the month of August 
in Nova Scotia; Dr. L. S. SfcMurtry and Dr. J. M. Mathews 
will spend August at Kockawaj’- Beach with President-elect 
C. A. L. Eeed; Dr. Henry E. Tuley will spend his vacation the 
latter part of August at Woodmoiit, Conn. 

, KENTUCKY UNIVERSITY. 

The Medical Department of the University will erect a com¬ 
modious chemical laboratory building in the campus adjoining 
the college building, so as to make a large amphitheater in the 
upper portion, with a seating capacity of 350. 

DOES NOT refer TO THEM. 

We are in receipt of the following protest from Dr. M. F. 
Coomes, of the faculty of the Kentucky School of Medicine: 

To ilie Editor :—Our attention has just been called to a 
criticism of a medical college by the Illinois State Boaa-d of 
Health, published in The Journal of July 7, p. 45. As this 
criticism refers to no particular school, but mentions that the 
gentleman matriculated in Januaiy, and was to have been 
graduated about the 1st of July, it must be considered to apply 
to one of the only three schools in this country that begin 
sessions in January and close in July, namely: the Kentucky 
School of Medicine, the Hospital College of iledicine, and the 
Medical Department of Kentucky University, all located in 
lAiuisville. As a member of the faculty of the Kentucky 
School of IMedicine, I appeal to your sense of justice, and re¬ 
quest that you publish this letter, and give the name of the 
school referred to. 

In a letter of same date Dr. P. Richard Taylor, Secretarj' 
of the Hospital College of Medicine, say.®: 

I do not wish to put any school in an awkward position, 
but I do not want the Hospital College of ^Medicine to receive 
censure for the violation of the Association's rules when the 
blame justly rests elsewhere. I think an explanation of the 
article through the columns of your journal is due the Hospital 
College of Medicine. 

As Drs. Coomes and Taylor deny that the item refers to the 
colleges they represent, it is not necessary to mention the 


name of the college referred to, especially since it has acknowl¬ 
edged its mistake by correcting it. Further, there are six 
medical colleges in the United States whose sessions begin in 
January—not three, as stated by Dr. Coomes. 


NEW YORK. 

Dr. ^Iary L. Benoit has been appointed physici,an at the 
State Custodian Asylum for Women at Newark. 

Dr. Williasi A. White has been appointed first assistant 
physician at the Binghamton state hospital. i 
New York. City. 

The Brightside Day Nursery and Kindergarten is to have 
a new five-story brick structure that will cost $35,0p0. 

■Dr. Lucy Hall-Brown sailed on the llesa'ba, July 14, for 
Europe. She is a delegate to the Congress of Hygiene, the 
International Medical Congress, the Congress of Electro- 
Therapeuties, and the Congress of Secondary Education. 

A FIVE-STORY brick hospital building for the German Hospital 
and Dispensary is to be erected at a cost of §120,000. Plans 
for changes in the building adjoining the above site at a cost 
of $30,000 arc also before the building bureau. 

THE FLOATING HOSPITAL. 

The twentj’-fifth anniversary of the St. .John’s Floating 
Hospital was celebrated by a trip down New York bay by mem¬ 
bers and 'offiebrs of the guild. These, together with the chil¬ 
dren, left the dock on the Emma Abhott and returned to the 
city on the Helen- C. Jnillard. The Emma Abbott was the first 
boat fitted up by the Guild as a floating hospital, and, since 
her first trip, on July 19, 1875, she has carried 820,312 moth¬ 
ers, sick babies, and delicate children. The first three years of 
her service she made three trips a week from two landings, 
and from that beginning the work has increased until now two 
boats make six trips each a week from the two sides of the 
city, touching at Harlem, Williamsburg, and Brookh-n, and 
from 500 places of distribution tickets for the trips are given 
out to the mothers of children who need the fresh air and 
attention of the nurses and doctors, with good sweet milk, 
a substantial dinner at noon for the older ones, and salt-water 
baths for all. The trained nurse department was started in 
1887, the salt-water bathroom the following year, and improve¬ 
ments large and small have been made each year until a system 
of handling and treating children almost perfect has been 
reached. The salt-water bathroom on board of the boat is one 
of the ideal features. 


INDIANA. 

Dr. F. lil. Wells, Charlestoivn, has been appointed a surgeon 
in the United States Army, with the rank of captain, and has 
been ordered to !JIanila. 

Indianapolis. 

At -A concert given recently for the henefit of the Eleanor 
Hospital for Sick Children, about $150 was made. 

The new stall' of St. Vincent’s Infirmary has been appointed, 
as follows: visiting physicians, Drs. Frank Jlorrison, C. E. 
Wright, W. M. Wright, R. 0. Alexander, S. E. Harp, Hannah 
Graham, C. Hadley, A. B. Graham, F. Wynn, T. Pottei’ and 
E. A. Brown; visiting surgeons, Drs. J. H. Oliver, J. H. Ford, 
H. O. Pantzer, J. A. Sutclifle, IV. :M. Wright and D. Ross; 
eye and ear, Drs. J. L. Thompson, F. A. lilorrison, D. -4. 
Thompson and J. J. Kyle; gj-necologists, Drs. L. H. Dunning 
and O. G. Pfali'; rectal surgery, Drs. Geo. J. Cook and A. B. 
Graham; obstetrics. Dr. L. Burkhardt; tliroat and nose, Dr. L. 
C. Cline; house physicians, Drs. D. il. Reynolds, R. Hester and 
G. 1.1. Guthrie. 


LOUISIANA. 

The following additions have been made to the staff of the 
New Orleans Polyclinic: E. 31. Dupaguier, professor of clin¬ 
ical therapeutics; Otto Lerch. clinical diagnosis; J. J. Archi- 
nard, clinical microscopy and bacteriologj’; H. S; Cocram, clin¬ 
ical gynecology; J. A. Storck, diseases of the digestive ap¬ 
paratus; F. A. Larue, operative surgery and 
The same Institution has purchased the N ; 

ium. which will be conducted, as heretofe 
the New Orleans Training School for Nine 
scale. 
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MINNESOTA. 

De. Peecy At.ing lias been installed resident physician in 
Stilhvater City Hospital, to take the place of Dr. T. R. Thomas, 
resigned. 

De. P. P. AVestbbook, director of the state bacteriologic 
laboratory, has made a report on rabies. Since October, 1896, 
31 positive cases have been examined. St. Paul had 8, Minne¬ 
apolis 5, Montevideo 4. 

The State Board of Health has recommended that medical 
in.speetors be employed by the boards of education in the 
various cities of the state. They believe that it would be of 
special advantage at the opening of the school year. 


CONNECTICUT. 

De. Heney Pi.eisciineb has been elected president of the 
New Haven Board of Health. 

De. G. W. Russel, of Hartford, has been elected president 
of the medical board of the asylum for the insane at Middleton, 
and Dr. G. R. Shepherd, Hartford, secretary. 

The eepoet of the State Board of Health for the month of 
June shows that there were 1121 deaths, being 100 less 
than were reported for IMay, and 73 more than were reported 
for June of last year. The death-rate was 15 for the large 
towns and 14 for the small towns, making it 14.7 for the state. 


NEW JERSEY. 

De. Fe.vnI'C Scott Goedon has been appointed assistant 
house physician in St. Nicholas Hospital, Newark. 

De. W. W. Pox, formerly resident physician in the Atlantic 
Oity Hospital, has accepted a post in the Orthopedic Hospital, 
Philadelphia. 

The state dairy inspector is conducting an examination into 
the quality of the milk furnished by dealei'.s in different parts 
of the state. In Bridgeton, two persons have already been 
arrested for selling milk of a poor quality, and a number of 
dealers in Trenton will shortly be arrested for using formaldc- 
liyde as a preservative. 


CAEIEORNIA. 

A NEW hospital will be commenced at once in Redding, 
plans having been accepted for a $10,000 structure. 

At the annual elcciion of oflieers of the San Jose Board of 
Health, held Julj’ 14, Dr. J. Underwood Hall was'chosen presi¬ 
dent, and Dr. Robert Caldwell, secretary. 

The new St. Luke’s Hospital in San Praneisco will have 
four largo pavilions, and work will be commenced immediately 
on one. for which $50,000 has already been appropriated. For 
the entire group about 225,000 will be required. 


OHIO. 

De. John Uphaii has been appointed to the department of 
the principles of surgery and clinical surgery in the Ohio Med¬ 
ical University at Columbus. 

The opening of the new Lawrence Hospital in Columbus 
occurred Jul}' 6. It will bo devoted exclusively to the treat¬ 
ment of women. Dr. F. P. Lauwence will be surgeon in charge 
and chief of staff. Dr. Starling Loving is consulting physician, 
and Dr. E. G. Carpenter, neurologist. 


CANADA. 

British Columbia. 

The fight over lodge practice continues in Victoria, B. C. 
■ The doctors have now carried their grievances into the lay 
press. It is understood that the two physicians who were ex¬ 
pelled fiom iho Vu-toria Ivledical Society on account of con¬ 
tracting with the socicticL h.ai e abandoned the work, but'arc 
still at loggerheads with their confreres. 

QUAE-YNTINE ON THE PACIFIC COAST. 

Dr. Montizambert, Director of Quarantine, has left Ottawa, 
accompanied by Dr. Higgins, of ^Montreal, a skilled bacteriol¬ 
ogist, for British Columbia, for the purpose of investigating 
^ the conditions tinder which the quarantine .service is being 
maintained along the frontier and at Pacific Coast points.^ The 
Dircctor-Generar will make a personal investigation with a 
view of determining whether the present quarantine restrictions 


governing travel in Canada may he relaxed, as it is now under¬ 
stood that the outbreak of smallpox in the American mining 
camps has been completely mastered by the medical authorities 
there. Then the drawbacks to travel by steamer between the. ~ 
United States and Canadian points in the West will he mini¬ 
mized as far as possible, provided no risk will be run of the 
disease entering British Columbia. Dr. Higgins has been ap¬ 
pointed assistant to the quarantine officer at Williamshead, 
B. C. This appointment has been made at the present time, 
as one can never tell at what moment a suspected case of 
plague might be landed at the Williamshead quarantine, and 
the importance of having a practical and proficient bacteriol¬ 
ogist on the spot, prepared for any emergency, is apparent.i 
Toronto. 

De. W. Lash AHlefe, who since the resignation of Professor 
Pike has been acceptably filling the chair of chemistry in 
Toronto University, has been ofi'ered and will accept a position 
on the staff of Cornell T.Iniversity. He has been connected 
with the department of chemistry here for many years, is a 
Ph.D. of Munich L’^niversity, and his loss will he a keen one 
to Toronto, for he is looked upon as one of the strong men in\, 
chemical science. 

The contagiousness of consumption and the dangers to the 
public from the proximitj’ of a consumption sanitarium has 
been aired in the Toronto courts this week. A short time ago 
Dr. Playter rented .a dwelling-house on the northern confines of 
the city and started in to run a consumption sanitarium. The 
neighbors objected; and the medical health ofiieer condemned 
the institution in unmeasured terms'. .Judgment has been 
deferred, but it is altogether likely that it will be discontinued, 
as public opinion in the neighborhood is too strong against it. 

Montreal. 

SiiALLro.Y is spro.ading rapidly. Pour deaths occurred dur¬ 
ing the just week, and six new cases have appeared in differ¬ 
ent parts of flic city. Nine doctois have been engaged by the 
Hygiene Coimniltco to go tlio rounds of the houses, to see if 
persons have been vaccinated, and if not, to vaccinate all who 
do not oppose the operation. Those who refuse will be reported 
to the health officer, who will decide what shall be done with ^ 
these cases. 

The death-eate in Montreal the past week was exceedingly 
high. No less than IKi children died. The. normal death-rate, - 
including children and adults, is 125 per week. The to'tal ' 
number of deaths in the-city last week was 109. The prin¬ 
cipal causes of death wore as follows: infantile debilit}', IIG; 
diphtheria, 2; scarlet fever, 5; typhoid. 1; sm.allpox, 1; and 
consumption and other chest diseases, 30. 

EEPOET OF cases OF TYPHOID FEVEE IN THE EOY.VL VICTOELV 

hospit.il in 1899. 

Ninety-eight cases of typhoid feier wore treated in the ward.s 
of this hospital in 1899. Of these, 65 were male and 33 female. 
The mortalitj- was higher for 1899 than for anj’ other since the 
hospital was opened, there being seven deaths, or a mortality 
of 8.16 per cent. Hemorrhage was the cause of three deaths; 
another from hemorrhage and perforation; another from per¬ 
foration alone; and two cases from profound intoxication. On 
an average the patients were admitted on the Seventh day of 
the disease. With reference to the age, the average age of all 
the patients was 23 years, the youngest being 5% years; the 
oldest 58. Xbider 10 years there were 4 cases; between 10 and 
20, 21 cases; between 20 and 30, 40 cases; between 30 and 40, 

16 cases; between 40 and 50, 4 cases; over 50, 1 case. During 
August the largest number of cases were admitted; the small¬ 
est during the month of December. Of these 52.3 per cent, 
developed during July, August and September; 18.6 per cent, 
during April, May and June; 18.4 per cent, during October, 
November and December, and 11.7 per cent, during January, 
February and March. The average number of days jn the hos¬ 
pital was 39.5 days; the average duration of fever was 24.6 
days; the longest period of fever was 58 days, while the shortest 
period was 8 days. A study of the symptoms is interesting: 
in 95.4 per cent, of the cases the onset was gradual. In two 
of the cases pain in the abdomen was sev-eve, localized and of 
sudden onset, simulating appendicitis. Chills occurred at the 
onset or during the first week in 17.4 per cent. Enemata were 
given-in all cases of constipation. Epistaxis occurred at the 
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onset in IS.G per cent. Vomiting \vns present at the onset 
in 34 per cent, of the cases. Delirium was present at, the 
time of chtiy into the hospital or during the course of the 
disease in 18.C per cent, of the cases^ and in nearly every case 
it was of low muttering character. An eruption was present 
in 72 per cent, of the cases, the earliest appearance of the 
rash being on the fourth day, the latest appearance on the 
fortieth day of the disease. In one the rash appeared only 
during the relapse. The shortest duration of the rash was 
three days; the longest, 27 days; the average, 11 days. The 
spleen was palpable in 67.4 per cent, of the cases; in one on 
the "first day of the disease; on the average, it was palpable 
for twelve clays. A definite relapse occurred in 11 cases, 12.7 
per cent. The longest duration of relapse was 29 days; the 
shortest, S days; the average, IS days. The highest tempera¬ 
ture recorded was 10G.4. The average maximum tempera¬ 
ture in all the cases was 103.4 F. With regard to the Widal 
test, this test was employed in all the cases, and in only 4 
of them was it negative throughout the course of the disease; 
three of these were regarded as abortive typhoid. The re¬ 
action appeared in one case as early as the fourth day of the 
-disease. In one case it was not positive until the 18th day. 
It'was present on the average on the 8 th day. The reaction 
has been tried in six cases at date of discharge from the hos¬ 
pital, and in every case has been positive. The following is 
a summary of the number of eases of typhoid fever admitted 
into this hospital for the six years ended 1809; In 1894, 84 
cases. 3 deaths; 1895, 84 cases, 4 deaths; 1896, 72 cases, no 
•deaths; 1897, 75 cases, 7 deatlis; 1898, 93 cases, 4 deaths; 
1899, 8 G cases, 7 deaths. 

New Brunswick. 

MA-nTTIlIE MEDICAL ASSOCIATION. 

The tenth annual meeting of this Association was held in the 
■ city of St. John on the ISth and Ifith of July, there being an 
exceptionally large attendance present. In welcoming the 
Association, Dr. Christie, the president, was followed by Mayor 
Daniel, himself an M.D., who closed his address by referring 
in a touching manner to the death of Lieutenant Borden in 
‘South Africa, who before offering his services in the Transvaal 
was a third-year medical student at McGill, and who was the 
onl 3 ' son of Canada’s Minister of Militia, the Bon. Dr. Borden. 
•Maj'or Daniels moved a resolution of condolence to Dr. Borden, 
which was seconded by Dr. Farrell, of Halifax. Drs. Daniel, 
Farrell and IMcLellan were appointed a committee to draw up 
the resolution of s.vmpathj’. On the afternoon of Julj' 18, the 
members of the Association were taken down to Partridge 
Island and' given an opportunit 3 ' to inspect the quarantine sta¬ 
tion there, which possesses the most modern disinfecting plant 
in the Afaritime provinces. Later on, in the afternoon, the 
medical graduates of McGill College met in the Medical 
■Societ 3 '’s rooms. Dr. Scammcll in the chair. In the place of the 
provincial societies, the JIaritime graduates decided to substi¬ 
tute the Maritime Society, wdth the following officers: Dr. VF. 
H. Hattie. T'alifax, president; Dr. J. H. Scammell. St. John, 
first vice-president; H. D. Johnson, Charlotte Count 3 ", second 
vice-president; G. G. Corbett, Musquash, secretar 3 ’-trcasurer; 
executive committee, F. H. Wetmore, Hampton; C. M. McLean, 
'Sussex; J.G.MacDougall,Amherst; Alex. McNeill, Kensington, 
P. K. I. Tho 3 ’ will meet next year in Halifa.x on the day pre¬ 
vious to the meeting of the Maritime Medical Association. The 
papers read at the meeting of the .4ssociation were of the first 
-order; and the discussions were keen and interesting, the meet¬ 
ing being a pronounced success and one of the most successful 
in the histor 3 ' of the Association. 

Prince Edward Island. ,, 

PRIXCE EDWAKD ISLAND MEDICAL .SOCIETY. 

The annual meeting of the Medical Society took place on 
the 5th and Gth of Jul 3 ', and there was a large attendance. 
-Advertising was a theme for much discussion, as there had 
been several who had been complained of on account of the 
publication of “brilliant’’ operations in the lar- press. It was 
unnnim 6 usl 3 ’ condemned b 3 ' the Society. The election of 
-officers resulted as follows: president. Dr. Sutherland, Bedeque; 
vice-president for Prince Count 3 ‘, Dr. Rose; for Queen’s Dr. 
W. Robertson; for King’s, Dr. Barnes; secretaiy. Dr. S. R. 
-Jenkins; treasurer. Dr. F. F. Kelle 3 ‘. 


EAB.IS LETTER. 

HOW THE CONGRESS Wtl.L HE REPORTED. 

It is not known as yet how the daily reports of the meet¬ 
ings of the Thirteenth Medical Congre.'^s will be published. The 
BiiUetin Mfdical. which is under the direction of Professor 
Graucher and Professor Lannolongue, the president of the 
congress, was to have undertaken this work, which would cost 
about $500. This paper would have borne the title of “Official 
Journal of the Congress.” Everything had been decided, but 
unfortunately one of the members of the syndicate of the medi¬ 
cal press was not present at the meeting which took place, and 
he objected to this title being given to the paper. sa 3 nng that 
such a course had never been followed before. As a result of 
these complaints, the director of the Bulletin Medical, Dr. 
Janieot, has given up all idea of doing the work, and at present 
it is hard to say how it will be carried out. Dr. Chauffard, 
the secretary of the congi-ess, is at present occupied in finding 
some means of getting together a sufficient number of men to 
write out the reports by stenograph 3 '. Such an undertaking 
would necessitate ample time and can not be undertaken at such 
short notice, so that as far as official reports are concerned, it 
ma 3 ' be questioned whether an 3 ' veiy good result will be ob¬ 
tained. A description of the medical exhibit in the Ville de 
Paris building has alread 3 ' becen given. Besides this there are, 
of course, at the Champs de Mars difl’erent sections where surg¬ 
ical instruments are shown. At the end of the Champs de IMars, 
on the right-hand side, the Presbyterian Hospital of New York 
has established 'an exhibit ‘representing part of its hospital 
equipment. There is also an exhibit of the “Femmes de 
Fra.nce.” This association of the Women of France was 
founded some six or seven 3 ’ears ago, and is intended to render 
service in time of war. One of the small steamboats that carry 
passengers on the Seine was chosen as a means of showing how 
the transportation of wounded can be carried out. and the ad¬ 
vantages that accrue from using this means of moving them 
from place to place. A species of tent has been raised over the 
middle part of the boat, and such cases as are not too badly 
wounded would be placed under this awning. The hammocks 
are hung b 3 ’ springs so that jarring is prevented, and the floor 
is covered with linoleum. This is not a typo of a .hospital-ship, 
but onl.v serves to illustrate one of the most advantageous 
methods of carr 3 'ing the wounded. 

The Secretary-General, Dr. A. Chauffard, states that special 
and independent rooms will be set apart for the different na¬ 
tional committees, in the buildings of the Favult 3 ' of jMedicine. 
The members of the Congress will find installed, a post and 
telegraph office. The members can have their correspondence 

addressed as follows: Dr. X-, Membre du Xllle CongrOs 

International de IMedecine, Paris. 

THE NEW TREATMENT OF PHLEBITIS. 

One of the subjects of discussion “a I’ordrc du jour” in the 
hospitals is the new treatment of phlebitis, advocated 1 ) 3 ' Dr. 
Dagron, a former interne of the Paris Hospitals. The leading 
feature is the use of massage to prevent ulterior stiffness and 
loss of power duo to prolonged immobilization. Instead of fol¬ 
lowing out the routine treatment of keeping the patient in bod 
for a very long period. Dr. Dagron, in his recent article in the 
Piessc Mcdicalc, advocated massage after the first gener.al 
s 3 Tnptoms were over. Durin,g the first week, or rather as long 
as general S 3 ’mptoms of infection e.xist, nothing should be 
undertaken. The case should be watched, and perfect quiet and 
rest of both limbs insisted on. Two da 3 's after all general S 3 ’mp- 
toms have disappeared and the edema has begun to diminish, 
mobilization can be undertaken ver 3 ' gentl 3 at first. These 
movements must be undertaken b 3 ' the physician, and should be 
tried in a progressive manner from the foot upward. The toes 
are to be flexed and extended, and made to describe different 
movements, the tarsus and metatarsus aie brought into plar', 
but great care should be undertaken not to flex the thigh .upon 
the pelvis, however. It should bo borne in mind that no p;un 
should -be caused b 3 ' these movements. The following da 3 'B the 
patient herself can undertake these movements without follow¬ 
ing, out an}' special order, but durmg the cour.so of the second 
week, no flexion of the thigh should be allowed, and the patient 
must not be allowed to sit up in bed. D” ’ ♦be cou 
the second week an e.xperienced anatomist be ■ ^ , 
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lo niap out the chuigerous zones and the safe ones, and exercise 
a little gentle massage. At this period the education of the 
venous circulation can begin. The patient can be placed with 
her legs hanging outside the bed, and in this position they will 
of course get congested and edematous. A little gentle massage 
will bb found of service afterward. - A few days later she can be 
placed on an inclined plane .and lifted up to an angle of 45 
degrees, then perfectly upright. During the fourth week some 
passive movements of flexion of the thigh are carried out; the 
patient is allowed to make a few steps; the latter should be of 
the'same length. Xo sticks nor crutches should be allowed, so 
as to prevent any bad' habits being acquired. A certain amount 
of redness and edema may appear, but will vanish after rest 
in bed. As for trying to sit up, it is found useful to use ii 
number of cushions to cause variations in the angle allowed. 
When this has once been carried out, the patient can be told to 
carry out the treatment by herself. Dr. Dagron would seem 
to have derived good results from this form of treatment. 

SyPHILIS OF TUB IXTESTIXES. 

At the last meeting held bj’ the Academy of ilcdicine. Dr. 
Lereboullet and Dr. Fournier spoke on a veiy rare affection: 
syphilis of the intestine. Dr. Lereboullet spoke of a case where 
he had found symptoms of enterocolitis, abdominal pains, and 
discharges resembling the expectoration in pneumonia. There 
was also noticed pronounced swelling of the cervical, axillary 
and inguinal glands. The patient had a history of syphilis. 
Dr. Fournier advised a syphilitic treatment which was carried 
out by using injections of mercuriaj oil and iodid of potassium. 
After eight days the patient had improved very much, and after 
a certain lapse of time he was quite transformed. Dr. Fournier 
said he had onlj' seen twelve cases of this disease in his prac¬ 
tice, and added that it was often enough not recognized. Dr, 
Fournier also spoke of infantile diarrhea, which was sometimes 
due to hereditary syphilis, and would be readily cured by the 
use of Van Swieten's solution, lilercury was the best prepa¬ 
ration, as it had a fundamental and eradicating action, iodid 
of potassium could only efface tempor.irily the lesions that had 
been formed. E.xtcrjial treatment should be used so as to spare 
the intestine.s and stomach, and frictions or injections em¬ 
ployed. 

IS Syphilis a ruonrcT or the old would? 

' It has been a question often brought up to know whether 
syphilis was of European or American origin. Dr. Zambaco 
Pacha, who has become quite an authority on such subjects as 
leprosy, hlorvan's disease and kindred affections, presented some 
photographs of bones found in Upper Egj’pl, and dating from 
eighty centuries back. The bones showed indications of sup¬ 
purative osteitis, and enlargement of the femora, tibire and 
peronoa was plainly perceptible. The disposition of the lesions 
was such that Professor Lannelongue admitted that they 
seemed to be of syphilitic origin. This would seem to prove 
that syphilis has existed in the Old World from primeval times. 
Dr. Fournier examined the photographs and declared that there 
was no sure sign that the lesions were of syphilitic origin. The 
simple examination of a bone is not sufficient to demonstrate 
the existence of syphilis. The common varicose ulcer produces 
sometimes hyperostosed tibias which are similar to those caused 
by syphilis; the same can be said of typhoid fever. Dr. Zam 
baco insisted on the great number of lesions observed, but Dr. 
Fournier said that tuberculosis Aonld sometimes produce'sim¬ 
ilar results. 

(£orre5ponC)encc. 

The Plague. 

New York, July IS, 1900. 

' To the Editor: —51ay 1 presume to commend entirely your 
most timely and well considered article upon the plague situa¬ 
tion in San Francisco? The infection with plague of San Fran¬ 
cisco’s Chinese quarter ; the destruction by fire of such a shame¬ 
ful aggi'egation somewhere in American territory-;-;-and the con¬ 
sequent scattering of infective material broadcast—and the 
' tedious and hampered efforts to control the infection, which can 
not he assured and can only succeed as the result of the most 
patient attention and inconceivable expense, were matters 
of confident prediction by me as long ago as the summer of 


lS9t). The present justification of my then statements is not 
a matter for rejoicing; but I do take unusual pleasure in stat¬ 
ing that the only persons who interested themselves in study¬ 
ing the bacillus of plague, which I brought to the United States '" 
with me then, were Dr. Douglas W. Montgomery, of San Fran¬ 
cisco, and then P. A. Surgeon J. J. Kinyoun, United Stales 
Marine-Hospital Service, who was at that time in charge of the 
bacteriologic laboratory of his service in Washington. -The sin¬ 
gleness of purpose and the devotion of these gentienien to true’ 
professional ideals are beyond any commendation of mine; but 
1 am endlessly pleased at your thorough recognition of their 
intents. 

In conclusion, T trust that my interest in , the matter of 
plague and my slight acquaintance with it may justify those 
protests against current errors: 1. That humbleness of sta¬ 
tion in life .mcl disregard of occidental ideas of personal or of 
domiciliary cleanliness are essential factors of predisposition 
to plague. It might, I think, quite as reasonably be contended 
that a thoroughbred liorse is not as liable to glanders as a 
cart-horse, nor so likely to die of the disease, should it never-, 
theless have been contracted. I should not consider it a mis¬ 
take to rcjicat to the laity, with the iteration and insistence of'' 
a machine-gun, that plague, like glanders, and the various 
specific acute infections to which nearly all animals in their 
turns arc subject, seems to have been designed to hill, and that 
there is much cvidonco to show that it will do its'work fairly 
well under almost any conditions. Its unusual danger lies in • 
the fact that it may be spread b.y many more diverse agents— 
such as the rodents, blood-sucking insects and vermin—than 
most other acute infectious diseases. 2. The weak, not to s.ay 
maudlin, wails that there is no specific against its ravages. 
HaIVkine’s inoculation is a reasonable protection during active 
expo-iure; and Vorsin's scrum affords more chances of recovery 
to a victim seized by it than is usually believed, so it seems to 
me. I hold it greatly to the shame of the hj’gienists of the 
United States that the work of this single-minded man of 
science should have been almost entirely neglected in this 
country. 0. That street-cleaning and the like is more im¬ 
portant than the insuring of correct death eertifleation. 
knowing absolutely what is being dealt with and by the correct 
management of cases as they occur, and by these means only, 
in the humble opinion of the undersigned, may plague be suc¬ 
cessfully dealt with. And the cost will be large—^very! 

Yours most sincerely, 

W. F. Arxoi.d, P. a. Surgeon, U. S. X. 

The Paris Exposition. 

To the Editor :—I send you this, thinking that a letter rela¬ 
tive to medical and surgical matters at the Exposition might 
be of interest to readers of The Jourxal. 

The exhibits in this lino constitute Class 10 in Group 3 of 
the catalogue, and include not only everything pertaining 
to medicine and surgery but also all objects dental and the 
instruments of the veterinary surgeon. The jury for this class 
is composed of fifteen members, only three of whom are not 
Parisians and one of these three is a Frenchman, viz., the 
noted surgeon, Keverdin, of Geneva. Only one member is not 
a physician, Leclere^ our secretary, and also a leading local 
manufacturer of surgical dressings, sutures, etc. But one of 
the resident members is not a native-born Frenchman, though 
he has lived in Paris for the past fifteen years. I refer to 
Dr. de Christmas, who is a':Dane, and is physician to the 
Danish legation here. For the rest, they are men of high 
standing, being, for the most part, professors to the Faculty, 
of ^ledicine and members of the Legion of Honor, and all 
are Fellows of the Academy of Medicine. The president of 
the jury is Professor Pinard, the obstetrician. Then there are 
Galippe, chief of laboratory to the Faculty of iMedicine; Pozzi, 
the gynecologist, at present also senator of France; Professor 
Berger and Dr. Tuffier, the well-known surgeons; Xocard, the 
head of the Agiicultural and Veterinary School at Alfort; 
Professors Dentu, Hartmann, etc. The two other mem¬ 
bers are Esehbaum, of the orthopedic firm at Bonn, for 
Germany, and inyself for the United States. Our work, which 
is now almost completed, .has been most interesting, agreeable 
and instructive. 
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All the proiiiinoiil countries are fairly represented, yet 
it i.s jinieli to be regi'elted that tlie United States did not send 
specimens of the products of a greater number of her leading 
bouse.s, who understand so tliorongblj' the art- of making 
things coming under this class. There are, in all of our large 
cities, makers of instruments and of other medical, surgical, 
denial, or veterinary supplies, who would, doubtless, have 
done well to show their wares. Such names, for example, as 
Tiemann, ^Meyrowitz, S. S. White, and Uohme, to siiy nothing 
of many others, do not appear upon the list. In view of these 
facts it were almost a pity that we have not a national law 
similar to that of certain of the European countries, known 
as “Imperial Decree,” which dictates concerning by whom the 
nation desires to be represented in an^’’ exposition, and also 
as to what articles shall constitute the exhibits. 

, One of the beneficent provisions made by the managers of 
the exposition is that practically all of the objects shown in 
any given group or class arc situated close together in one 
building; mostly all of those in our group, for instance, can 
be found in the northwest wing of the structure on the Champs 
de Wars. A few of the smaller nations, however, such as 
^.Greece, Eoumania, and some of the lesser South and Central 
American republics, have these exhibits installed in their 
government pavilions. 

We began our work with the French e.xhibits, among which 
we examined examples of the best output of 12.5 different 
manufacturers, of whom, not to exceed a bare half dozen 
ar-e located outside of this wonderful eit.y itself. This means 
that Paris is not only the medical center of France, but of a 
large portion of the civilized world, besides. jMany of us in 
the United States have no ])roper conception of this fact. 
We are, as a rule, fully cognizant of the importance of Great 
Britain, Germany, and Austria as regards their medical men, 
.literature, institutioms, discoveries, and manufactures, all 
because of the dominant races which make up the biilk of our 
78,000,000 of inhabitants. We have not among us a sufficient 
number of those whoso knowledge of France and whose sym¬ 
pathies with her are great enough to divert thither a just 
proportion of the vast armies of American students of medi¬ 
cine which arc constantly invading Europe. But we will learn 
better—we are learning better. 

In keeping with the enterprise which is characteristic of 
Frenchmen of affairs in general, has been tliat manifested 
by these exhibitors; and, in comparison with that evineed 
by other nations it redounds vastly to the credit of the for¬ 
mer. ' By timely notices each one is warned as to what day 
he may expect the jury to visit his show-case. Our Gallic 
friend is always ready. If, for auj^ reason, he can not be 
present at the appointed time, he comes before the jury in 
the committee-room, and asks for another occasion. Arrived 
at his space we find a table upon which to place the objects 
to bo examined and chairs to seat the jury. He does not leave 
to' a trusty foreman or other employee the demonstration of 
the articles on which hang his reputation, but he is on hand 
in person. He knows just what it is incumbent on him to 
show, he knows how to show it, and he knows—as none other 
does—iiow to talk to the point. Moreover, an average French¬ 
man is more than an average orator. Even the most arrant 
and unmitigated guack or charlatan among them—and we 
came across several of these—can almost make something out 
of worse than nothing. 

In another letter I hope to tell of some of the more in¬ 
teresting things we have seen in our particular department. 
It may not be amiss to state in closing, by the way, that we 
-have seen many models and embodiments of ideas which I 
have been proudly and confidently regarding as of American 
origin, but I have Ifcard very few attributed to that blessed 
source. ' 

Charles H. Beard, !M.D., Chicago. 

. Member International Jury of Awards, Class 10. 


Colored Tents for Hospital Corps. 

New York, July 20, 1900. 

To the Editor:—I note in The Journal for July 21, under 
■tile above caption, <a’letter from T. R. Perrj', ^I.D., of Alabama, 
in which he makes a very apt suggestion; but would like to 


bring the fact to the notice of all concerned, that the National 
Volunteer Emergency-Service Medical Corps is the only organ¬ 
ization hi the civilized world making use of a distinct medico- 
military system of immediate identification. We have tents 
alternately striped green, red and white, the colors of our corps; 
our flag is also eminently distinct and appropriate; and our 
uniforms are gray, trimmed with green and red, easily distin¬ 
guished, and neat and clean; thus our medical olBcers are 
instantly recognized. It is hoped to make this system inter¬ 
national, some of the foremost powers have given favorable 
consideration to our plans already. Our office at 304 West 
104th Street, will be pleased to furnish anr- specific infoi-jnation 
desired. .1. Adelpiii Gottlieb, j\I.D. 


Association Hetns. 


Is Your. Address Correct? 

A list of members of the American SIedical Association 
will be published in an early number of The Journal. It is 
important that this list be correct, and we would, therefore, 
ask each member to examine the label on his wrapper and, 
if not correct, notify us immediately so that the name may be 
eorrectij’ printed in the list. Subseribers who are eligible for 
membership and desire to be enrolled are requested to make 
application at once so that their names also may appear in 
the published list. 


American Medical Association. 

The following are a fe\r of the eomments on the last meeting 
of the As.sociation : 

The American Medical Association at Atlantic City.— 
The month of June is almost universally acknowledged to be 
the mo.st delightful of the year, hence it is a fortunate time for 
the meeting of the greatest medical organization of the land. 
Wlien, added to this, it chooses its place on the seacoast to hold 
its annual convention, especially at so charming a point ns 
Atlantic City, there is little left to be desired as to time or 
place for such a gathering of distinguished men and women 
from all parts of the country. 

The meeting held June 5-8, 1900, will ever be conspicuous 
for .size, quality'of attendance and work done, and for good 
feeling engendered. The weather was delightful the whole 
time, and everybody seemed contented and happy. The sections 
were well managed, and the attendance at each was more than 
ordinarily good, while the work in some was of a conspicuous 
character. The weekly journals have chronicled this and we 
shall content ourselves with this general allusion to the general 
fact. 

The registration was over 2000, which classes the meeting 
among the largest ei-er held. This is an indication of the'growth 
of the republic and of the increasing interest manifested in 
the advancement of medicine along the lines of scientific re¬ 
search. In the distribution of the offices there were no mani¬ 
festations of unfairness, hence there are no heartburnings left 
behind. The two most conspicuous candidates for the presi¬ 
dency were men of acknowledged abilitj' and both were well 
equipped for the task. Dr. Wheaton, of .St. Paul, is one of the 
most eminent surgeons of the Northwest, and every way worthy 
of the place for which his friends urged him with a spirit of 
manliness that deserved success. That he was not chosen is 
no reflection on the candidate or his followers. The spirit in 
which the-.eanvass was conducted augurs well for his success 
nfext time. 

Dr. Charles A. D. Reed, of Cincinnati, the president-ehet, 
came to his office with a prestige vouchsafed to few, and jicr- 
haps surpassed by none. He is in the very prime of a well- 
rounded manhood, a scholar of ripe culture, natural and grace¬ 
ful siieakcr, and has an acquaintance with the profession in the 
Western hemisphere second to no member of the Association. 
Tliat his administration will result in great advantage to the 
cause -of medical science admits of no reasonable- doubt. Bv 
a sad conire-temps Dr. Reed was summoned home on account 
of a grievous family affliction, just at the-me ' when 
name was offered to the convention as its n.- ' o’ 
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The president at once courteously introduced Dr. Heed, and 
the latter accepted the office in a few eloquent words that well 
bespoke the character of the man who had but just received at 
the hands of bis colleagues the highest indication of the esteem 
and regaid of a great profession. 

That one e-Ktreme follows another was exemplified again in 
the selection of the next place of meeting—St. Paul, June 4-7, 
1901. The remoteness from the center of the cit 3 ^ chosen will 
perhaps prevent a great attendance, but it will be a good meet¬ 
ing. and warm hearts will greet the visitors. 

As many of the members were returning home they were 
arrested on their way through Philadelphia by invitatiqns to 
partake of hospitalities, both public and private, that further 
exemplified the proverbial courtesj"^ that reigns in the city of 
brotherly love. The Medical Club, on Saturday'evening, June 
9, tendered a reception to Drs. Abraham Jacobi, of New York; 
Alonzo Garcelon, of Maine; Prank Billings and George H. 
Simmons, of Illinois; and J. W. Bodine, of Kentucky. The 
Bellevue, where the reception was held, was crowded to over- 
, flowing, and, between the supper, the speeches, and the geniality 
of the hosts, good fellowship was at large until midnight.— 
Buffalo Medical Journal, July. 

Several Keasons for Attending the Meetings of the 
American Medical Association.—If we were asked what one 
thing most impresses the man who attends an annual meeting 
of the American Medical Association we should say a sense of 
littleness. Littleness in the thought that in the crowd of 
representative men from all parts of the country his identity 
is lost. He may, be the most prominent physician in his com¬ 
munity but there he finds those who never heard of him and 
care less for him. Instead he sees men whose reputation is not 
confined to one locality, and whose opinions are welcomed by 
even those who have no personal acquaintance. He is as effect¬ 
ually lost as if a stranger in a strange city. Littleness in 
point of knowledge—for every daj^ and everywhere ho runs 
across men discussing topics of which he is ignorant, dis¬ 
playing a knowledge which ho has never had, and while if 
opportunity were given he might show as great superiority on 
some topic, as a rule the occasion does not arise, and he fbcls 
as if he does not have a fair chance to displaj' himself. 

To a thoughtful man this can have but one effect: he returns 
to his daily routine of work imbued with a determination to 
make an advance in his own personal requirements before an¬ 
other year, to study and understand the subjects in which he 
feels he is not well versed and, if for no other reason than*this 
incentive to renewed effort, a visit to the National Association 
is well worth any man’s while. But there are other things 
which make attendance valuable. 

The vacation, the relief from business care and the change 
of scene afford needed rest, the pleasant acquaintances and 
•the social functions 'give enjoyment, while the trip itself to 
an unfamiliar localit 3 ' broadens a man and iircreases his sense 
of satisfaction that he li\’es in the United States. 

The bad polities which for 3 'ears has marred these meetings 
is now absent and the mutual admiration society from a certain 
section of the country is no longer in evidence. The general 
sessions are dignified, and personal ambition and petty spite 
have no longer the floor, and a good thing it is, too. 

In man 3 ^ matters there is room for improvement; there are 
too many papers, the time for discussion is too limited, too 
many men desire recognition, too few do original work of merit, 
too many talk as if addressing a body of students, too many 
like to refer to “my assistant,” too many talk and say nothing, 
the social functions are either too .numerous or conflict with 
the scientific, there are too many side shows, buj: when all 
these objections are weighed and placed against the good feat¬ 
ures there is but one verdict.— The Providence Medical Jour¬ 
nal, July. 

American Medical Association.—-The last meeting of this 
growing Association has just been held under more favorable 
weather conditions than are ordinarily to be expected at this 
time of vear. The gathering was an enthusiastic one, as at¬ 
tested b 3 - the fact that upward of 2000 members were present. 
Corresponding with this attendance was a program which has 
rarely been equaled in the nmnber and variety of communica¬ 
tions' presented. Of quantity, therefore, there was certainly no 
lack, but we are inclined to feel that in these days of exces¬ 


sive literary zeal in medical writing a certain censorship, tend¬ 
ing to an improvement of the quality and the arrangement of 
the subject-matter, would not be amiss. Sporadic papers on 
such occasions arc- of comparatively small value, and serve- 
rather as a personal advertisement than as a substantial addl-'': 
tion to medical progress. It is to be hoped that this repre- 
sentative Association will make a virtue of necessit 3 f and 
bring its programs, in the future within reasonable limits. 
Science would not suffer, and the responsibilities placed upon, 
the broad shoulders of the medical editor would be visibly light¬ 
ened. We are, therefore, quite in accord with our contempor¬ 
ary, the Philadelphia Medical Journal, when it comments 
editorially on .the recent meeting: “There was the same .ple¬ 
thora of papers offered, again proving how necessary it is that 
the officers of sections should weed and choose and limit ac¬ 
cording to their judgment and conscience, and regardless of 
personal influences.”— Boston Medical and Surgical Journal, 
June 14, 1900. 


Deaths anb ©bituaries. 


Thomas Story ICirkbride, Jr., JI.D., Philadelphia, died 
Jul. 3 ’ 20, aged 31 3 'ears, of t 3 'phoid fever. He was a son of Dr. 
Thomas S. Kirkbride, the eminent alienist and superintendent 
of the Penns 3 'lvania Kcpspital for the Insane. Ho received the 
degree of A.B. from Haverford in the year 1890. and was grad¬ 
uated from the medical department of the Universit 3 ' of Penn¬ 
sylvania in IS93. He subsequenth' spent several months in 
post-graduate work at the .Tohns Hopkins, and then entered 
upon his duties at the Pennsylvania Hospital as resident physi¬ 
cian. After leaving the Hospital he went^ .abroad for nearly 
three years, pursuing the study of pathology in Gottingen, 
Vienna, and other places. About two .vears ago he was elected 
director of the laboratories of the Philadelphia Pol 3 ’clinic. He 
was assistant physician to the Universit 3 ’ Hospital, and assist¬ 
ant patliologist to the Philadelphia Hospital, and member of 
the College of Physicians of Philadelphia, the Philadelphia 
County Medical Society, and the Pathologic and Neurological 
societies. 

DnuE Betitune McCartee. hl.D.. for more than fifty'v’cavs y 
engaged in missionarv' and educational work in China and"^' 
Japan, died in San Francisco, Cal., July 17. He was born in 
Philadelphia, in 1820, and. having secured I is medical degi’ee 
from the University of renns 3 -lvania, went to China, find in 
lS4 t opened a mission at Ningpo. He received honorary recog¬ 
nition from both of these Oriental countries. In failing, health 
for some time, he was compelled to stop oft’ at San Francisco on 
his journey to New York from Japan. 

S. R. Wei.ees, M.D., Waterloo, N. Y., died July 14, aged 
75 3 'cars. He was graduated from the medical department of 
the Bufl’alo Universitv' in 1848, the following 3 'ear he attended 
Jefferson Medical College. Philadelphia, and in 1850 located in 
Waterloo. During the Civil War he was surgeon of the i Sixty- 
first Regiment of New York Volunteers. He was one of the 
charter trustees of Willard State Hospital, and secretary' of 
the board for fifteen ymars. He had served two terms in the 
State legislature. 

Joseph E. Burke, M.D., Galveston, Texas, died July 9, aged 
-12 years. He was a graduate of the medical department of 
Tulane University, New Orleans, receiving his degree in 1882. 

He had won a national reputation as a yellow fever and small¬ 
pox expert, having volunteered his services during the epidemic 
in Brou'usville and Galveston. 

Davhd P. Woehaupter, M.D., Washington, D. C., died July 
12, aged 60 years. He received his degree in medicine from the 
medical department of Bowdoin College (Maine) in 1802. He 
enlisted in the Civil Wai' and was assigned to the hospitals 
near Washington. Since the close of the war, he had remained 
there in the practice of his profession. 

John Leonapj) Mulfingeb, M.D;, died on July 21, at his resi¬ 
dence, 92G Jackson Boulevard, Chicago, after a long illness. 

He was born in Chicago-in 1854, and spent his entire life in 
that city. He was graduated from Rush Medical College in 
1880, and hrid an extensive practice on the West Side. 
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J. L. Comiss, M.D., Grass Valley, Cal., died July.4, of pneu¬ 
monia', aged (il years. He u'as a graduate of the Washington 
University School of Medicine in Baltimore, Md. He located in 
■ Oregon, and lived there until 18(iG, when he moved to Cali¬ 
fornia. ' 

Kor.Ai\D Hajijiond, M.D., ,a graduate of the Harvard Uni¬ 
versity Medical School, 1872, died at his home in Campello, 
Mass., July 8, aged 58 years. He ivas a meinher of the Massa- 
clmsetts State Medical Society, and vice-president of the 
Plymouth District Medical Society. 

David G. Bowman. M.D., died in Denton, !Md., July 10, aged 
63 years. Ho was a native of Philadelphia, and a graduate of 
the medical department of the state university there. During 
the Cii il'War he was connected with the Pifth Pennsylvania 
Cavalry. 

F. A. Blackmer, M.D., Albert Lea, Minn., died July 11, in 
Minneapolis, after undergoing an operation. He was born in 
Ohio, in 1847, and received his education at Oberlin College 
and the University of Worcester, Cleveland. 

A. L. Patten, M.D., Mineola, Texas, died July 11. He was 
graduated fiom the medical department of the University 
of Georgia, in 1851, and afterward had practiced in Texas. 
During the Civil War, he was surgeon of the Twenty-second 
Texas Infantry. 

Kobeut J. Hill, M.D., who for thirty years had practieed 
medicine in St. Louis, Mo., died there July 15, aged 64 years. 
He was assistant-surgeon of the Forty-fifth Ohio Regiment 
during the Civil War. 

Marion F. Gillen, M.D., Mount Morris, N. Y., died in 
Belleville, Canada, July 12, aged 45 years. She was a graduate 
of the Faculty of Medicine of Queen’s University, Kingston, 
Ontario. 

John J. McAciir.an, M.D,. Salt Lake City, Utah, died July 
12, aged 44 years. He was a graduate of the medical depart¬ 
ment of the University of Louisville (Ky.). in the class of 1881. 

Benj. W. Bartlett, M.D., Rowley, Mass., died July 6, aged 
50 years. He was graduated from the Bowdoin (Maine) Med¬ 
ical School in 1873. 

James S. Gillespie, M.D., Philadelphia, died July 20, aged 
37 years, of appendicitis. He was graduated from the Jefferson 
Sledical College, and afterward served as a resident physician 
to the hospital connected with it. 

J. B. Newbaker, M.D., a graduate of .Tetferson Medical Col¬ 
lege, 1852, died at his home in Trevorton, Pa., July 11. 

DEATHS abroad. 

We note the deaths of: 

Dr. Edmtn von !Millengen, the ophthalmologist, at Con¬ 
stantinople. 

Dr. Karl Lange, professor of pathological anatomy at the 
.University of Copenhagen, and editor of the Hospitals TidendO; 
a iveekly medical journal. 

Arnold Schetelio, M.D., ivho died recently in Nervi, Italy, 
was born in Germany, in 1835. He studied medicine at 
Gottingen and Kiel, talcing his degree from the latter in 1856. 
He practieed seven years in Hongkong, and then located at 
Hamburg, German}'. At the outbreak of the Franco-German 
War, the Senate of that city put him at the head of the Red 
Cross ambulance work. For his excellent seiwice in this capac¬ 
ity he was rewarded with the Iron Cross. He never recovered 
from the fatigue experienced during the seige of Metz, and after 
traveling in Spain and Italy, he settled at Nervi, where he did 
much for the city in its development as a health resort. He was 
an anthropologist and archeologist of some note. 


ZHtscetlany. / 

Improved Teclmique for Rubber Gloves.—If thin rubber 
gloves are sterilized by dry heat—which can be done several 
times without injuiy—and dusted inside with the talcum 
powder used in new kid gloves and shoes, they slip on with 
ease and keep their shape, according to a communication from 
Wormscr in the Scmainc ildd. of June 20. 

An Honor Long Deferred.—^A monument has been erected 
to the memory of Dr. Jean Hameau (1779-1851). an obscure 
physician of the Gironde, who in 1836, at much personal loss. 


published a study on viruses, in which he partly anticipated 
the discoveries of Pasteur. The statue was unveiled recently 
at La Teste de Buch, where Hameau practiced. Addresses were 
delivered by Dr. Laude, mayor of Borde.cux, Professor Lan- 
nelongue, of Bordeaux, and others. 

Medical Attendance on Police in France.—Dr. Laloy 
mentions in ■Janus as a “pearl in the history of the exploita¬ 
tion of tlie profession,” the recent decree of the Fieoch war 
department that physicians, apothecaries and vetorin.inans 
who give their services gratuitously to the “gendarmerie brig¬ 
ades” will receive an official letter of thanks from the govern¬ 
ment after ten years, a bronze medal after fifteen vears, one of 
silver in twenty years, and of enamel in twenty-five years, 
with the “academic palms.” 

Fixation Abscesses.—E. Bauer has been experimenting 
with abscesses induced with chemicals, usually turpentine, 
on man and animals, and states that the}' were always sterile 
and consequently have no effect on the elimination of microbes 
as intended when first suggested. But, he adds, in his com¬ 
munication to Virchow’s Archiv, clvi, 3, that they induced 
protracted leucocytosis, and that this alone may be sufficient 
to favorably influence certain morbid processes, such as pneu¬ 
monia, threatening chronic suppuration or pyemic or bacterie- 
mie lesions. 

Railroad Hygiene.-—The exhibit of the Trans-Siberian 
railroad at Paris is attracting much attention, as comfort 
and hygiene have both been studied in the trains. The walls 
are smooth -wood or .tiles; the seats are covered with real or 
artificial leather; there are shower baths; appliances for cool¬ 
ing the air; gymnastic apparatus; cigar lighters; boiled water 
in the coolers, and a sanitaiy official on each train who is a 
trained nurse and barber. The draperies are reduced to the 
minimum and an automatic perfume spray is set in action as 
the door of the water closet is closed. 

Smallpox in Nome City.-;—A dispatch from Seattle, Wash., 
bearing date July 19, states that the Athenian and Sequoia 
.are at anchor. The latter vessel left Nome City on July 3. 
The pesthouse at Nome is reported overflowing with small¬ 
pox cases. Government officials were erecting two other largo 
structures. The disease has spread rapidly, and many cases 
are quarantined in the tents in which they were discovered. 
Every government and city official, and every doctor was 
working night and day endeavoring to check the disease. Dr. 
J. J. Tyler, of Chicago, who returned on the Sequoia, said 
there rvere at least 200 cases, and that nearly twenty new cases 
were being reported daily. 

A Checkered Career.—Dr. Heneage Gibbes, according to 
the Saturday Evening Post, Philadelphia, June 30, enjoys the 
distinction of being the-only Chinese mandarin to hold an 
American office. He is English by birth, ran away from home 
at fourteen and went to sea. He was shipwrecked on the coast 
of China, and fell in with pirates, who turned him loose without 
clothes. After reaching a Chinese tofvn he fell in, with an 
Englishman who equipped him for a mission to a rebel army, 
from which he drifted into the Chinese service. In command 
of a gunboat, with a mixed crew, he patroled the coast, cap¬ 
turing outlaws, pirates and smugglers. On one occasion he 
seized a cargo of contraband opium and made for the sea. 
For this he was summoned into the presence of royalty and 
made a mandarin. His career since then has been a return 
to England for the study of medicine, a commission to India 
for a cholera investigation and a resignation to take the chair 
of pathology in the iliehigan University. Dr. Gibbes is also 
to bo remembered as the Health Officer of Detroit. 

Enforced Abstention in Diabetes Insipidus.—^About a 
year and a half ago Dr. A Strubell published an account in the 
Archiv f. Ktin. Med., Ixii, of an attempt to deprive a patient 
with the insatiable thirst of diabetes insipidus of some of the 
water he craved. On three occasions he was ■ left from five 
and one-half -to ten hours during the night without the pos¬ 
sibility of getting water, after having ingested two to five 
liters. The report says that the patient drank his nrine to 
quench his thirst during these intervals and an iir'’ression 
of .sensational- clinical tortures was ‘ced c . >- ’ic, 
which the lay press has taken 'a- ■' Jl i, 

Stintzing, the chief of the se, >' ■ . ■' ci- 
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dent occurred, has recently published an “explanation"’ in an 
local paper. In this lie says that, udiile taking- the responsi¬ 
bility of the treatment as a whole, he yet expresses his regret 
that,certain details were carried out,in a manner of which 
he only learned afterward. The Dentucluj Med. ^Yoch. observes 
that-the deplorable incidents could easily have been prevented 
by a little more care and attention. Strubell established in 
these tests that a sweat-bath diminishes the thirst, and he also 
obtained data for further research by his examination of the 
blood during the forced abstention. 


Societies- 


DeWitt County Medicau Society. —This Society met in 
Clinton, Ill., Julj' 12. The following officers were elected: 
president, A. E. Campbell, Clinton; vice-president, G. C. Mc- 
Ufackin, Weldon; secretary, J. C. Meyer, Clinton. 

Stephenson County hlEDicAU Society. —^Tiiis Society met 
in Freeport, Ill.. July 12, and officers were elected for the 
ensuing year as follows: president, C. R. Sheet'/, Freeport; 
vice-president, S, C. Thompson, Cedarville; secretary and treas¬ 
urer, J. F. Fair, Freeport. 

Iowa Union Medical Society. —^The semiannual meeting of 
this Society was held in Cedar Rapids, July 10. The election 
of officers resulted as follows: president, T. J. Shuell, Parnell; 
first vice-president, H. S. Raymer, Cedar Rapids; second vice- 
president, J. W. Kirkland, Wyoming; secretary, J. DeWitt 
Graham, Springville; treasurer. Geo. P. Carpenter, Cedar 
Rapids. 

Wabasha County IMedical Society. —At the thirty-second 
annual meeting of this Society, held in Lake City, Minn., July 
12, the following officers were elected for the ensuing year: 
president, J. A. Sloeumb, Plainvieu'; vice-president, P, N. 
Kelly, Wabasha; secretary and treasurer, W. F. Wilson, Lake 
City. The meeting will bo held in Wabasha, the second Thurs 
day in July, 1901. 

Avierican Public Health Association. —^Tlic next meeting 
of this Association, at Indianapolis, will be held October 23-2(3. 
The meeting of the Section of llacteriology and Chemistry 
will be held, Monday, October 22, in the Pathological Labora¬ 
tory of the Central Insane Hospital at Indianapolis, and that 
of , the regular Association will open Tuesday, October 23, in 
the amphitheater of the German House. 

Upper Peninsula JIedical Society. —The fifth annual meet- 
, ing of this Societj' was held at Mackinac Island, Mich., July 
10. The election of officers resulted as follows: president, A. 
Felch, Ishpeming; vice-presidents, W'. R. Hicks, of Menominee, 
F. E. Fletcher, of Lake Linden and J. H. Hogan, of Mackinac 
Island; secretary and treasurer, C. E. Cruse. A memorial 
tablet in honor of Dr. IVilliam Beaumont was unveiled. The 
next meeting will be held in Menominee. 

IpwA AND Illinois District Medical Association. —This 
■ association met in jMoline. Ilk, July 13. The following officers 
were elected: president, Henrjr Jlatthey, Davenport, Iowa: 
vice-president, C. M. Sala, Rock Island, Ilk; secretary, G. E. 
Decker, Davenport; treasurer, Emilj' Wright, Rook Island. 

]\Dchigan State jMedic.al Society. —The thirty-fifth annual 
meeting of this Society was held at Mackinac Island, July 11 
and 12. The following officers were elected: president, P. D. 
Patterson, Charlotte; first vice-president, D. B. Harison. Sault 
Ste. Marie; secretai-j-, D. B. Biddle, Detroit; treasurer, Charles 
E. Hooker, Grand Rapids. The meeting next year will be held 
at Battle Creek. A. more detailed report will be published later. 
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prophylaxis and jianaoejient of interstitial nephritis. 

Dr. Charles W. Purdy, Chicago, read a paper on the above 
subfect. See page '210, in this issue. 

Dr. I. Ak DANFOR-ni —^I do not think very much can be added 
to the admirable paper persented. by Dr. Purdy, because it 
seems to cover the ground vei*j' thoroughly. We all know that 
interstitial nephritis is an afieetion very difficult to manage. 
I desire to say a few words concerning diagnosis, and then pass 
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on to the consideration of my own treatment for this disease. 
My observations have been that not more than about one-third 
of the eases that come to me with a diagnosis of interstitial 
nephritis are really that disease. I should say that about one- 
third are simply cases of catarrhal nephritik I had such a 
case to-day from Indiana. The patient was a boy, 18 years of 
age, whose disease had ■ been diagnosed some months ago as 
interstitial nephritis, or contracting kidney. He had none 
of the symptoms or characteristics of this'disease. He had 
never been exposed to any of the causes of interstitial nephritis, 
as far as could be learned. There was no heredity that led to 
it. It is true, there was a trace of albumin in the urine; 
the urea was up to 1.75 per cent. The urine was cloudy, .and 
contained a little mucus. The heart was normal. There was 
now and then a hyaline cast, and there were quite a number 
of what we have stupidly called “cylindroids,” that is, mucous 
casts. I see manj' such cases of so-called contracted kidney, 
not quite as marked as this, liowovei', and I liave for, a long 
time wrote and taiight that we ought to recognize as a dis¬ 
tinct lesion, catarrhal nephritis. If we can make an accurate 
diagnosis in the catarrhal form of the disease, it is curable. 
There is about another third of the cases which are not inter¬ 
stitial at all, but which occur in advanced cardiac disease, 
where the cardiac affection is the initial trouble. Under these 
circumstances the kidneys become enlarged, congested, some¬ 
what indurated, but not contracted. It is a type of kidney 
disease that Formad described first ns the “pig-back kidney.” 
The kidneys become enlarged and rounded; the capsules are 
distended and stretched. If you cut them a little the kidney 
begins to bulge out. The kidney tissue will be grayish in 
appearance, perhaps mottled, but not indurated. These are 
often mistaken for oases of interstitial nephritis, but they are 
what we now know as “cyanotic induration.” 

I desire to pass on now to a consideration of the alterative 
treatment, which I have long used, and, I believe, with some 
success, for true interstitial nephritis. I believe in the u.se of 
alterative remedies in small amounts for periods extending 
over weeks, months, or even years. For example, I have a case 
to-day, a man. 50 j'ears of age, in whom a diagnosis of inter¬ 
stitial nephritis was, I think, correctly made. This patient has 
been under my care for seven or eight years; he is no worse 
to-dny than he was when I first saw him, and I think he is 
somewhat better. He has a slight trace of albumin in the- 
urine; there arc always present a few hyaline casts, and there 
is more or less cardiac tension. There is a thickened left 
ventricle, but it has not enlarged for the past five years, so far 
as I can, determine. He has taken almost continuously for the 
last three years either bichlorid of mercury, or the iodid of 
mercury in some form. He is taking now the fortieth of a 
grain of bichlorid of mercury, three times a day. Probably 
nine out of ten will laugh at that treatment, and those who 
speak after me will be very likely to ridicule it. Yet I have 
seen many patients improve on this treatment, and have seen 
the disease apparently arrested in its^ progress under it. In 
connection with this treatment attention must be directed to 
the diet, to sanitary measures, etc. _ Stimulants must be cut 
off, and meat and tobacco to a great extent. I agree with 
what Dr. Purdy lias said rcgaiding milk, and I do not think wc 
can starve a man to death any quicker than we can by giving 
him a milk diet c.xclusively. I use the iodids, the biniodid, or 
the green iodid of mercury in these cases. Sometimes one 
seems to agree with the patient much better than another. Of 
the green iodid I would not give more than gr. 1/10 to gr. 1/20, 
but I would keep up the treatment uninterruptedly for weeks 
and months. Of the red iodid I-would not give more than gr. 
1/00, three times a day; but I insist that its effects are only 
realized by giving it for weeks or months together, the patient 
being kept under observation. During this treatment the pa-’ 
tion must be taught as to diet, and symptoms must bo met as 
they arise. This long-continued alterative treatment is abso¬ 
lute and certain in its effects. The iodid of potassium is 
almost ns efficient, although given in small doses, not more 
than a grain four times a day, which is hardly enough to be 
worth giving, and yet it is this continuous effect which pro¬ 
duces the favor.able results. Of late years we have been drop¬ 
ping the old idea of the use of alterative i-emedics in an altera- 
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tive manner, ns we were taught many years ago, giving small 
doses of remedies which are in themselves potent, hut which 
are continued over long periods of time, so that the patient 
is continuously imder their influence, but their efficiency when 
given properlj' and continuously can not be doubted by any 
one who has thoroughly tried them. 

Db. Akthur R. Elliott —^The statistics published by Dr. 
West, in the Lettsomian lectures of 1898, came to me in the 
nature of a surprise. I have not looked up the statistics to 
refresh my memorj', but if I remember rightly, the observations 
he conducted, which were very striking in manner, consisted of 
post-mortem examinations of all cases d 5 dng in St. Barthol¬ 
omew’s Hospital from whatever cause, and showed that thirty- 
eight and a fraction per cent, of all such cases presented 
pathologic evidences of contracted kidney. Mahomet’s earlier 
observations corroborated these findings in a striking manner. 
According to these and other observations, chronic interstitial 
nephritis was sho\\'n to be the most frequent of all degenerative 
lesions. Dr. Danforth has told us that not more than one-third 
of his cases diagnosed as chronic interstitial nephritis were 
characteristic.ally this disease. That may be true, but I 
venture to say that one-third of the cases of interstitial 
nephritis, perhaps the majority of them, run their course to a 
fatal termination and die without the kidney lesion having 
been diagnosed or suspected during life. The disease masquer¬ 
ades in death reports as “heart failure,’’ “apoplexy,” “dropsy,” 
etc., the latter a designation which has, however, fallen into 
desuetude. The true secret of successful prophylaxis of this 
disease is an early diagnosis, for when the patient is seen 
in the early stages of the disease, his case is extremely amen¬ 
able to treatment. After the disease has progressed or ad¬ 
vanced to that period when there are marked oardio-vascular 
changes, cardiac dilation, failing heart, etc., comparatively 
little can be done, so that the earlier a patient with this dis¬ 
ease comes under our observation, the more amenable is he to 
treatment, and the more satisfactory are the results. Early 
diagnosis of the disease will depend upon a more widespread, 
careful examination of the urine, and the realization and 
significance of the cardio-vascular changes, since they are the 
most marked of the sj-mptoms in this form of renal lesions. A 
more careful examination of the urine, and a clearer under¬ 
standing of the significance of the cardio-vascular changes, 
attracting attention to the heart and arteries, would result in 
the discovery of a greater number of these cases. The sphyg- 
mograph is not by any means as often resorted to as it should 
be. The pulse of these patients in the earlier stages of the 
lesion is of great value in diagnosis and extremely signifi¬ 
cant. The appreciation of tension by the finger in the early 
stages is not by any means as striking as by the use of the 
sphygmograph. The treatment of interstitial nephritis is one 
which is almost entirely hygienic in the early stages. The less 
drugs the better. The regulation of the diet, as Dr. Purdy has 
pointed out, is in the direction of excluding nitrogenous foods. 
The majority of these cases have decided polyuria, although 
some are marked by the absence of it. The effects of the free 
use of drinking water are lauded in articles which have been 
published from time to time in medical journals, and it is cus¬ 
tomary with some practitioners to invariably direct these 
patients to partake freely of pure drinking water. This recom¬ 
mendation is one which may be too rashly interpreted by the 
patient, and it has been my e.xperience to have these patients 
partake so freely of water as to increase the flow of urine 
immensely, 'fihe effect on the kidney of this excessive secretion 
of urine is deleterious. I have seen a number of cases in which 
hematuria has resulted probably from renal congestion, and 
also increase in the albuminuria, these urinary evidences of 
irritation passing nway with restriction in the amount of 
fluid. Dr. Purdy touched upon the character of heredity in 
many of these cases. The hereditary character of interstitial 
nephritis is pretty generally recognized, but I have not seen 
pointed out very many times the peculiar course which the 
hereditary eases pursue. It has been my experience to have 
treated not a few eases where distinct hereditary influence was 
present. Perhaps it is not possible to trace in the family his- 
torj’ a direct story of a preceding nephritis or kidney disease 
in the immediate ancestors, but we have as significant the his¬ 
tory of relatives in the immediate line dying of apoplexy and 


of heart failure, which, in all probability, are just as likely 
as not to have been cases of interstitial nephritis with dilated, 
failing heart. With such heredity, one is justified at least'in 
inferring the cases to have been instances of interstitial 
nephritis. These cases are not characterized by any peculiar 
symptomatic feature; they present the same picture as do 
others. The manner in which they differ from cases of the 
non-hereditary type is the way they react to treatment. The 
results are much less satisfactory in these than in the cases of 
the non-hereditary type. The disease pursues a more uniform 
and progressive course toward a fatal termination. 

Db. Robert H. Babcock —In your note to me, Mr. Presi¬ 
dent, you kindlj' asked me to consider the subject of nephritis 
in its relation to cardiac disease. I assume by that you mean 
not tho cases of interstitial nephritis or renal changes which 
are encountered in connection -with cardiac symptoms, and 
which really antedate the cardiac manifestations, but those 
conditions of the kidney which are associated with heart dis¬ 
ease as the effect of the cardiac lesion. These are a conges¬ 
tion of the kidne}’- which constitutes the large, red kidney, and 
later, after years of congestion, more or less development of 
interstitial connective tissue, or induration, a condition known 
as cyanotic induration of the kidney. I do not expect to say 
anything new or novel on this subject. The cases which I see, 
as a rule, simply present changes of the urine indicative of 
passive renal congestion. The cases I have under observation 
rarely live so long a time that the changes in the kidney have 
gone on to contraction of the organ, therefore, as this evening's 
discussion is confined to interstitial nephritis, my remarks mil 
not be apropos. I have had a great many urine analyses 
made, and I am astonished to find in my chronic cardiac cases, 
commonly valvular diseases of course, how seldom a report 
comes to me, from the Columbus Laboratory, of albumin in the 
urine. Of course, albumin in this class of cases is due to nutri¬ 
tive disturbances in the glomerular epithelium, and it seems 
rather strange that I do not more frequently find albumin in 
the lu-ine of these patients. I do occasionally encounter a 
case in which there is albuminuria, as typified by the following 
case: I have under observation a young woman with mitral 

regurgitation with adherent pericardium, and compensation 
has been partially destroyed. It has only been with the utmost 
care that during the past three years the condition has been 
held pretty much in statu- quo. Examination of the urine 
has not revealed anything special other than the change of con¬ 
gestion. But last April, after having been very well during 
the winter, she began to lose flesh and to complain of pain of 
a neuralgic character in various parts of the body, and al¬ 
though there was nothing in the heart findings to explain the 
loss of strength, she steadily went do-\vn. Soon after this an 
examination of the urine showed a total volmne of 660 c.c., 
.specific gravity of 1028, urea of 3 per cent., albumin, 2.75 per 
cent., granular and hyaline casts. At this time she was weak 
and felt very miserable. The heart’s action was rapid, and the 
usual treatment did not in any wdse control its action. I 
immediately forbade animal food, ordered a restricted diet, in¬ 
cluding some milk, and made her drink large amounts of water. 
The urine changed, and examination a week later showed that 
she was now passing 1500 c.c. of urine in twenty-four hours, 
with a specific gravity of 1013; 1.3 per cent, urea, with no 
albumin, no casts. This was evidently not a case of intersti¬ 
tial nephritis, and albumin did not appear on account of con¬ 
gestion. There was acute nephritis, but to what it was due I 
do not know. Had it been a renal congestion merely, it seems 
to me the increased intake of water would not have remedied 
it. Her other treatment remained the same. Analysis of the 
urine since has shown practically the same findings as were 
noted in the second analysis. I would call your attention to 
the readiness with which cardiac patients who have a passive 
hyperemia of the kidney may contract an acute inflammation 
of these organs. I do not refer here to embolic infarcts. Of 
course we must recognize their occurrence in the kidneys as 
part of the changes which occur in the course of heart dis¬ 
ease. But a chronic cardiac patient, just as a chronic 
nephritic patient, is for some reason specially, liable to infec¬ 
tion. He becomes infected from one cause or another without 
our being able to say why, and under this condition of infec¬ 
tion the kidnei'S become readily inflamed in consequence- of 
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•the elimination of the toxins, or of the micro-organisms of the 
infection. I think that in the management of ehronie cardiac 
cases physicians should examine the urine more frequently 
than they do with a view to detecting evidences of acute 
nephritis, when, in fact, there have been no marked constitu¬ 
tional symptoms to lead the physician to suspect infection. 
Regarding the management of congested kidneys of heart dis¬ 
ease, physicians are apt to err in the way of urging patients to 
drink too freely of water. If patients drink too much water 
in the hope that it,will act as a diuretic, J;hey only increase 
the congestion of the kidneys, and will really aggravate 
rather than ameliorate their condition. The urine is scanty, 
and there is frequently, notwithstanding its high specific 
gravity, an actual diminution in the total amount of solids 
eliminated. As pointed out by Oertel, in the management of 
cases of cardiac disease we may get better results in the way of 
elimination from the kidneys by a restricted ingestion of 
water, or in allowing just the amount of fluid which -will pro¬ 
duce the greatest amount of urine. When contraction of the 
kidneys occurs ns a result of chronic heart disease the prog¬ 
nosis is most unfavorable, both because the cardiac lesion is 
unfavorably affeeted by the increased blood-pressure second¬ 
ary to the renal change, and because there is not cardiac power 
sufficient to maintain adequate pressure in the renal arteries. 

Dk. James B. Hebkick —I want to take exception to some of 
the statements made by Drs. Danforth and Elliott, as too 
broad. The statement made by Dr. Danforth is to the effect 
that two-thirds of the patients that come to him with a diag¬ 
nosis of chronic interstitial nephritis have something else. 
Possibly that is true with regard to the patients that come to 
him, but I believe the diagnosis of chronic interstitial nephritis 
as made by the majority of physicians is correct. Dr. Elliott 
made a statement, using the same figures, that two-thirds of 
the cases of chronic interstitial nephritis are entirely over¬ 
looked or pass for something else. I do not believe that this 
is true as regards the majority of physicians. Both these 
statements I would criticise as too sweeping. I would also 
take exception to one thing Dr. Purdy has said. I fully indorse 
what he has said regarding the importance of treating the 
heart in cases of chronic interstitial nephritis; there can be 
no question of its immense value. But if I understood him 
rightly, he made the statement that a very large number, even 
- the majority, of the cases of chronic interstitial nephritis die, 
in reality, of heart disease. There can be no doubt that a great 
many patients do die -with all the evidences of cardiac failure 
—dilatation of the heart, murmurs, insufficiency, cardiac 
dropsy, etc. But when we think of the great number of pa¬ 
tients with ehronie interstitial nephritis who die of uremia; 
when we think of the great number of patients with chronic 
interstitial nephritis who die from some intercurrent or com¬ 
plicating disease, we must admit that a great many, I should 
say the majority, do not die of cardiac insufficiency; and par¬ 
ticularly would this be ti'ue if we are allowed to include those 
cases that die of cerebral hemorrhage, though the relation of 
the heart to cerebral hemorrhage may be very intimate. 

I would fully indorse everything that has been said relative 
to the importance of heredity, enabling us to institute early 
prophylactic treatment. There are family cases on record 
where not only from one generation to another, but in one and 
the same generation, many members of the same family have 
chronic interstitial nephritis, and sometimes at a very early 
age, even in childhood. 

Dr. Danforth said he believed he would bo criticised for 
what he said regarding alteratives, and particularly regarding 
the value of, these remedies. I do not recall who it was who 
told me of the great value of the alteratives in chronic 
nephritis. But I have given, I believe, -ivith benefit, the alter¬ 
atives in these cases, and oftenest in the form of Donovan’s 
solution of arsenic or minute doses of calomel. One other point 
I-would like to refer to; this pertains to prognosis. I have 
never seen a case of chronic interstitial nephritis, in which there 
was albuminuric retinitis, that has lived for more than a few 
months. I do not remember to have seen a case live longer 
than twenty to twenty-four months. Possibly there is nothing 
in this point, yet, after hearing that statement made I have 
wa'tched my cases since, and whenever in chronic interstitial 
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nephritis albuminuric retinitis was present, death has occurred 
inside of two years. 

It may not be out of place to say a word regarding the 
treatment of uremia, which occurs so frequently in the course 
of chronic interstitial nephritis. I wish to speak of the great 
value of normal salt solution where the secretion of the kidneys 
is locked up. In many cases of chronic interstitial nephritis 
we find relative anuria; the albumin is increased in amount, 
as well as casts, and the patient has uremia in one or the other 
of its manifestations. The results following the subcutaneous 
injection of large quantities, say a pint to a quart and a half, 
of normal salt solution, once, twine, or thrice in twenty-four 
hours have at times seemed remarkable. The kidneys and skin 
act much more freely after this, and best of all, the patients in 
many instances make a beautiful recovery. I would also call 
attention to the value of the normal salt solution just preced¬ 
ing the sweats so commonly given in cases of uremia. When 
we sweat a patient we abstract a certain amount of water from 
the blood, and but a relatively small amount of toxic material, 
the blood being surcharged with this toxic material is rendered 
more concentrated by the abstraction of water. By’first inject¬ 
ing normal salt solution under the skin, and then sweating 
the patient, we not only obtain much better diaphoresis, but 
we lessen the danger that comes from .the concentration of the 
blood. Cases have been reported in which, following a sweat, 
uremic manifestations were worse, and in which it seems the 
blood, from too great concentration, became much more toxic. 
It is certainly prudent to consider this point, and even though 
we do not go to the extent of giving normal salt solution under 
the skin, we can give large amounts of water-by the stomach. 

Dk. N. S. Davis, Jr.—O ne point, it seems to me, has not been 
sulBcientlj' emphasized, and it is of considerable importance 
from the standpoint of prophylaxis. Unquestionably, the main 
thing in the prophylactic treatment of these cases is to teach 
patients to be abstemious as regards eating and drinking. 
This is a difficult thing to do, beeause these patients naturally 
are hearty caters, and have been such for long periods of 
time, and usually they have been addicted to taking small 
quantities of water and considerable quantities of those fluids 
which are more or less irritating to the stoniach, to the liver, 
and sometimes to the kidneys. When such habits have existed 
for a long time, it is difficult to change them, and more espe¬ 
cially in those patients for whom prophylactic treatment is of- 
most value, patients in whom the disease is starting. They do 
not appreciate their own condition, consequently it is difficult 
to drive home the necessity of their being abstemious as 
regards eating, and the need of drinking copiously of good, pure 
water. However, that is not the point to which I -wish partic¬ 
ularly to refer. I wish to emphasize the necessity of keeping 
the intestinal tract as reasonably clean as possible. In these 
cases we have almost invariably preceding the renal trouble, 
or at least coincident with it, enlargement of the stomach, 
more or less gastritis, more or less fermentation of an abnor¬ 
mal character in the intestinal tract, and it is chiefly because 
of the products of fermentation in the gastro-intestinal tract 
that renal lesions develop. Renal irritants are produced there, 
the lesion is not due to a surplus of nitrogenous foods only or 
chiefly. The kidneys, like most other organs, are capable of 
doing a much larger amount of work than required under 
strictly physiologic conditions. They can eliminate much more 
nitrogenous matter, ndthout harm to themselves, than is re¬ 
quired for the maintenance of strength and health. They are 
able to do the work thrown upon them, providing the nitro¬ 
genous matter comes to them in a normal condition. To pre¬ 
vent the constant recurrence of that irritation of the kidneys 
which produces necrosis and interstitial changes, it is necessary - 
to' prevent the formation of those materials in the stomach and 
intestines, which result from abnormal fermentation in nitro¬ 
genous food. Hot only must the diet be made abstemious in 
order to lessen the nitrogenous elimination, but in order to 
lessen gastrointestinal fermentation, which is especially apt to 
bo excessive when the organs are overworked. For this reason 
also laxatives must be given freely and constantly to obtain 
copious movement of the bowel. 

A word or two in regard to the administration of milk. 
Most individuals can not take milk continuously for a long 
period. It is not to be expected, therefore, in cases of inter- 
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stitial nephritis, that a strictly milk diet can be adhered to 
even if -it was needed. But experience has shown that it is 
not especially indicated in these cases. It can, however, be 
used as an element of diet in some cases. I believe it is one 
of the simplest forms of nitrogenous -food which we can use, 
and one which is least likely to undergo deleterious fermenta¬ 
tion in the stomach and intestines, and it meets many of the 
dietetic indications of this disease. But milk must form only 
one element of diet. It has often been said that a strictly milk 
diet is a starvation diet. That is true for most individuals. 

■ I have seen persons, and I presume most of you have, who have 
adhered to a strict milk diet for a long period of time, and who 
upon it gained flesh and strength. They used large quantities 
of it. They were the unusual patients, who took milk with 
pleasure. But these indimduals are rarely met. Therefore the 
general statement is perfectly correct that a milk diet is a 
starvation diet for the majority of patients, but it can advan¬ 
tageously constitute one element of diet for many of these 
patients. 

Dk. Aluert H. Burr —I was asked to speak upon the treat¬ 
ment of interstitial nephritis from a hydriatic standpoint. I 

--seem to have acquired, unjustly, I think, some reputation as a 
medical baptist with an idea that salvation from disease can 
only come through tubbing. Water is an extremely flexible 
remedy and will often better than any other remedial measure 
fulfill the indications for stimulation, for elimination, and 
for counteracting toxic effects in renal diseases. There are a 
variety of ways of using water therapeutically in the treat¬ 
ment of conditions arising from interstitial nephritis. First, 
from a prophylactic standpoint,, if the patient has been recog¬ 
nized as liable to fall into a condition of ill-health through a 
diathesis or tendency to nephritis, much can he done for him 
by hydriatic methods in warding off the condition, npti 
ignoring, of course, other necessary dietetic and hygienic meas¬ 
ures. 

There-is one element that has not been djvelt upon to-night, 
either in the e.xcellent paper of Dr. Purdy, or in the discus¬ 
sions; I refer to the toxic element. In interstitial nephritis 
there has been an irritation duo, I believe, to something more 
than the elimination of large quantities of normal wastes. The 
wastes from nitrogenous products are normally passed through 
the kidneys. That is their function. The kidneys may carry 
on the work of elimination to two or three times the normal 
amount of nitrogenous wastes without harm, as the stomach 
is able to bear the digestive work of overfeeding for'years with¬ 
out serious impairment. It is astonishing to note how much 
abuse the stomach will tolerate and still maintain a good 
functional activity throughout life. To the same extent the 
kidneys are able to perform their function, although over¬ 
worked. But there is another element—that of to.xicity, auto¬ 
infections, and irritants from germ-life, and faulty metab¬ 
olism—^that is not due to the overwork of eliminating nitro¬ 
genous wastes. Here Dr. Danforth’s idea of elimination by 
^ means of alteratives is appropriate. If the physician appre¬ 
ciates the tendeney in the direction of interstitial nephritis he 
may contribute very materially toward his success in keeping 
the patient in a fair degree of health by suitable hydriatic 
measures. In these cases nothing is better as a tonic, as an 
alterative, or as a stimulant to the cardiac and renal func- 

■ tions than the morning cold plunge bath, with friction. Such 
a bath patients are able to take themselves. They stimulate 
the normal, physiologic processs, and assist in carrying out 
efficient elimination. Lot us now take a well-marked condition 
of interstitial nephritis, in which there will develop cardiac 

^ lesions sooner or later. There may be at times over-excitement 

j of the heart action and over-pressure of circulation, and in 
this condition we often have polyuria, then the sedative effects 
of water, are indicated, such as the application of hot or cold 
packs. The patient will get these sedative effects with either 
hot or cold, provided the application is continuous for 30 to GO 
minutes. Sedation follows the continuous application of hot 
or cold waters and they are not antagonistic by any means. 
.4gain we may have a condition in which there is a call for 
stimulation. Any condition' of interstitial nephritis combined 
with cardiac lesions, which to your mind calls for the use of 
digitalis, strqphanthus, spartein, or any of the cardiac stimu¬ 
lants, can be met promptly and efficiently by the brief cold 


sheet rub. In dilatation of the heart, when it is not compen¬ 
sating fairly well, and 'when as a part of the condition the 
urine is scanty, it is efficient also. One of the quickest means 
of securing a diuretic effect is that mentioned by Dr. Herriek 
—hypodermoclysis—the injection of normal salt solution. 
There is a better and painless method for obtaining prompt 
diuretic aetion—enteroclysis. The colon is flushed with a hot. 
injection of two or three quarts of water, beginning with a 
temperature of 110 and raising it to 120 F. The long colonic 
flushing-tube is employed, .the colon is filled and the water 
allowed to pass out again through the tube. After this colonic 
flushing with hot water, half a pint of normal salt solution is 
left in the rectum. This amount of solution will be retained, 
and in twenty minutes’ time its action is marked both on the 
kidne 3 ’s and on the heart. Dr. Baker has reported some 
experiments that he has condueted upon himself in this line, 
and he says there is nothing more efficient as a diuretic than 
these hot flushings, followed by a retention injection of half 
a pint of normal salt solution. It strikes me that the intro¬ 
duction into the rectum, after colonic flushings of hot water, 
of one or two drams of the citrate of potassium left in this 
water would be very beneficial. The physiologic action of the 
water, briefly applied, is stimulating. You know how closely 
the transverse eolon and its flexures approach the kidneys; 
hence a direct stimulating effect of the hot water upon the 
kidney itself is obtained, also a reflex, stimulating effect on 
the heart. Take the cases of marked uremia, in which we have 
headache, cramps in the museles, skin irritations, and possibly 
a tendeney to drowsiness, .coma, or convulsive symptoms, 
nothing can relieve that condition so quickly as the hot 
bath or pack for the purpose of diaphoresis. I hardly see the 
force of the remarks of Dr. Herrick regarding condensation of 
the blood and the leaving of toxic principles in the blood by 
diaphoresis. Have you ever observed that, by these hot baths, 
in a condition of uremia, the skin, supplementing the 
action of the kidneys, is capable of eliminating an immense 
amount of toxic material, and that the sheet, will reek with 
the emanations of the patient after a forty or sixty minutes’ 
pack? This should always be followed by the brief reaction 
sponge of cold water. Hydriatic methods applied in accord¬ 
ance with varying indications do not preclude by any means 
therapeutic application of drugs, but they must be considered 
valuable aids, and in many cases are far more efficient and 
valuable than any possible drug treatment. 

Du. M. L. Goodkind —^There are some points in connection 
with the prophylaxis of nephritis that have not been mentioned 
either in the paper or in the discussion. Dr. Davis, in his 
remarks, referred to a- toxic element in that class of cases 
hereditarily predisposed to nephritis, and I think that very 
frequently these patients are infected through the tonsils. 
In the class of cases predisposed to nephritis, the use of cold 
baths, as suggested by Dr. Burr, should be avoided. I have 
seen several cases in which nephritis was brought about by the 
constant use of cold sponge baths. Dr. Purdy mentioned the 
exclusion of a strict milk diet, in the terminal stage of 
nephritis, where the cardio-vascular disturbances are marked, 
on the ground that a greater strain is thrown on the kidneys. 
Von Noorden showed me a dozen cases in his clinic in which 
he practiced the same procedure as that suggested by Dr.- 
Purdy, on the assumption that a fluid diet overstrains the 
heart, and for that reason he treats the broken-down heart by 
curtailing the amount of fluid and paying less attention to 
the kidneys in such cases. Another thing that Dr. Von Noor¬ 
den mentioned at the time was, that there is a common mis¬ 
apprehension by the profession at large that red meat, or 
butcher’s meat, contains more proteids and extractives that 
are injurious to the kidneys than white meats. The contrary 
obtains, he claims to have demonstrated, as the result of a 
series of experiments. In reference to the use of alteratives, 
I agree with Dr. Danforth, particularly in that class of cases 
in which there is by heredity a uric-acid tendency, and in 
which arteriosclerosis is present; also in the cases men¬ 
tioned by Dr. Da-vis in which intestinal toxemia prevails. Bev- 
eral assistants of Kahler, working in his ’ j sc 
years ago, demonstrated post-mortem the - 
in cases in which it was not suspected d 
been no marked cardio-vascular chang 
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had not been the slightest trace of albumin, nor casts. Also 
a number of cases in which hyaline and granular casts, and 
a greater or less amount of albumin had been demonstrated 
in vivo, the patients dying of some adventitious trouble, 
showed not the slightest evidence of nephritis, so that the 
presence of a few granular or hyaline casts in the urine is 
not always pathognomonic of nephritis. Concerning albu¬ 
minuric retinitis, and Dr. Herrick’s prognosis of from twenty 
to twenty-four months as the extreme limit of life, I will say 
that there are certain cases in which we have the albuminuric ■ 
retinitis of pregnancy and of scarlet fever, and yet these pa¬ 
tients live for a great many years. These two classes of 
cases, therefore, offer a notable exception to the position taken 
by Dr. Herrick in regard to prognosis. I would like to ask 
Dr. Purdy whether he has had much experience in the use of 
morphin in edema of the lung, occurring in connection %vith 
nephritis, and whether he has found it to be a serviceable 
drug? Also, whether he has used the lactate of strontium in 
interstitial nephritis? Personally, I have used it without ob¬ 
taining good results. 

Dr. Frank S. Chubchilk —There is one aspect of the sub¬ 
ject under discussion that has not been touched upon, and 
which, it seems to me, is of great importance. It should re¬ 
ceive more attention than it has in the past. I believe we 
shall have to look for the solution of the cause of interstitial 
nephritis in the adult to an exhaustive study of the conditions 
existing in infancy and childhood which lead to the condition 
in which interstitial nephritis develops. Of course, that is 
a tremendous problem, and means an exhaustive examination 
of'a large number of infants, beginning with the first day of 
life and following them all through life up to the point in 
which they do or do not develop this disease. The magnitude 
of the problem is very great. Careful and repeated e.xamina- 
tions of the urine from the time of birth up to the time 
nephritis has developed should be made. We ought to examine 
the twenty-four-hour amount of urine with a view to detect¬ 
ing the presence or absence of albumin, easts, sugar, and esti¬ 
mate also the solids of the urine. I have only reached^ the 
point of examining the urine of a number of children in a 
condition of health, and those observations I have already 
published’ These observations were made on the solids, the 
dhlorids, phosphates and sulphates by the method suggested 
by Dr. Purdy, and also the amount of urea and the total 
amount of water. One of the most significant points brought 
out in these investigations was the small amount of water 
passed by these children. They were mostly of foreigp par- 
entac'e but living in an asylum under American conditions of 
life.”I could not find that these children had a smaller amount 
of fluid than children encountered in private practice. 
passed a smaller amount of urine than is indicated by the re¬ 
sults published by European and English observers among chil¬ 
dren and following the subject up I was interested to see that 
the same results obtained among adults. The adults in Amer¬ 
ica pass a smaller amount of urine than do the cases recorded 
by foreign observers. 

Dr Elliott alluded to the hereditary cases of interstitial 
nephritis, saying that these are apt to run a much more 
severe course than those in which there is no such heredity, 
"l would like to throw out the suggestion, that in these cases 
thrs hereditary tendency possibly gains headway during the 
Sods of infancy and childhood; and that e^austive ^am- 
fnXns of the urine of such children may show a condition 
of things which would perhaps put us on our guard and 
lable us to prevent or put off to a much later Period the 
Sopment of interstitial nephritis. But my chief object in 
sneaking is to make a plea for a inore extended and moie 
e^austive examination of the urine in children. 

Db. Edward F. Wells— I wish to call attention to tuo 
nf nractical importance in this discussion. First in 
CmanagCtt of Tdema of the lungs, life will often be 
!^.erbrmakin- the mouth and nostrils the lowest point of 
nline This will allow the fluids to flow out of 
the'bronchii, preventing the drowning of the patient 
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diicing fluids into the system, and withdrawing fluids from the 
surface, from the kidneys and from the bowels, the blood may 
be actually washed and purified, in properly selected cases, 
by bleeding. This procedure, indicated in some cases, is also 
a life-saving measure. 

Dr. PtJRDY (closing the discussion)—^In replying to some 
of the points that have been raised in the discussion. I shall 
not attempt to answer them in the order in which they were 
given. I will first answer Dr. Herrick in reference to deaths 
due to affections of the heart in cases of interstitial nephritis. 
The statement I intended to make was that the majority of 
cases said to die from interstitial nephritis really die from 
some cardiac disease. A word of explanation is due here, 

I believe the statement to be correct. If we have no heart 
complication in cases of interstitial nephritis, they would go 
on and live longer than they do after the cardiac disease sets 
in. Although perhaps the disease is primarily in the kidney, 
death from uremia is more often secondarily than primarily , 
due to the kidneys being worn out. When the cardiac compli¬ 
cation becomes advanced it cuts off the renal function, the 
blood-pressure is lowered, and the urine in volume and quality 
is lowered; excretion is impeded, and the patient falls grad'-^ 
ually into uremia or some complication of uremia, not directly 
from renal but from cardiac breakdown. If the heart-lesion 
had been recognized early and proper attention given to it, 
the patient’s life would have been vastly prolonged. I have 
half a dozen cases on hand now in which the volume of urine 
is somewhat above normal, perhaps sixty ounces in twenty- 
four hours, with a specific gravity of 1005, 1006, or 1007, the 
total urea not exceeding 150 grains. I had two sisters in 
my office less than three weeks ago who are getting along 
with perfect comfort, apparently, on ns near a non-nitrogenous 
diet as they can be put upon. When 1 saw these patients two 
years ago they were drenching themselves with enormous 
quantities of fluid, drinking gallons of water daily. Neither 
of them has any material cardiac complication. Cases of 
ordinary interstitial nephritis will run along almost indefin¬ 
itely until cardiac complications set in and make substantial 
progress, then the patient will die without e,xception—not from 
renal, but from cardiac failure. 

With reference to alteratives, I have not had very much 
experience in the use of mercury. To be frank, I am prejudiced 
against it. I have great faith in the iodids, and have used j 
them a great deal. I believe, however, that their true action ' 
is as vasodilators. Perhaps I can best illustrate this by citing 
the case of a man of w’hom I have had some knowledge for 
over twenty years. For fifteen years he was in the hands 
of a well-known physician of this city, who gives alteratives 
freely. He kept this man on iodids most of the time for 
fifteen years, but did not modify his diet. What is the con¬ 
sequence? His kidneys are practically rudiments to-day. 
During the past two and a half years, while he has been under 
my care, I have never known him to exceed a hundred and 
eightiy grains of urea a day. I believe the iodids saved his 
heart and prolonged his life. 

I agree with Drs. Elliott and Danforth that much harm is 
done by giving an excessive amount of fluid. There may be 
cases requiring flushing of the kidneys for a time. I believe 
it is a good point to allow a patient three or four pints of 
fluid, say three pints each day; but sending patients to mineral 
springs is not good for the patients. 

In regard to the diagnosis of interstitial nephritis, I was 
much interested in the remarks of Dr. Danforth. We all 
know that Dr, Danforth has made a careful study of casts.-^ 
I believe there is much in what he has said; at the same time, 3 
a case of chronic interstitial nephritis sometimes becomes I 
subacute; it has periods of acute tendencies, A man witii 
interstitial nephritis may get some septic complication, some 
fever, causing slight diffuse nephritis, or, as Dr. Danforth ex¬ 
presses it, a catarrhal nephritis. 

VVith reference to the visual disorders of nephritis, it must 
be remembered that we have a number of forms of amblyopia 
in nephritis. We have acute uremic amaurosis, which may 
come' on in an hour, and disappear practically in six hours, 
due to uremia. The retinal-lesions are chiefly due to albumin¬ 
uric retinitis, and to the hemorrhages into the retina. True, 
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albuminuric retinitis is one of the late lesions of the disease, 
and the statement that patients do not live as a "rule more 
than two years may be correct. But there are certainly excep¬ 
tions to that rule. I have seen patients live over four years. 
I recall a case in Burlington, Iowa, under the charge of a 
local oculist there, which is now doing fairly well in his 
sixth year. But that is very unusual. 

The remarks of Dr. Davis as to the difiiculties of carrying 
out prophylaxis are very pertinent to this discussion. It seems 
almost impossible to modify the habits of a man of fifty or 
sixty years of age, who has always been robust and strong. 
In short, the habits of a lifetime are almost unchangeable in 
such patients. When you consider that you have to pit your 
advice of half an hour against the habits of a lifetime, it is 
an exceedingly difficult thing to have a patient follow your 
suggestions as to diet and mode of life. 

I quite agree with what has been said concerning laxative 
treatment, and, in fact, what little I suggested in the way of 
medication was coupled with 'advice in reference to diet, and 
the use of a saline laxative every alternate day. By the way, 
there is. another point about the excessive use of water that 
"'1 desire to mention. Where we have a hypertrophied heart, 
the heart taking up more space than it should in the thorax, 
the constant overfilling of the stomach with fluids is one if 
the worst things that can be done. It encumbers the heart’s 
action greatly. 

With regard to the remarks of Dr. Burr in reference to 
cold baths, I must say that I do not believe in them. A very 
important part of my treatment of interstitial nephritis is 
the care of the skin. I have seen many eases go along and do 
fairly well \mtil they met with a chilling of the skin, which 
has precipitated a uremia and caused death. I have seen this 
take place so frequently that I have become afraid of cold 
baths and cold water. If we wish elimination by the skin, 
I do not think the hot pack, or hot water, is the best method 
of getting it. It stands to reason that evaporation from the 
skin is vastly more rapid in a dry than in a moist atmosphere. 
If you want to get diaphoresis in an active form, you c.in get 
it best by a dry hot-air bath. One of the first things I insist 
upon is that patients shall wear all wool next to the skin in 
this climate. The skin contains a large amount of blood; 

• .chilling the vessels will cause them to contract, driving the 
blood into the internal organs—the weakest organs get most 
of the extra flow of blood. 

As to the use of opium in edema of the lungs, I think a 
single hypodermic injection of morphia with atropin will 
sometimes out short an edema of the lungs. It is a dangerous 
drug to give in interstitial nephritis, unless it is restricted to 
a single dose, and time allowed for its elimination. The 
elimination of opiates is slow. If you give a patient a full 
dose of morphin or opium, who has interstitial nephritis in 
pronounced form, you will find that he will be under the influ¬ 
ence of the drug much longer than a person whose kidneys are 
sound. If we use a diuretic, my preference is the citrate of 
potash, which, in cases of nephritis, is the only remedy that 
lowers the albmnin in the urine. It does so invariably. 
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FEACTURED PATELLA. 

Dr. Dudley Tait presented a patient 54 years of age, who, 
three years previously, was treated for a fractured patella. 
Treatment for 2 V 2 months with splint and cast had left him 
with a painful, swollen and almost useless knee. Two years 
later he had opened the joint and found two small, porous, 
widely-separated fragments. Perfect approximation was im¬ 
possible, even in extreme extension and after lateral incision 
of the quadriceps tendon and patellar ligament. The remnants 
of the patella were removed entirely shortly afterward, and 
the patient is now able to work, does not limp, and walks 
without the aid of a cane. He .said that many have an exag¬ 
gerated idea of the importance of the patella, which is merely a 
sesamoid bone. In the transverse fracture of the patella, without 
involvement of the peripatellar soft tissues, there will not be 
more than from 4 to 6 mm. of separation of the fragments. If, on 


the contrary, the lateral aponeurotic expansions are torn, there 
may occur a marked separation, especially in case of pressure 
from behind—hemarthrosis. Keen’s suggestion of disinsert- 
ing the patellar ligament would not have been of any service 
in the case presented. 

Dr. G. E. Caglieri presented a young man whose patella 
had been fractured by falling, sustaining a transverse fracture. 
The morning following the accident he operated, making a 
horse-shoe incision. The joint was found filled with blood- 
clots, which were all removed by thorough flushing. The two 
fragments were surrounded by a silk ligature, passing it 
through the patellar tendon below and the quadrieeps extensor 
tendon above. The result was excellent, the patient walking 
after four weeks. He said that the subcutaneous methods 
in fractures of the patella were not to be relied upon, and laid 
particular stress on the necessity of getting out all blood- 
clots and fragments of bone from the joint cavity. 

Dr. Tait said that where there is distinct separation of 
the fragments and soft tissues intervening, the open treatment 
is always indicated. He advocates early intervention, as the 
resistance of the tissues is diminished by delay. 

Dr. Henry Kugeler said that Dr. MacEwen ■wires or sews 
in all his cases, the main thing being to bring the fibrous tissue 
together. Most operators use catgut or silk in doing this, 
wire being not as frequently used. He said that he agreed 
with Dr. Tait regarding the necessity for immediate union, 
and that the point Dr. MacEwen makes in advocating the 
operative treatment in all cases is that fibrous threads fall in 
between the fragments almost invariably. Dr. Huntington 
said that prompt action in these cases is certainly the accred¬ 
ited one, as blood-clot forms a good cnlture-medium. In a 
recent case of his, in which high temperature and other septic 
symptoms developed, he aspirated the joint and found it was 
a streptococcic Infection. The patient died, but had the joint 
been opened and cleaned out earlier, the result might have been 
different. Regarding the wiring of the fragments, he said that 
hard and fast rules can not be laid do'wn, as opinion among 
authorities is very inxich divided'. When the bones can be prop¬ 
erly approximated the joint should not be opened. Scudder, 
of Boston, in a recent article, stated that simple fracture of 
the patella by the open method was justifiable, but he showed 
that after a given number of months, the results as far as 
function was concerned, were about the same as when treated 
without opening the joint. If that is correct, it certainly is 
no strong argument for dealing with an ordinary fractured 
patella by the open method. The procedure may be safe in 
hospitals; there can not be absolute immunity from sepsis 
when a joint is opened. 

Dr. G. E. Caglieri said that under proper aseptic precau¬ 
tions in hospitals there was no great danger in properly open¬ 
ing any joint, and that he would no more hesitate to do so 
than to open the abdominal cavity. 

Dr. H. M. Sherman said that the proposition of opening 
any joint was not analogous to opening the abdomen. Ideas 
are somewhat perverted by speaking of the synovial membrane. 
The wall of a joint cavity is composed of connective tissue, 
and there is no tissue in the joint hostile to infection like 
the peritoneum is. The joint is simply a space in connective 
tissue, and has not the same power to throw off infection, 
therefore we have to hesitate more in opening any joint than 
in opening the abdomen. In all joints, there is every tendency 
for infection to spread, no tendency for the focus to be walled 
off as in the peritoneum. The collateral features have to 
decide whether to open or not. When there are blood-clots 
in the cavity we can not very well get rid of them by means of 
the trocar. He had tried to devise a way of holding the frag¬ 
ments together, with only fair success, but good success as 
far as the result was concerned. His plan was to place a 
plaster-of-paris band around the joint, and then hold the frag¬ 
ments together with the fingers, by making firm pressure into 
the plaster until it thoroughly set. 

Dr. Geo. E. Shiels said that the consen'ative opinion of 
never opening anything that can remain closed was the proper 
one. The method he liked best was ’ passing a , 

through the quadriceps extensor ’ and ' 

mentum patellte below, and holding ' s th- 

position. - ? 
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Dr. Dudley Tait said that he did not think Dr. Caglieri’s 
case was presented with the intention of advocating the open 
method in treating all cases of fractured patella, as such a 
practice would prove dangerous, if not criminal, outside of a 
well-appointed hospital. In cases, however, in which there is 
great distention of the joint and extensive laceration of the 
peripatellar tissue, nothing will give such an ideal, sure, and 
rapid result as the method of encircling the fragments. This 
procedure is extremely easy and rapid, and should replace the 
old method of wiring in very many instances. It matters little 
what kind of union takes place. Good fibrous is as serviceable 
as bony union. Hence the result-of treatment can not be ac¬ 
curately estimated by the X-rays alone. 

THYROID SURGERY. 

Dr. H. M. Sherman exhibited a thyroid gland which he 
had removed because of cysts. It had increased in size to the 
point of causing dyspnea and some tachycardia. There was 
considerable disfigurement, and it was for cosmetic purposes 
that he removed it. The removal was easily accomplished and 
he had no trouble with the recurrent laryngeal nerve. He left 
some portion of the right lobe to prevent the occurrence of 
myxedema. His principal object in reporting the case was to 
speak of a new drainage material that he had used, linen 
mesh, the material used in the manufacture of the linen mesh 
underwear, which has certain qualities which render it superior 
to gauze as a drain. The operation had been done after Treves, 
making a vertical incision in the median line with a transverse 
incision joining this at right angles dividing the muscular 
structures covering the gland, and making accurate end-to-end 
approximation of the same by suturing, after enucleation. 

Dr. T. W. Huntington said that he had not found it neces¬ 
sary to divide the muscular structures. He uses the Kochcr 
horse-shoe incision, which follows the crease in the neck, in¬ 
stead of the straight incision of Treves, and believes that it is 
the incision that will be followed in the future by most sur¬ 
geons, by reason of the slight scar that results. 

Dr. ELenry a. Kuoeler said that he saw Kooher operate a 
number of times at his clinic, and that he uses local anesthesia 
by Schleich’s method of cocain infiltration. Regarding drain¬ 
age in these cases ho stated that McBurney uses strips of 
sterile rubber tissue, that acts well and is an excellent method, 
while some operators use wool thread wound up in wick. 
malignant growths. 

Dr. Dudley Tait showed a patient 55 years of age, who 
entered the French Hospital 14% months ago ivith a malignant 
growth involving the pyloric region, the entire smaller curva¬ 
ture, and a portion of the greater curvature of the stomach. 
He had vomited all food for weeks previously and had lost 31) 
pounds. His condition was extremely cachectic, hemoglobin 
was 38 per cent. Gastroenterostomy was done with great 
difficulty, on account of the numerous adhesions, especially 
posteriorly. The patient soon gained 25 pounds and returned 
to work, but, for the past three weeks, he had presented symp¬ 
toms of obstruction of the anastomotic opening. Palpation 
shows an adherent epigastric tumor and a series of nodules 
corresponding to several of the through-and-through stitch- 
holes. He proposed duodenostomy, and asked for suggestions 
from members of the Academy. He also exhibited a specimen 
showing extensive involvement of the genito-urinary tract. 
During life the patient had complained solely of a swollen 
epididymis, and had requested an operation, which was refused. 

FORCEPS. 

Dr, T. W. Huntington presented, before the Academy, the 
O’Hara intestinal anastomosis forceps and described their 
method of application. 

Dr. Harold Brunn showed the LaPlace forceps and the 
Downes modification of the same. 
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2.' Syphilis of the Brain.-r-Eskridge first remarks on the 
occurrence of syphilis of the brain and its frequency, reporting 
the views of others in this regard without expressing a per¬ 
sonal opinion. He says we can only say that the length of 
time after the initial lesions in which brain symptoms may 
develop is variable and indefinite, and we can not at any time 
state that there is no longer a danger of the brain becoming 
affected. He follows H. C. Wood in doubting whether any 
slight injury not causing inflammation can call out manifesta¬ 
tions of brain syphilis in cases hitherto entirely free from 
intracranial infection. The direct effects of syphilis of the 
brain are few, the indirect effects are numerous. Only the 
specific lesions, those occurring directly from the disease, are 
amenable to specific treatment. The secondary effects are not 
specific in character and do not thus respond. Thus gumma, 
which is a characteristic typical lesion, carries witii it numer¬ 
ous other disorders by compression and otherwise. Treatment, 
unless instituted early, is apt to be fruitless. He calls atten¬ 
tion to the lesions that are produced by syphilis in the blood¬ 
vessels and other symptoms. 

6. “Bloaters” in the Urine.—From examinations and ex¬ 
periments with fifty samples of freshly voided gonorrheal in¬ 
fected urine Bernart concludes as follows: 

1. The specific gravity of the urine is a prominent factor in 
the action of floaters. 

2. The elements composing the floaters influence their 
action. 

3. Their suspension at different depths in the urine is greatly 
due to some mechanical interference. 

4. Upon filtration of the urine all but the very lightest 
floaters, those composed of flocculent mucus, will sink to the 
bottom of the beaker. 

5. The action of floaters does not alone depend upon their 
composition or the specific gravity of the urine. 

Since the difference in the length of the infection and its 
extent, and the influence of treatment, did not show a marked 
degree of difference in the results of the fordgoing experiment, 
it is but fair to judge that some substance within the urine, 
which can bo removed by filtration, influences the action of 
floaters and their diagnostic value. 

7. The Elements of Good Climate.—^The climate which 
Paquin thinks would be best adapted to the majority of respira¬ 
tory troubles should be moderately high and dry and the air 
as pure as possible. It should be free from heavy winds, pro¬ 
tracted rains and hea^'y fogs. It should have a soil favoring 

- rapid. drainage and evaporation; it sliould have a clear sky 
and sunlight for five-sixths or more of the time, and should 
neither be depressing when hot nor chilly when cold; and to 
afford the greatest measure of good it should have besides 
healthfulness, enjoyable scenery and surroundings and be un¬ 
favorable to homesickness. In any event the benefit depends 
on two factors: 1, rarefaction of the air; 2, dryness of the 
air. Mere altitude, however, combining these to a greater 
or less extent with each other, is not alone sufficient. The 
desiccating power of the air of high altitudes may itself have 
some disadvantages, and if as much good can be accomplished 
without the resort to a very high altitude it should be avoided. 
An important point is the blueness of the sky, which shows the 
pureness of the atmosphere. Moisture, which plays an import¬ 
ant rOle, is to be considered. Heavy fogs are apt to be danger¬ 
ous, but a light fog may be a cleansing agency and not be felt 
to have any disadvantages. .Rainfalls are cleansing agencies, 
but if too persistent and heavy they may be damaging. The 
soil also must he considered. A mountain soil, not too porous, 
is the best. Sunshine and temperature are also to be consid¬ 
ered, and the latter may be said to be from a climatic stand¬ 
point what it feels to one; that medium cold dry air and 
medium warm dry air are equally good, while the same degrees 
of temperature in a damp atmosphere are dangerous. He 
thinks the conditions which he has described are better n>ct 
with for the year round in Western North Carolina than in. 
any other part of the country. Not only the climate but the 
accommodations and food are elements in the success of the 
treatment and every case should be under the charge of a 
physician. This applies to the physician as well as the lay¬ 


man, since there is probably not a sufferer from tuberculosis 
whose judgment is trustworthy as regards his,own case. 

9. Interscapulo-Thoracic and Scapular Amputation.— 
Buchanan tabulates the cases known of total excision of the 
scapula at one operation for the preservation of the arm and 
also at two or more operations, and cases of excision of the 
scapula for tumor. He finds in summing up that interscapulo- 
thoracic amputation is primarily a very successful one, the 
mortality being only about 8 per cent.; 18.R per cent, of cases 
whose post-operative history was definiteiy kno'svn were cured 
beyond the three-year limit. All cases operated on for en- 
chondroma have remained free from recurrence, thus showing 
that these growths are comparatively benignant and do not 
warrant the conclusions drawn when they are included among 
the malignant neoplasms. Excision of the entire scapula for 
neoplasms has an immediate mortality of 17.3 per cent, and 
a record of 20 per cent, cured beyond the three-year limit in 
the malignant eases. Partial excision of the scapula for tumor, 
taking away less than the entire body, has an immediate mor¬ 
tality of 0 per cent, and a record of 33.3 per cent, of cures up 
to three years in the malignant cases. Partial excision of the 
scapula for tumor, taking away the entire body or more, has 
an immediate mortality of 20 per cent, and a record of 6.25 
per cent, of cures. Notwithstanding these favorable results 
in total excision he docs not hold it admissable to remove the 
entire bone, even in malignant cases, if less will possibly suffice. 
In conclusion he adds a note on the recent monograph of 
Picque and Dartigiies and a paper by J. William White, who 
has reported cases, also some further data in regard to cases 
included in this paper. 

11. Rennin.—The following are the conclusions of Coriat’s 
article: Action of Rcnnin m Dipestion. 1. The casein of 
milk can be digested by both pepsin and pancreatin, without 
being first coagulated by rcnnin. 2, When, however, rennin is 
present in order to precipitate the casein, the amount of 
digested proteid or albumose-peptone produced by the proteo¬ 
lytic enzjunes above mentioned is greater in every case. 3. 
The presence of rennin is necessary to secure a more rapid 
and energetic casein digestion. 4. This increased peptone pro¬ 
duction, due to the presence of rennin, takes place in both 
acid (pepsin) and alkaline (pancreatic) media. Action of 
Rcnnin on Coagulation, 1. Combined HCl, when equal in 
bulk to one-tcntli or less of the milk used, does not coagulate 
milk, even after prolonged action. 2. Combined HCl, when i't 
exceeds one-tenth of the bulk of milk used, coagulates with 
rapidity, although not ns rapidly ns when HCl is free. 3. 
Free HCl, alone, coagulates milk. 4. Rennin coagulates milk 
without HCl being present, but when it is present in a com¬ 
bined form equal to one-tenth or less of the bulk of milk used, 
coagulation takes place in a much shorter period of time. 5. 
The presence of acid-albumin hastens coagulation by the 
enzymes. 6. Coagulation time decreases steadily, ns greater 
.amounts of absolute rennin are present. 7. Vegetable enzymes 
coagulate milk in a way which compares very favorably mth 
rennin. 8. Coagulation with vegetable enzymes takes place 
under the same conditions of temperature, acidity and amount 
as rennin. 9. Enzymes exist in the plant kingdom, which 
have an action analogous to that of rennin. 

14. Lupus Erythematosus.—^In the first part of this 
article, the clinical portion, Fordyce discusses the relations of 
lupus erythematosus to tubercle, and seems to favor the theory 
that it is due to the toxins from Koch’s bacilli. Three cases 
are reported which he thinks are suggestive in this direction. 
In the second portion of the article Holder discusses the pathol- 
ogy, giving illustrations of the microscopic findings. He thinks 
that if there is one thing absolutely known about the disease 
it is that the Koch bacillus is not present in this lesion; it is 
not true tuberculosis of the skin. No case has ever come under 
his own personal observation that shows the large percentage 
of tubercular antecedents given by the French observers. He 
concludes that everything seen in the microscope points to the 
fact that lupus erythematosus is a disease in which the blood- 
supply is interfered with. The normal capillary pressure is 
raised, but' the cause is open to further investigation. Of the 
two phenomena that are characteristic of the early lesion'he 
is inclined to place the infiltration secondary to a capillary 
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obstruction in the height of the erythema, but admits at the 
same time that it may be an effect and not a cause of connec- 
ive-tissue change. He recommends to pathologists and derma¬ 
tologists the use of Unna’s acid orcein in lupus erythematosus. 
‘ 15. Heart IDisease.—Brannan reports a case of undoubted 
heart disease with obscure symptoms, which he discusses. The 
principal feature of the disease is, he thinks, the conduction of 
mitral regurgitation murmurs directly to the chest wall above 
the so-called pulmonary area. The diagnosis of mitral disease 
is reached by a sort of exclusion process in this case. 

17. Cancer.—Warren’s address covers the whole subject of 
the investigation of cancer, and he coneludes that, so far as we 
have been able to ascertain by our studies, the question 
as to the parasitic origin must be considered as yet not proven. 
He thinks that it is only by long and patient research that we 
will be able to unlock the secret of this problem. 

21.—See also No. 61. 

24 Tendon Transplantation.—^Townsend reviews the liter¬ 
ature of tendon implantation in the case of deformities of the 
hand, and adds cases of his own to those which he has found 
to be published elsewhere. He thinks the reports of these cases 
show that we have at our command an operation which will 
do away with the necessity of the physician telling the pa¬ 
tient that amputation is the best thing to do with a case of 
drop-wrist following cerebrospinal meningitis. It is import¬ 
ant to thoroughly investigate the muscles of the hand before 
operation; and to get good results we must ascertain their elec¬ 
tric reaction and their general functional capacity. It is ad¬ 
visable to suture tendons only that have power left, if we 
expect them to do active work in the future. A careful study 
of the muscles will tell us which one to transplant and how it 
can be best attached. He gives some details of the method of 
transplanting and discusses the probability as to the best 
results from operating on the tendons of the flexors and ex¬ 
tensors respectively. 

25. Artificial Peeding of Infants.—^According to Bell, 
condensed milk is the most pernicious article in the feeding of 
infants and never a suitable substitute for mother’s milk. He 
describes the methods of modification and finds that too great 
excess of proteids is especially damaging. The carbohydrates 
also differ. The different formulas and methods are discussed. 
One of the most serious problems is the difiiculty of securing 
pure cow’s milk for the modification. He suggests careful rules 
in regard to the care of the cows, looking after their health, 
frequent examinations of the milk, thorough washing of the 
udders, etc., and the milking being done in a room that is used 
for no other purpose and kept scrupulously clean. The great 
desideratum is a thoroughly competent and educated dairy¬ 
man, as a high order of intelligence would be required to keep 
a model dairy. 

26. Subplirenic Abscess.—^Baldwin reports two cases ol 
subphrenie abscess following appendicitis, and calls attention 
to the importance of the recognition of these cases. If it is 
not recognized and not treated surgically the mortality is very 
high. 

27. Petroleum in the Treatment of Phthisis.—^The 
petroleum products known as vaselin, terralin, etc., are sug¬ 
gested by Robinson as valuable agents in the treatment of 
phthisis. The material which ■ he has used has been a per¬ 
fectly refined product, and he gave it in 2-dram doses, four 
times a day for a period of from three to six months, in every 
instance with increase in weight, improvement in health, 
strength and feeling of well-being. The gain was from 5% to 
2314 pounds, and there was no other treatment which could be 
held responsible for it. The treatment gave no discomfort 
in any case, as the material is absolutely indigestible and un-' 
changeable in the intestinal tract and pusses through un¬ 
altered. Permentive and putrescent changes were controlled 
and normal functions along the entire tract were re-established. 
The intestinal toxins were either not formed or were carried 
off by the petroleum. Indican and sulphates disappeared from 
the urine. The effect he considers entirely mechanical. Petro¬ 
leum has also the property of being an ideal solvent for many 
remedies useful in the treatment of phthisis, such as creosote, 
the fixed oils and most volatile oils, alkaloids, and many chem¬ 


icals. It is a solvent of iodin, sulphur, betanaphthol, naph- 
talin, menthol, etc., and by the addition of a little ether, 
chloroform, or oleic acid its power to dissolve is greatly in¬ 
creased. Its use in phthisis is by its mechanical action and its 
association with other remedies. It is the best medium for 
the conveyance of remedies by nebulization to the throat and 
bronchial tubes. It is an ideal remedy for the cure of all 
forms of constipation, and for treatment of tuberculous 
diarrhea. 

29. Infantile Amaurotic Family Idiocy.—Claiborne re¬ 
ports a case of this disorder and discusses the condition. The 
patient was not a Jew. It differs from those previously re¬ 
ported in this respect, and general tuberculosis was also found 
at autopsy, with also a tumor of the corpora quadrigemina, 
with associated ocular symptoms. This suggested to him that 
special attention be called to tuberculosis as a probable general 
ctiologic factor and to the corpora quadrigemina as the seat 
of a possible causal lesion. In conclusion he suggests the 
query whether we are justified in assuming the symptoms of 
this condition to indicate a definite morbid species or not. 

33. The Serum Treatment of Tuberculosis.—Spicer re¬ 
ports a case of apparently rapid tuberculosis in a young 
woman with a bad family history, in which the prognosis was 
given as bad, but serum treatment was attempted as a last 
resort, the material used being the antiphthisic serum T. R. 
The initial dose was 8 minims, hypodermically, afterward in¬ 
creased to 15 minims. One hundred and four injections have 
been made in all during the seven months which have elapsed 
since beginning the treatment, and there are now no rflles, 
no night sweats, and no cough, but she tires easily on exertion. 
Of the three other cases treatetd, in which only about 35 injec¬ 
tions were made, two improved and one died. The inferences 
he deduces are, that the treatment should be begun early, it 
should be continued for a long-time, and it should not be used 
in hopeless cases. 

34. Degeneracy Stigmata.—Kiernan’s article deals espe¬ 
cially with the history of Lord Byron. 

36. Inebriate Criminals.—The inebriate criminals which 
are described by Crothers are those that.form the most trouble¬ 
some class of asylum inmates. He thinks they require special 
treatment and should be classified in different groups and 
governed by strict military discipline in which labor is part 
of the treatment, and this be continued for months and years. 
If this class can be removed from the inebriate asylum the 
percentage of recoveries would be largely increased. 

37. Gynecology and Neurology.—Hughes speaks of the 
iider-relation of gjmecology and neurology, calling attention 
to the points where too much has been made of certain peculiar 
phases of functional hysterical diseases, etc. He thinks that 
too much attention has been called to the sexual function and 
its organs and less than should be to nervous symptoms in the 
gynecologist’s practice. The psychic element is one that must 
be counted also in many cases, and special care exercised as to 
sexual and gynecologic suggestion in neuropaths. 

38. Military Psychiatry.—Hughes discusses the conditions 
involving the mental health of the American soldier and pleads 
for psychiatric expert treatment in military posts. His paper 
concludes with some letters from the surgeon-general and 
deputy surgeon-general of the United States Army showing 
that the number of insane eases among the American soldiers in 
the Philippines is not apparently greater than the proportion 
that occurs ordinarily in time of peace. 

40. —See abstract in The Journal of June 2, p. 1413. 

41. —Ibid., June 2, p. 1414. 

42. —Ibid., June 2, p. 1414. 

43. Color Perception.—Holden and Bosse have experi¬ 
mented, using colored ribbons, and worsteds, with children 
at various ages to ascertain their color preference and color 
sense, and give the results. They found that these support 
by analogy singularlj' well the Gladstone theory of develop¬ 
ment of color perception in the human race, so that this may 
have a certain value, though we must go farther down in the 
mammalian scale than to primitive man to find the beginning 
of color perception.. They found that all infants choose colors 
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■•iroin the red end of the spectrum rather than the blue, but 
:as the psychic development proceeds’ and the child becomes 
more distinguished from the animal, and mental processes 
-dominate the earlier more physiologic reactions, we find first 
.an indifference to all colors and a little later as a rule a dis¬ 
like for the exciting reds and yellows and a preference for 
•the less exciting colors of the blue end of the spectrum. At 
•the age of eight a blue or violet preference is almost universal, 
but red has begun to advance again from the lower end of 
the scale. In adults, as others have found, the end colors of 
ithe spectrum, blue, violet and red are the preferred-ones. They 
find that untrained children as early as the third and fourth 
year, with the exception of those that were palpably color¬ 
blind, match fairly saturated colors with great accuracy, blun- 
.dering only usually in confounding blue with violet. With 
worsteds of less saturated hue, the results are very different 
.and a tendency to match according to luminosity rather than 
hue was frequent. When the child is 5 or 6 years old this 
-tendency to match according to luminosity was lost and the 
onatching even of tints and shades is done usually with con- 
•siderahle accuracy, though there still may be a tendency to 
•confound blue with violet, which is outgroivn only later. 

48. Retraction Movements of the Eyeball.—The follow¬ 
ing is the summary of Wolff’s paper: Retraction movements 
•of the human eye have been described in only seven cases, to 
which five are herewith added. The retraction movements 
never occur as a solitary symptom, but always form part of 
the same group of elinieal symptoms, producing a well-defined 
•clinical.picture, whose characteristics are as follows: The con¬ 
dition is always congenital. Retraction occurs during at¬ 
tempted adduction, which may be absent or present, but is 
always less than normal. Retraction is accompanied by nar¬ 
rowing of the palpebral fissure. Partial or complete paralysis 
•of the external rectus of the retracted eye is regularly present. 
■Some cases present a moderate constant retraction and nar¬ 
rowing of the fissure even in the primary position. In these 
•cases attempts at abduction produce a propulsion of the globe 
and widening of the fissure. When the retraction is con¬ 
siderable the cornea is turned upward in some cases, down¬ 
ward in others, even when the fellow eye makes a purely lat¬ 
eral movement. Tliis is due, probably, to lesistance made by 
the optic nerve. Two explanations are offered' to account 
•for the retraction; the faulty insertion and the fixation 
theories. Though the former is supported by ^ome evidence, 
-the latter accounts more satisfactorily for all the symptoms 
nnd is even better supported by evidence. Surgical interfer¬ 
ence may benefit some of the cases. There is reason to believe 
•that the retraction movements are often overlooked and that 
these eases are not so rare as the small number reported 
would indicate. 

59. The Relative Value of Vaginal and Abdominal Op¬ 
erations.—Richelot concludes from his consideration of the 
subject that: “1. In uterine fibromas, the two methods, ab¬ 
dominal and vaginal, have an equal value; each one has its 
indications, but the upper route is the most often indicated, 
nnd vaginal hysterectomy can no longer to-day claim the same 
superiority as formerly. 2. In cancer of the uterus, vaginal 
hysterectomy is superior to every other method; it permits 
us to obtain, in a proportion of not less than 10 per cent., pro¬ 
longed survival, and even cures which seem to be final. The 
best operation is that which precedes cancerous infiltration, 
.and not that which pretends to pursue it through the pelvic 
•cavity. Abdominal hysterectomy is an extra resource in a 
very limited number of cases, but, applied deliberately to in¬ 
vading cancers, it is an imprudence, and for limited cancers 
it is an illusion. 3. In pelvic suppuration the conduct to be 
used is variable and responds to complex indications; improve¬ 
ments of technique have given a great value to the supra¬ 
pubic method, which ought to be preferred in certain cases. 
But most frequently, when the surgeon is sure of his diagnosis, 
if he wishes to give his patient the greatest security and the 
least suffering, vaginal hysterectomy is the method of elec- 
"tion.” 

61. Attitude of Eetus in Tltero.—Zinke thinks that too 
little attention is given in the instruction to abnormal pre¬ 
sentations or the position of the fetus in utcro and in this 


article he calls attention to the method of external manipu-- 
lation to determine the position. He mentions that in nine 
cases out of ten the attitude of the fetus can be ascertained 
during the last ten weeks of gestation by external means df'- 
diagnosis alone, viz., inspection, palpation and auscultation. 
By the first of these we determine the contour, size and posi¬ 
tion of the uterus and frequently also the fetal movements. 
By the seeond we locate the movements, the head and back 
of the fetus. By the third we find the site where the impulse 
of the fetal heart can be heard with greatest intensity. He 
examines his patient in the recumbent position and for con¬ 
venience divides the abdominal surface into four quarters, 
the lines crossing at the umbilicus. The paper is illustrated 
with schematic drawings showing the different positions of 
the fetal heart, etc., in the separate positions. See also title 21. 

67. Enucleation of the Eyeball.—^The conditions requiring 
enucleation are given by Lauder as follows: 1. Intraocular 
malignant tumors. 2. The presence of a foreign body impos¬ 
sible to be removed. 3. Injury to the eye precluding possi¬ 
bility of recovery; such as rupture of eyeball from the result 
of a blow, though recovery may be possible even in some of^ 
these cases. 4. Where there is a condition of, epiocular' ma¬ 
lignant tumors and also orbital tumors, which threaten life, 
but which can not be removed wdthout destroying the eye. 

5. Cases of disease which cause intolerable pain and which are 
incurably blind. This condition is sometimes met -with in 
irido-cyclitis, phthisis bulbi and in glaucoma absolutum. In 
this case operation should he performed only as a last resort 
after every other less radical operation has proved fruitless. 

72.—Sec abstract in The Journai. of June 2, p. 1414. 

76. Erysipelas.—According to Carrier, erysipelas is an 
acute, infectious process of the skin and mucous membranes,^ 
self-limited, and always due to the Fehleisen streptococcus. 
The contents of the vesicular or bullous lesions are serofibrin¬ 
ous in character, and w'hen pus occurs it is the result of in¬ 
fection by a pyogenic germ added to the erysipelas, in other 
words, a complication. Internal medication exerts but little 
influence over the course of the disease and should be reserved 
for emergencies. The dietetic management of the disease is 
of thfc greatest importance, and forced feeding furnishes the 
best means of combating it. Little is to be expected from the„ 
actions of germicides when applied locally. Protection from 
the atmosphere will relieve the distressing subjective symp¬ 
toms. From the known influence of cold upon the life of the 
germ, it follows that a reduction of the bodily temperature 
is of prime importance, and is best accomplished by cold bath¬ 
ing while the continuous” application of the ice-bag upon the 
affected surface is the best of local applications. Where suf¬ 
ficient pressure can be applied to the lymph-channels to inter¬ 
fere with the lymph-current, spread of the lesion might be 
controlled by its use. Isolation, a cold room, and plenty of' 
fresh air, in addition to the above, furnish the best treatment 
for the process we have been considering. 

77. Tuberculosis.—^This paper by Evans is largely an at¬ 
tack on Koch, whom he credits with having taken the fruits 
of other earlier discoveries without credit, making himself 
as he says a literary anastomosis, whereby he has united to 
himself all previous experimental knowledge regarding this 
bewildering subject. The general point of his article is that 
consumption is still very little understood and that the men 
most of all in error are the ones who believe it to be a con¬ 
tagious disease. 

79. Motion of the Lymph.—The argument brought for¬ 
ward in this article by Herz is that the lymph carries the 
nutrition rather to the tissues than the blood. It can not be 
followed in detail nor abstracted adequately and fully here. 

90. Ozena.—^The principal point of Holinger’s paper is that 
ozena is mainly due to excessive wideness of the face a'hd 
nostrils. With this there may exist also a metaplasia of the 
mucous membrane of the nose which is not explained. 

92. Hernia in Children.—Bartholomew holds that no child 
should be allowed to reach puberty with an uncured hernia. 

If the truss treatment diligently followed should fail, opera¬ 
tion should be undertaken. Hernia in children in most cases 
is congenital and of the oblique inguinal variety, and the open- 
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ing is easily closed and less liable to recur than in the adult. 
About S per cent, of them are not amenable to treatment by 
' trusses. Trusses are not well borne by children and are dilBcult 
'-to manage, and after three years of faithful treatment nearly 
50 per cent, of cases are still uncured. Hernias thus cured 
frequently relapse after adolescence. Generally speaking, the 
best time to operate is just before the child assumes the up¬ 
right position. Jfechanical treatment should not be perse¬ 
vered in after this unless there is marked diminution in the 
size of the hernial opening. The indications for the radical 
cure of hernia are: 1, cases complicated with hydrocele; 2, 
irreducible, incarcerated and strangulated hernias; 3, eases in 
which the hernia can not be kept up by a truss without much 
discomfort to the patient; 4, cases unable to obtain the care 
requisite for success, and 5, eases in which mechanical treat¬ 
ment has been faithfully tried without results. 

97.' Nirvanin.—^The paper by Floeckinger gives the results 
of experiments which he sums up as follows: Cocain has a 
ten-fold more toxic action than nirvanin in the same dose. 
Disturbance on the side of the central nervous system and 
toxic symptoms in the employment of nirvanin in the stated 
doses (0.1 to 0.5 gm.) occurred in not a single case. Nirvanin 
has an antibacterial action which is entirely absent in cocain. 
The analgesia from nirvanin lasts longer than that with cocain 
and it also appears earlier. We' can absolutely exclude a 
nirvanin habit. The burning pain is only present in nir¬ 
vanin injections with the too rapid flow of the injection fluid. 
The after-pain which i^ always present in cocain injections 
is absent in the correctly performed nirvanin injections. In 
the major operations he has usually employed injections 
of morphin one-half hour before the operation, which had a 
quieting effect on the organs, the dose is from 14 to % gr. 

1(10. Cesarean Section.—Williams enumerates the advan¬ 
tages of Cesarean section as compared with those of sym¬ 
physeotomy; the maternal mortality is no greater and the 
infant mortality nil; the operation is more satisfactory from 
the surgical point of view; there is the certainty of being 
able to complete the operation at once and the great advan¬ 
tages afforded in the after-treatment, by the clean abdominal 
incision, instead of a wound at the pubis requiring drainage, 
not to speak of injuries to the soft parts. There is no neces¬ 
sity for prolonged catheterization, and the patient is spared 
the long convalescence entailed by symphyseotomy. He be¬ 
lieves that the old absolute indication for Cesarean section 
should disappear and instead of being placed at a conjugate 
of 5.5 cm. it should be extended to 6.5 cm. provided the child 
is alive. Questions as to sterilization in cases of deformity 
of pelvis, and craniotomy are also discussed. He thinks that 
induction of labor six weeks before the expected confinement 
is advisable in ease of multiparous women with normal pelves 
who have given birth repeatedly to large children which have 
died during labor. By this method he thinks we will be able 
to save the mother and child and have better results than with 
Cesarean section as far as the mother is concerned and prob¬ 
ably as good with the child. In advising Cesarean section 
he does not mean to say that it should be attempted by those 
without e.xperience in major surgery. The average case is 
simple, but in a minority of cases the uterus may fail to 
contract and hemorrhage threaten. In such instances the 
only resort is to remove the uterus, and unless the physician 
feels competent to do this he had better not attempt Cesarean 
section. 

IOC. Gynecologic Mistakes.—The mistakes mentioned by 
\ Hayd are, the useless operations performed for the relief of 
^ pain otherwise relievable; the useless and reckless curetting 
done in many cases of mild endometritis; the neglect and mis¬ 
treatment of cervical lacerations, etc.; the uterine treatment 
for ureteritis and rectal troubles; the error of mistaking neu¬ 
ralgic ovarian disorder for organic disease; the misuse of the 
uterine sound and uterine applications; the harm done by 
galvanic electrode and pessaries. Although the ciy is tbzt 
there is too much operating done now, yet in the fac-e of tHr 
just criticism he believes that most of the symptoms proc-i- 
ing definite and discoverable lesions of women are cured £«-. 
and quickest by operative measures and the error in the z'ssz 
■'vas in not pushing surgery far enough. 


108. Medical Treatment of Cataract.—^The testimony of 
the laity and some physicians as to the value of certain drugs, 
such as cineraria for cataract, induced Grove to give it a 
trial. He has found it absolutely worthless. He does not 
have faith in any medicinal treatment' of cataract. Massage 
may do harm as ^yell as good and the claims of galvanization 
have likewise no reliable foundation. 

111. Surgery Among the Insane.—^Thls latest of Hobbs’ 
papers on this subject enumerates the difficulties and advan¬ 
tages of surgical operations in the insane. The former are 
detailed as follows: 1, difficulties of diagnosis due to lack 
of reliable subjective symptoms and the frequent anesthesia 
in these cases; 2, difficulties of examination due to their 
mental condition and delusions; 3, difficulties of anesthesia, 
and these patients are especially sensitive to chloroform, which 
is liable to produce uncomfortable symptoms; 4, difficulties of 
preparation for operation, and 5, difficulties of after-treatment, 
both depending on the mental condition of the patients. On 
the other hand there are the advantages of little or no shock, 
the possibility of enforcing proper care in the after-treatment 
and the easy recovery from ether narcosis. While he docs 
not operate for the relief of the mental condition, he again 
claims he has most remarkable results in the way of cures of 
insanity. Ho divides his patients into two groups: the in¬ 
flammatory group, in which the Improved ratio of recovery is 
17 per. cent., and the non-inflammatory group of cases, in 
which the ratio of improvement is somewhat less but still 
remarkable. 

131. Iiosdorfer’s Bodies.—Neudorfer describes as a new 
discovery the findings by Dr. Losdorfer, of Vienna, of certain 
germs or bodies in the blood of syphilitics. There is a peculiar 
resemblance between the name of this new discovery and the 
old long-known Lostorfer corpuscles, which are not mentioned 
in his history of preliminary work along this line in the be¬ 
ginning of his article. He thinks this new discovery is a 
long step in advance in the solution of the question as to the 
origin of syphilis, 

' 140. Suprapubic Cystotomy.—The advantages of supra¬ 
pubic cystotomy are, according to Nuzum: 1. The ease and 
safety, under modern antiseptic procedures, -with which it 
can be performed. 2. The operator has full and easy view of 
the field of operation. 3. The operation is adapted to any dis¬ 
ease or condition for which a lithotomy should be made. 4. 
It is far less dangerous than any cut into the bladder through 
the perineum. 5. You go through parts less richly supplied 
with nerves, blood-vessels, and important structures, fi. If 
a fistula remains, it is not constantly leaking, and with a 
properly adjusted urinal, the parient can pursue his occupa¬ 
tion ■with very slight inconvenience or discomfort. 7. The ease 
with which a permanent fistula ciu be maintained when desir&L 

150. Treatment of TItsriua Fibroids.—Smith considers tae 
subject of the surgical rrsitment of uterine fibroids and con¬ 
cludes that curettage is ina test palliative method of cen- 
trolling hemorrhage nhnnrh. in fills no other indications. Ifgr- 
tion and'resecticn*cf nnsnn-i arteries is advisable and shnnT 
be employed -vdin ~ a il n:nn;nrs for the purpose of nrnanc: v 
arresting hnnerrhagn and growth. Ca.=tration, TThne yu£2rnr 
good • results in seme nnnd- . notably Tait'V. ra- -rTt-n. ^ 
disfavor, ctiefiy cm j-camm cf its uncertainty anf ma 
dangers cf the- cnenricn. Ifyomeotomy is an ^ 

election in ail wnmsi nndsr 45 years of age -rbsrz 
ble by this rcems n: resnere normal fur.r:: cm. ami . 

to arrsri this grewth. Ey ligation of the 
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^vould first remove all foreign bodies, using hot water and 
soap, followed by disinfection, and flushing with large quanti¬ 
ties of bichlorid solution and later sterilized water. Drain¬ 
age should bo placed in the most dependent part, as the vis- 
a-tergo action expected of gauze drainage is unreliable. Im¬ 
mediate amputation in cases involving the long bones need only 
bo considered when it is a question of the patient’s general 
condition being such as to undergo prolonged confinement in 
bed Or to perfectly resist infection. Amputation, after trauma¬ 
tism and fractures completely destroying the circulation of 
the part, will demand such treatment as indicated in each 
individual case. 

162. Commissions by Specialists.—^Ijanphcar deals with 
the ethical propriety of a division of fees between the specialist 
and general practitioner. His conclusions are that no com¬ 
mission should ever be paid by the specialist for business 
simply referred or for ordinary consultation. No division of 
the fee should bo thought of when the patient is taken to the 
specialist for consultation and operation. A division of fee 
is justifiable and honorable whenever the family doctor ac¬ 
companies the patient a long distance and the patient can 
not or will not pay more than traveling expenses and the 
specialist’s charge. It is also justifiable when the family 
physician is put to much trouble or loss of time in inducing 
the patient to submit to a specialist’s treatment and the pa¬ 
tient will not pay the doctor for his services. A division of 
fee is proper when the specialist operates and the physician 
assists and attends to the after-treatment. Division of the 
fee is also justifiable when the spceialist and doctor treat the 
ease jointly, as there are a large majority of people who will 
not pay two bills. 

167.—^This article has appeared elsewhere. Sec The Jour¬ 
nal xx.xiv, 127, p. 1060. 

175.—Ibid., July 21, title 00, p. 187. 

177.—See abstract in The Journal xxxiv, p. J259. 

POREIGIT. 

British Medical Journal. July 7. 

Use of Borax and formaldehyde as Preservatives of 
Pood. W. D. Halliburton. —The attention of the author was 
called to the use of antiseptics ns food preservatives, espe¬ 
cially boric acid and borax, and formaldehyde. His experi¬ 
ments have led him to condemn them for such purposes. He 
does not find that boric acid itself has much effect on the 
digestion, which is probably partly explained by its insolubil- 
ity,butborax,whichhasbeenused considerably in the compound, 
glacialin, a mixture of boric acid and borax, has a decided 
effect on the rennet activity in the stomach. The propor¬ 
tion of 1 part to 1000 of milk completely inhibits rennet, and 
a smaller proportion will delay its action, formaldehyde, 
which is one of the most efficient of antiseptics, disintegrates 
the blood, and is irritating to the • skin, and hardly can be 
less so to the much .more tender mucous membrane of the 
stomach. His experiments were made to test the infiuence of 
formaldehyde on gastric digestion of proteids, and showed 
that .5 per cent, of formaldehyde rendered gastric digestion 
almost impossible, and .06 per cent, considerably delayed 
it. The influence on pancreatic digestion of proteids was sim¬ 
ilar and even more striking, while the action on the pancre.atic 
digestion of starch showed that the addition of a .2 per cent, 
solution of formaldehyde increased the digestive time from 
one to three minutes. The action of two drops on the rennet- 
curdling of milk showed the same action—in some cases com¬ 
plete inhibition on the action of the ferment and in all cases 
delay. He says the proportion in which formaldehyde ^ is 
stated to be used in milk is, roughly, 2 drops of the commercial 
40 per cent, formaldehyde solution (formalin) per ounce of 
milk, and a much smaller dose than this has a decided effect. 

Seventy-Two Consecutive Cases of Removal of Goiter 
by Operation (Extirpation or Enucleation). James Berbt. 

_ 1'he author reports the results of extirpation and enucleation 

in 72 cases of goiter. By extirpation he means the removal of 
a portion of the thyroid gland with its capsule; by enuclea¬ 
tion the removal of localized tumor, a cyst or adenoma wiwin 
the gland. The necessity for operation depends on the effect 
in embarrassing respiration of the growth, and he does not 
consider deformity alone a sufficient cause. Dyspnea almost 


always demands operation and the worse the dyspnea the 
more urgent the demand. In cases of malignant tumors, how¬ 
ever, tracheotomy affords too often the only means of giving 
relief. There are two kinds of goiter that are especially dan=y 
geroUB to life, owing to their great liability to cause sudde^ 
and dangerous dyspnea. One is the rapidly growing parenchy¬ 
matous and, of course, bilateral goiter occurring at the age 
of puberty. In such eases dyspnea may come on so rapidly and 
suddenly ns to cause death within a few days or hours. The 
other dangerous variety is that in which a unilateral tumor is 
situated low down in the neck and tends to become jammed in 
the upper opening of the thorax. By being suddenly displaced 
or bj' internal hemorrhage such tumors may cause very serious 
symptoms. Unilateral goiter above the sternum has very 
little tendency to cause serious dyspnea. Small tumors at the 
back of the gland are not uncommon and may cause pressure 
symptoms and yet be difficult of diagnosis. In local operation 
he prefers local anesthesia as safer and more convenient, saving 
the patient moreover from the distressing retching and vomit¬ 
ing, and it also facilitates healing of the wound by avoidance of 
venous hemorrhage. The operation is not necessarily a painful 
one with local anesthesia; the only painful parts are the bc---i 
ginning and end, the incision of the skin and sewing it up. 
The single oblique incision along the anterior border of the 
external membrane is decidedly the best for large goiters, and 
where plenty of room is desired. Complicated, angular, or 
T-shaped incisions are scarcely ever necessary. The median 
incision is chiefly useful when it is uncertain which lobe is to 
be removed. All longitudinal and oblique incisions have the 
disadvantage of making an ugly scar in young persons; in 
middle-aged or old persons this is of less importance. The 
transverse incision docs not give the operator nearly so much 
room. The operation of enucleation is done ns quietly and 
deliberately ns possible, all large vessels being tied before out. 
Special care must be taken not to wound the recurrent laryn¬ 
geal nerve; it is better not to disturb it by dissecting it out. 
Frequently he cuts through the goiter near the trachea after it 
has been isolated from the other parts. The capsule and small 
part of the goiter near the trachea are thus left to protect 
the nerve. He has but little to say as regards the details of 
enucleation; the chief difficulty is in recognizing the thin 
layer of altered gland tissue that covers the tumor. -The in¬ 
cision should be carried through this and no farther. He at^ 
taches no importance to the removal of the tumor in unbroken 
condition. His results, some of which are illustrated and all 
of which are tabulated, give a mortality ot three deaths in 
seventy-two cases, which he thinks is not unfavorable, consider¬ 
ing the fact that these cases were formidable ones. One death 
was from chloroform, and one of the patients had also valvular 
heart disease. No deaths occurred from his enucleation oper¬ 
ations. The ultimate results have all been good, and since the 
paper has been written he has operated on 20 more cases, bring¬ 
ing the total up to 100. 

Degeneration of the Neuron. Freberick W. Mott.— ^In 
this third lecture the author discusses the chemistry of degen¬ 
eration' and the chemistry of Mavchi’s method. He suggests 
the possibility of autointoxication due to choline formation 
from, nervous degeneration. He assumes that a decomposition 
of the myelin of the proteid matter occurs, and that it escapes 
into the cerebrospinal fluid and thus into the blood in larger 
quantities than can be disposed of by oxidization, where its 
accumulation may produce autointoxication. This might ac¬ 
count possibly for some of the symptoms of paresis. Choline 
is not a powerful toxic substance like neurin, which may also,, 
be produced under special conditions such as the existence of "i 
micro-organisms, and have its effect. There are two forms of I 
degeneration, he says in conclusion, that may react to the 
Marchi stain: 1. Secondary Wallerian degeneration due to 
interruption of the axon when it is cut off from its cell or 
origin; fibers which have their cells or origin above the lesion 
degenerate downward and are recognized by the black-stained 
products of degeneration mapped out in definite areas, 2. 
Primaiy degeneration due to an altered condition of the blood 
and lymph caused generally from an introduction or genera¬ 
tion of poisonous substances, insidious in origin, progressive 
and generally fatal. They are influenced by hereditary or ac¬ 
quired tendency to nervous degeneration, and election of the 
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particular system pr systems of neurons not only constitutes 
definite growths of clinically definite disease, but also consti¬ 
tutes definite groups of physical phenomena, which admit of 
-•“'assification into definite diseases, and also shows that cer- 
^.^tain poisons have elective affinities for particular systems of 
the neurons, hut this election may also be determined by occu¬ 
pation and habits causing stress on some particular system of 
neurous, or vascular conditions may lead to circulatory degen¬ 
erative changes determining the early appearance and more 
rapid degeneration changes in some parts of the nervous sys¬ 
tem than in others. Thus certain portions of the brain should 
show more atrophy and degeneration in paresis than others, 
the left hemisphere for example. 

The Lancet, July 7- 

• Present State of Our Knowledge Regarding Visual 
Sensation. R. Mabcus Gunn. —The state of our knowledge 
as regards the sensation of sight is reviewed by Gunn, who 
notices first the nature of the stimulus. The term “ether 
wave” must not be held to imply any actual movement in the 
ether, but rather an influence and rapid periodic change of 
. some of its properties. The theory now held in regard to the 
i. Vibration of ether is that they are electro-magnetic. The 
^ human retina is influenced by a comparatively short part of the 
entire scale, corresponding to what may be called an octave. 
The shortest visible waves are approximately half the length of 
the longest, while on either aide of these there are several 
octaves of invisible waves. There is no real distinction between 
heat and light waves. The phenomena produced by light in the 
living cells without visual function are: 1, movement of 
chlorophyl corpuscles; 2, chemical activity in the chlorophyl- 
containing cells; 3, the contraction of protoplasm. To these 
we may add phototaxis, which means the position or motion of 
free cells in relation to light. The general characteristics of a 
visual cell are: 1. The end of the cell corresponding to the 
cuticle has usually a rod-form prolongation. 2. The opposite 
end is either directly continued as a conducting fiber or is con¬ 
nected with a ganglion cell. 3. Pigment is present in the light 
percipient cell, or in a distinct or closely related cell, often in 
Tioth. The arrangements in vertebrates are noticed. Tlie action 
of light on such cells consists in the movement of pigment and 
swelling of the pigment-cell processes. There appears to be an 
oxidization process accompanied by a substitution of an acid 
for a previous alkaline reaction, which seems to be communi¬ 
cated to the rods and cones, and varies according to the wave¬ 
length. There are also with the action of light, besides this 
particular visible purple reaction, certain movements of the 
cones themselves and the effects on the visual and non-visual 
cells are on the whole strikingly similar. Very recently 
Waller has brought forward evidence showing that the light 
effect upon the fresh leaf is also accompanied by an electrical 
change, thus completing the parallelism. The conduction of 
impulse requires the nervous apparatus and nerve impulse, 
which can not be identified with the electric excitation in the 
visual cells themselves. The author discusses the physiology, 
where known, of this process. In the lower animals the funda¬ 
mental idea of vision seems to be to connect it wth muscular 
action in a protective way, and in finding food. He also men¬ 
tions where changes in the color under the influence of the 
surroundings is shown in certain animals. As we go higher in 
' the animal scale we find the visual fibers passing to the visual 
area of the cortex, but whether this is the seat of visual im¬ 
pression or merely a stage in the path to yet higher centers 
is not absolutely know. As regards our recognition of the 
conducted impulse we have two distinct sensations—color and 
'v brightness—both influenced by differences in the wave colors 
] and wave lengths. Of these two sensations there is reason to 
believe light perception the more primitive, and that the rods 
are the elements concerned in this appreciation. It does not 
follow that the cones are functionless in this regard, but it 
is presumable that their office is the recognition of differences 
in stimulation associated with variations in the wave lengths 
recognized as colors. 

Contagious Catarrii or Roup in Rowls, and Hiphtlieria 
in Man. J. Goroon Sharp.— The uTiter first distinguishes 
between gapes and roup, the former being due to a nematode 
worm in the windpipe, the latter presumably a bacterial dis¬ 


ease which closely resembles diphtheria in its clinical features. 
A microbe was found which could not he distinguished from the 
Klebs-Loeffler bacillus, but it does not seem to transmit the 
disease to those handling the fowl. His conclusions are stated 
as follows: 1. Roup, like diphtheria—including the somewhat 
indefinite term “croup”—varies in its malignancy, sometimes 
being mild with only one or two deaths in a large hen-run, 
while the next epidemic may almost clear out the whole coop. 
2 . The disease does not appear to be transmissible to man, for 
those handling the affected birds without any precautions do 
not suffer from any disease resembling diphtheria. 3. Paral¬ 
ysis was, according to his observations, absent in roup cases. 
4. The disease is evidently a highly contagious catarrh and 
may correspond to the morve or fowl glanders of the French, 
a. Roup probably differs entirely from “fowl diphtheria,” 
so-called. 6. As we have already seen, bird-fanciers distin¬ 
guish between a “dry roup” and a “wet roup.” Dry roup is 
most likely a simple benign catarrh corresponding to the recur¬ 
ring croup affecting children, especially those inhabiting val-. 
leys and near a river bank. Wet roup, on the other hand, in its 
malignancy resembles diphtheria and membranous croup. 7. 
The micro-organism of roup (the wet variety or malignant 
variety) probably lives for a considerable time, at least, in 
the earth near the surface, and thus it is readily spread from 
animal to animal—as well as by direct contact with affected 
birds. 8. Conditions of soil and surroundings favorable to 
the spread of diphtheria would likewise appear to favor the 
spread of roup in fowls. 

Annales de !a Soc. Med.-Chir. de April. 

Foreign Body in Maxillary Sinus. E. Gulikers.—A 
soldier fell from his bicycle while smoking a pipe, and for 
Wa years-afterward a slight swelling of the left malar region 
persisted, with a fistula at the point where the first upper 
bicuspid had been extracted six years before. The fistula into 
the maxillary sinus was enlarged and a fragment of the amber 
mouthpiece of a pipe, 5 cm. long by 1.4 wide, extracted. Tne 
sinus communicated with the nose, which explained its toler¬ 
ance for the foreign body. 

Forced Delivery in Eclampsia. Galhausen. —An experi¬ 
ence with eleven cases-of serious puerperal eclampsia treated 
by forced delivery after failure of other methods has con¬ 
vinced the OTiter that this is the only rational treatment in 
many cases. In one observation the eclampsia commenced at 
the fourth month of pregnancy. He observes that rapid digital 
dilation, combined with the use of forceps, is most effective, 
and that he has never known an eclamptic seizure to be in¬ 
duced by these maneuvers. When albuminuria and oliguria 
are not noted until after several attacks, the prognosis is 
more favorable than when they occur early. 

Perforating Appendicitis in an Infant. Goyens. —An 
infant six weeks old, fed with boiled milk, suffered from diar¬ 
rhea, and a tumor was noticed in the right inguinal region. 
The autopsy showed a gangrenous, perforated appendix with 
consequent peritoneal infection and septicemia. 

Bulletin de la Soc. Med. des Hop. de Paris, June 14 to 38. 

Nerve-Lesions in Zona. G. Ballet. — A female patient, 
68 years of age, with primary zona or zoster fever, the cutane¬ 
ous lesions localized on the left side of the neck, extending 
from the jaw to the upper part of the thoracic wall, died of 
a brief intercurrent pneumonia, which commenced on the 
nineteenth day. The posterior root of the third cervical nerve 
was found very much altered. The myelin was dissociated' 
in fragments in some of the funiculi, with proliferation of the 
protoplasm; in others scarcely a trace of the myelin was to 
be seen, and no axis-cylinder. Some of tho sheaths were en¬ 
tirely empty. The posterior root of the second cervical nerve 
presented similar, but much less intense, lesions, and the small 
cells of the corresponding portion of the posterior horn were 
atrophied and less numerous than on the other side. 

Eebo Medical (Ulle), June 17 . 

Comprehensive Tests of “Varnish Gloves.” SIariau.— 
Calmette devised a special apparatus for these tests of the 
varnish proposed by hlariau as a durable, flexible and effective 
covering for the hands of the surgeons—Soehnee Frercs’ white 
varnish. No. 3. A large box shaped like a desk, uith the slop¬ 
ing portion of glass, contained a quart dish of bouillon and 
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Wiener Kllnische Rundschau, June 24. 

Tonicity and Innervation of the Anal Sphincters. 
Feankl-Hochwart. —As the result of investigation of ninety- 
five dogs, the writer has established that anal continence de¬ 
pends to a large measure on a permanent muscular contraction 
not only of the striated internal, but also of the non-striated 
external sphincter. It is involuntary, but is dependent on the 
nervous system, although it does not degenerate after the nerve 
is severed, and resists the action of curare for an unusually 
long time. Constriction and dilatation occur even after com¬ 
plete destruction of the spinal cord, by stimulation of the in¬ 
ferior mesenterie ganglion, and even after this and the rectal 
nerves have all been severed, by the aetion of muscarin, an¬ 
nulled in turn by atropin. 

Wiener Kllnische Wochenschrlft, June 28. 

Trachea Tube. R. GERSUNyl—^Nearly twenty years ago 
Gersuny published in the annual report of the Karolina Hos-' 
pital the description of a trachea tube of his design, which was 
proved its usefulness more and more every year, but is only 
locally known. He, therefore, calls the attention of the pro¬ 
fession at large to its superiority over the tubes generally in 
use. The chief improvement is the fact that it tapers below to 
one half the diameter of the upper portion, and that the open¬ 
ing is located exactly in the center of the trachea when in¬ 
serted. The tube must be made of metal, but the higher initial 
cost of the metal is compensated by its durability. The upper 
portion fills the trachea completely and prevents the extension 
of the diphtheritic process or the passage of secretions into 
the organ. The incision required for its insertion is larger 
than usual, but this is of no importance and facilitates the 
reintroduction of the tube when taken out for anj’- purpose; it 
is not necessary to have a second tube ready. There is no 
danger from pressure-necrosis, as the tapering tube does not 
come in contact with the walls of the trachea below. It is in¬ 
serted with so little trouble that the internes accomplish it 
without assistance except from the nurse. 

Fracture of the Bones of the Nose. K. BOdinqee.— ^The 
method of treatment advocated for fractures of the upper por¬ 
tion of the nose—which are usually longitudinal, with a tend¬ 
ency of the fragments to lateral dislocation—is a median in¬ 
cision and reposition of the fragments, holding them in place 
with a few fine stitches. No time should be wasted in endea¬ 
vors to replace them from within, nor with external applica¬ 
tion of plasters, etc. 

Luxation of the Acromion. K. Budinoee. —Luxatio clavi- 
culaj acromialis is difficult to reduce and hold in position. 
Sutures of the bones frequently fail to maintain them in a cor¬ 
rect position. Budinger has been unfailingly successful with 
his method, which consists in boring with his longest and 
strongest drill directly through the acromion and lengthwise 
into the clavicle—the bones held in normal position until it 
has entered a distance of 6 cm. The rest of the apparatus is 
then taken off and the drill left in the bone for eighteen days, 
when it i.s removed, with the conditions permanently restored 
to normal. 

Emigration of Calculi. R. Forges. —The mother of a col¬ 
league had suffered from a fistula in the thigh for one and one- 
half years. She was a healthy woman, 47 years of age, with 
no antecedents except a record of severe biliary lithiasis at one 
time, with symptoms of febrile cholecystitis, requiring seven 
weeks’ stay in bed, and pains in the cecal region persisting for 
a time, followed a year or so later with a tumor in the thigh, 
very painful, which terminated in the rebellious fistula. The 
operation on the latter showed that the upper portion of the 
thigh was traversed by a network of passages in which a 
large number of biliary ealculi were found. The attack of 
cholecystitis four years before had evidently terminated with 
the rupture of the gall-bladder and escape of the calculi, which 
had worked downward, during the long stay in bed, to the back 
and thence down into the thigh. In 169 cases of wandering 
calculi collected by Courvoisier, the fistula opened in the right 
iliac region in 12; in the left in 1; below the navel in 11; in 
the navel in 12. and in the bladder in 1. Huguier has reported 
a case of multiple fistula; opening in the hypogastrium, mons 
veneris and near the clitoris, following a fall on a beam, affect¬ 
ing the liver region. . 


Jour. A. M. A. 

wiener Medlclnlsche Blatter, May and June. 

May 3 . 

Early Diagnosis of Carcinoma. - A. Wagner.—IV hen 
a gastric affection does not improve under general med¬ 
ical and dietetic treatment, and sym.ptoms suggest a malignant 
lesion, the surgeon should be called in and an exploratoiy in¬ 
cision made. The mere incision has frequently a beneficial 
cfl'ect in relieving the disturbance. 

May 10 . 

Uric Acid in Nervous Diseases. J. Hirschkron.— 
Whenever he notes an excess of uric acid in nervous dis¬ 
eases, Hirschkron devotes his attention to its elimination as 
the chief factor in treatment. He relates numerous instances 
in which neuralgia, myalgia, rheumatic and arthritic affec¬ 
tions were very much improved merely b 3 ' a course of Salvator 
water alone. 

St. Petersbureer Medicinische Wochenschrift. June 23 . 

Clinical Value of Cryoscopy. O. Moritz. —In this article, 
concluded from the preceding number, extensive tests of the 
freezing-point of the urine as a means of diagnosis are re¬ 
ported. Thej’ demonstrate that crj'oscopj' is a simple, easy and 
reliable test for the urine. The results coincided in eveiw 
case with those of more elaborate microscopic and chemical 
tests. 

Semann Median (Buenos Ayres), May 10. 

Unconscious Farturition. G. Serra. —^'The writer relates 
three cases of childbirth which occurred in healthy women 
without their knowledge, until apprised by the cry of the child. 
One case was Serra’s own daughter. She complained of mod¬ 
erate pain in the abdomen one night, and he gave her a seda¬ 
tive on her assurance that they could not be labor pains as her 
lime had not arrived. She complained a few minutes later of 
severe pain in the genital region and, on examination it-was 
found that a fetus had just been expelled. Its foot catching in 
the cervix had caused the local pain. 

Qazzetta degll Ospedale (mian), June 24. 

Tuberculous Toxemia. E. Maragijano. —Certain symp¬ 
toms in tuberculosis indicate the action of toxins, but the exist¬ 
ence of the toxins has never yet been scientifically verified. 
Maragliano has filled this gap in our knowledge of the disease 
by a series of experimental tests on guinea-pigs and other 
small .animals, and has conclusively demonstrated that the 
fresh blood, the glj’cerinated extract of the blood .and the pre-- 
cipitate of the urine, in persons affected with tuberculosis, have 
a toxic action on both sound and tuberculous animals, as 
manifested by the familiar clinical phenomena. His research 
also showed that these toxins can be neutralized by tubercular 
antitoxin. 

Arteriosclerosis of Myocardium. G. Berghinz. —^An in¬ 
fant, IS months old, died suddenly in the midst of apparent 
health, with sudden, paroxj'smal dyspnea, accompanied by a 
spasmodic cough and intense cyanosis, with transient symp¬ 
toms of edema of the lung, but no fever nor renal symptoms, 
nor indications of convulsions, laryngeal spasm nor of the 
habitus thymicus. The autopsy disclosed the typical lesions of 
congenital sj'philides, localized chiefly on the myocardium in 
the form of arteriosclerosis of the heart. No syphilitic history 
on the part of the parents could be learned. The same syn¬ 
drome and lesions were observed in a similar case in which the 
syphilitic antecedents of the father were proved beyond ques¬ 
tion. The Cbl. f. ICindhlc. for June contains a summary of 
twenty-two cases of hereditary syphilis affecting the automatic 
ganglia of the heart, showing the possibility of interstitial 
myocarditis from proliferation of the connective tissue of peri¬ 
vascular origin, as in the observations described above. 

Massage for Fractures. L. Tavecchi. —The modern treat¬ 
ment of fractures of the leg without immobilization is- ra¬ 
tional, according to Tavecchi, and has afforded brilliant re¬ 
sults from every point of view in his experience, wdth prompt 
intervention with massage, passive and active movements and 
baths of hot sand. Histology has confirmed the results at¬ 
tained in the clinics, showing that muscles after a trauma 
present evidences of diffuse sclerosis with hypertrophy of the 
adjacent connective tissue, interstitial hemorrhage, engorge¬ 
ment of the blood-vessels and hypertrophy of .their external 
cellular coat. On the other hand muscles massaged after a 
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trauma arc of normal aspect. Tliere are also evidences of 
neuritis and perineuritis in the first case which are entirely 
^ absent in the second. The articulation also “grows rusty” 
_from disuse. 

Queries anb ZTtinor ZZotes. 


CONTRACT PRACTICE. 

Athens, III., July 9, 1900. 

To the Editor .—The enclosed clipping from a local paper shows 
how It Is done in Menard County, Ill., in these last days of the 
19th century. The physicians of the various precincts are asked 
by the County Board to name a lump sum for which they will 
agree to furnish to the pauper poor of their respective precincts 
medical and surgical attendance, medicines, drugs, etc., for the 
year. Pauper poor is understood to mean all those who are de¬ 
pendent on the county. My position is that it is unethical for a 
physician to enter into such a contract. Am I right in this? M.D. 

The foliowing is the notice referred to by our correspondent: 

“Bids for Medical Practice.—The County Board of Menard Coun¬ 
ty wiil receive bids for the pauper medical practice of Athens 
precinct for one year, at its regular Juiy session at the county 
Murt house on the second Monday of Juiy. M. H. Leveeing, Clerk.” 

Answer: —Whether ethlcai or not. it is certainiy foolish for a 
* physician to lower himself and his profession by noticing such a 
demand by public oiBcials. If the physicians of Menard County 
were organized as they should be, and stood together as they 
ought to do, the County Board would pay a fair sum for the 
services rendered. 


REQUIREMENTS FOR PRACTICE. 

Evansville, Ind., July 3, 1900. 

To the Editor .—Will you kindly Inform me regarding the re¬ 
quirements for the practice of medicine in Nebraska and Michigan, 
and give me the address of the Secretary of each State Board 
of Health? 

How and where can one get a report of the Illinois State Board 
of Health for 1898? P. R. 

Answer: —In Nebraska a certificate is required and no one can 
obtain it unless he is a graduate of a legally incorporated medical 
college in good standing, requiring attendance on four courses 
of lectures in four separate years. There is no esaminatlon. The 
fee for the certificate is ?5.00. The Secretary of the Board is 
Dr. P. Crummer, Omaha. In Michigan, a diploma from a medical 
college approved by the State Board of Registration or an ex¬ 
amination will be required. The Secretary is Dr. B. D. Harison, 
Sault Ste. Marie, who will furnish blank forms and other details. 
*, ^ Write Dr. J. A. Egan, Springfield, Ill., for copy of Report of 
.j Illinois State Board of Health. 

/ Blue hill, Neb., July 10, 1900. 

To the Editor .—Will you please Inform me as to the law govern¬ 
ing the practice of medicine in Georgia? W. C. P. 

Answer :—To obtain a diploma to practice medicine in Georgia 
an examination is required before one of the State Boards of 
Health of the three principal schools of medicine, and the ap¬ 
plicant has to show that he has a diploma from an incorporated 
school requiring not less than three full courses of study of six 
months, unless his diploma dates prior to 1895, when two full 
courses may be sufficient. The Secretary of the Board of Registra¬ 
tion is Dr. J. B. S. Holmes. Atlanta. The fee is $10. 


public S grptce.. 

Navy Changes. 

Changes in the Medical Corps of the U. S. Navy for the week 
ending July 14, 1900. 

P. A. Surgeon P. W. Olcott, detached from the recruiting ren- 
dezvons, Phladelphia, Pa., and ordered home and granted sick 
leave for two months. 

P. A. Surgeon W. B. Grove, detached from the Scindia and or¬ 
dered home. 

Surgeon W. H. Rush, granted sick leave until October 1. 

) Marine-Hospital Changes. 

Official list of the changes of station and duties of commis¬ 
sioned and non-commissioned officers of the U. S. Marine-Hospital 
Service for the seven days ending July 12, 1900. 

Surgeon G. W. Stoner, granted leave of absence for five days. 

Surgeon A. H. Glennan. detailed as quarantine officer at the 
port, of Havana. Cuba, vice Surgeon H. R. Carter, relieved. 

Surgeon Eugene Wasdin. granted leave of absence for 10 days. 

Surgeon L. L. Williams, detailed as acting medical purveyor dur¬ 
ing the absence on leave of Surgeon G. W. Stoner. 

Surgeon W. P. McIntosh, granted extension of leave of absence 
for two days. 

P. A. Surgeon Rupert Blue, directed to proceed to Milwaukee, 
Wis., and assume command of the Service, reporting at Washing¬ 
ton, D. C„ en route. 


P. A.' Surgeon E. K. Sprague, granted leave of absence for two 
days. 

Asst.-Surgeon S. B. Grubbs, detailed to represent the Service at 
the Fourth Session of the International Congress of Applied Chem¬ 
istry at Paris, Prance. 

Asst.-Surgeon W. C. Billings, relieved from duty at Washington, 
D. C., and upon expiration of leave of absence, to proceed to 
Baltimore, Md., and report to medical officer in command for duty 
and assignment to quarters. 

Asst.-Surgeon J. Kerr, relieved from temporary duty at San 
Francisco quarantine, and directed to proceed to Honolulu, H. I., 
and report, to Surgeon Carmichael for duty. 

Asst.-Surgeon F. J. Thornbury. on return of P. A. Surgeon 
C. H. Gardner from leave of absence, to proceed to Chicago, and 
report to medical officer in command for duty and assignment to 
quarters. 

Asst.-Surgeon C. W. Vogel, relieved from duty at San Francisco 
quarantine, and directed to proceed to San Francisco and report 
to medical officer in command for duty and assignment to quarters. 

Asst.-Surgeon M. W. Glover, on being relieved from duty at Balti¬ 
more, Md.. directed to proceed to Boston, Mass., and report to 
medical officer In command for duty and assignment to quarters. 

Asst.-Surgeon B. H. Earle, directed to proceed to Cape Nome, 
Alaska, for special temporary duty. 

Asst.-Surgeon C. C. Pierce, relieved from duty at Mobile. Ala., 
and directed to proceed to Tortugas quarantine and report to 
medical officer in command for duty and assignment to quarters. 

Acting Asst.-Surgeon L. P. Gibson, grantefi leave of absence for 
five days. 

APPOINTMENT. 

A. G. Greenstreet, of the District of Columbia, appointed acting 
asst.-surgeon for duty at Wilmington, N. C., July 11, 1900. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, D. S. Marine-Hospital 
Service, during the week ended July 14, 1900. 

SMALLPOX—UNITED STATES. 

District of Columbia: Washington, July 1-7, 4 cases. 

Florida: Jacksonville, July 1-7, 1 case. 

Illinois: Cairo, July 1-7, 7 cases. 

Indiana: Evansville, July 1-7, 1 case. 

Iowa: Des Moines, June 1-30, 3 cases. 

Kansas: Wichita. July 1-7, 9 cases. 

Kentucky: Covington, July 1-8, 13 cases. 

Louisiana: New Orleans, July 1-7, 18 cases. 5 deaths. 

Maryland: Cumberland, July 1-7, 5 cases. 

Massachusetts: Fall River, July 2-9, 2 cases. 

Michigan: Jackson, July 1-7, 1 case. 

Minnesota: Minneapolis, June 8-30, 20 cases, 1 death. 

Nebraska: Omaha, June 23-30, 3 cases. 

New Hampshire: Manchester, July 1-7, 1 case. 

New York': New York, July 1-7. 1 case. 

Ohio: Cincinnati, June 30 to July 0, G cases; Cleveland, July 
1-7, 37 cases. ' 

Pennsylvania: Pittsburg, July 1-7, 1 case. 

Utah: Ogden, June 1-30, G cases; Salt Lake City, July 1-7, 
1 case. 

Virginia: Roanoke, June 1-30, 22 cases, 1 death. 

Washington : Tacoma, June 23-30, 1 case. 

West Virginia: Charlestown, July 7, 4 cases. 

SMALLPOX—FOREIGN AND INSULAR. 

Austria: Prague, June lG-23. 5 cases. 

Egypt: Cairo, June 10-17, 1 case. 

England: Liverpool, June 16-23, 1 case; London, June 16-23, 
13 cases. 

France: Bordeaux, May 1-31, 1 death; Paris, June 16-23, 1 
death. 

Greece: Athens, June 16-23, 10 cases, 6 deaths. 

India: Karachi, June 3-10, 8 cases, 7 deaths; Madras, May 20 
to June 1, 1 death. 

Mexico; Chihuahua, July 1-7, 1 death; Vera Cruz, June 23-30, 

5 deaths. 

Philippines; Manila, May 19-26, 1 case. 

Porto Rico: Ponce. June 8-23, 1 case. 

Russia: Moscow, June 8-16, 19 cases, 2 deaths: Odessa, June 
16-23, 2 cases, 1 death ; St. Petersburg, June 16-23, 27 cases, 11 
deaths: Warsaw. June 8-16, 2 deaths. 

Straits Settlements: Singapore, May 19-20, 1 death. 

YELLOW PEVER. 

Colombia: Barranquilla, June 16-23, 7 cases, 3 deaths; Carta¬ 
gena, June 14-21, 5 cases, 5 deaths: Panama, June 25 to July 2, 

1 death. 

Cuba: Havana, June 20-30, 3 deaths; Santa Clara, June 20-25, 

4 cases. 

CHOLERA. 

India: Madras, May 20 to June 1. 2 deaths. 

PLAGUE-FOREIGN AND INSULAR. 

Egypt: Port Said. April 20 to June 18, 75 cases, 32 deaths. 
India: Karachi. June 3-10. 13 cases. 13 deaths. 

Japan: Osaka. June 2-12, 6 cases; Shidznoka Ken, June 2-32, 

2 cases. 

Philippines: Manila, May 12-20, 7 cases. 4 deaths. 

Turkey : Smyrna. June 6-21, 5 cases. 
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Change of Address. 


Dr. C. P. Allnj?, from Blue Earth to City Hospital, Stillwater, 
Minn. 


_ Dr. S. Anderson, from Anaconda, Colo., to Collins, Wyo. 

Dr. H. Allison, from 1214 Baxter St. to 323 W. Walnut St., 
Louisville, Ky. 

Dr. Chas. Anderson, from Santa Barbara, Cal., to Ft. Brown, 
Brownsville, Texas. 

Dr. P. E. Auten, from Ludlow and 5th Sts., Dayton, to Cor. 
Dowing and Ash Sts., Piqua, Ohio. 

Dr. G. R. Baker, from 598 Mitchell St., Milwaukee, to Toma¬ 
hawk, Wls. 

Dr. B. B. Brashear, from Atlantic City, N. J., to Concord, Mass. 

Dr. T. J. C. Brennan, from 1714 Falrmount Ave,, Baltimore, Md., 
to Woodhaven, Brooklyn, N. Y. 

Dr. L. M. Berg, from 223G to 2032 Michigan Ave., Chicago. 

Dr. L. A. Bolling, from Gen. Delivery to 150 Wells St., Fort 
Wayne, Ind. 

Dr. S. D. Bell, from White River to Tucson, Arlz. 

Dr. T. J. Caldwell, from 4058 State St. to 11412 Michigan Ave., 
Chicago. 

Dr. J. E. ClauBsen, from 2205 Cumlngs St., Omaha, to 405 
Court St., Beatrice, Neb. 

Dr. J. A. Collie, from Williams Bay, Wls., to Manila, P, I. 

Dr. Coryell Faulkner, from 807 Kansas Ave., Topeka, Kan., to 
Station D, Minneapolis, Minn. 

Dr. H. Cushman, from Weston, Neb., to 018 Chicago Ave., 
Minneapolis, Minn. 

Dr. J. E. Coyle, from 1522 Broadway to 1531 Broad St., 
Paducah, Ky. 

Dr. L. Carr, from Stony Creek to 15 Victoria Ave. N., Hamilton, 
Ont., Can. 

Dr. A. B. Davenport, from 1449 Franklin Ave. to Franklin and 
Miller Aves., Columbus, Ohio. 

Dr. M. F. Dorsey, from Amboy to Ladd, III. 

Dr. J. C. Dunn, from 709 Congress St., to 3700 Wallace St., 
Chicago. 

Dr. D. D. Eads, from Paris, Ky„ to G83 Washington Blvd., 
Chicago. 

Dr. J. B. Garner, from Charlottesville, Va., to 302 2nd Ave., 
New York City. 

Dr. 0. W. Goss, from Laconia to Lakeport, N. H., 

Dr. B. B. GrlUith, from 4th and Broadway to 023% Broadway, 
Paducah, Ky. 

Dr. R. C. Hefelbower, from Berkshire Bldg, to 22 W. 7th St., 
Cincinnati, Ohio. 

Dr. Lee Haynes, from Unlonvllle to Meudota, Mo. 

Dr. I. M. Houston, from Stanberry, Mo., to Falls City, Neb. 

Dr. J. W. Ingalls, from 848 to 874 Lafayette Ave., Brooklyn, 
N. Y. 

Dr. J. L. Jarvis, from Calhoun to Corner Walker and Peters Sts., 
Atlanta, Ga. 

Dr. Elmer Lee, from 52 to 9 West 40th St., New York City’. 

Dr. Miss J. Lyons, from 898 Jackson Blvd., Chicago, to Hume, 

br. T. W. Morgan, from Dawson to Lowder, III. 

Dr. M. M. Martinson, from Algoua, Iowa, to 34 Hanover St., 
Battle Creek, Mich. 
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THE ANGIOTEIBE IN ABDOMINAL SUEGEEY.* 
HUGH M. TAYLOR, M.D. 

RICHMOND, VA. 

In the summer of 1899, it nras my privilege to see the 
angiotribe used by Dr. Cleveland, of New York. This 
demonstration and the interesting paper in which he 
impressed the advantages of the angiotribe, its modus 
operand^ its technique, and the very satisfactory results 
attending its use by himself and others, prompted me, 
as soon as possible, to obtain an angiotribe and to use it 
in selected cases. 

A precaution, impressed by Dr. Cleveland, was borne 
out by my first experience in ordering an angiotribe. 
The first instrument I received was found sprimg and 
imperfect, after having been used only once or twice. 
To stand the great strain upon it, fine workmanship in 
constructing the angiotribe is essential. We saw Dr. 
Cleveland break an instrument he was using, and this 
suggests the advisability of providing oneself with more 
than one angiotribe. The cost of the angiotribe—$18— 
is an item in the first instance, but this should not be 
considered, if by its use the safety of the patient is in 
the least conserved. Moreover, the angiotribe can prob¬ 
ably be used indefinitely and its original cost will not 
exceed in the long run, the outlay for ligatures and 
forceps. 

My experience with the angiotribe has been limited to 
twenty-five or thirty cases, all of which were suprapubic 
sections. I have in no instance used it when operating 
by the vaginal route. This is largely due to the fact that 
I have had but a limited experience in working through 
the vagina. The encouraging reports from so many 
warrant the conclusion that the angiotribe is equally ser¬ 
viceable as a hemostatic means in intrapelvic work per 
vaginam. 

A ma.jorit}'^ of my cases were very simple in character, 
about one-half were uncomplicated hysterectomies, while 
the other represented a variety of ovarian cystomas, 
morbid conditions of the tubes, etc. In only one instance 
were there post-operative symptoms which suggested the 
occurrence of hemorrhage. This case was a large ovarian 
ej'stoma, with extensive bowel adhesions, and the 
trauma was considerable; the post-operative shock was 
quite profound and lasting. In one case there was for 
several days sufficient febrile reaction, etc., to make me 
fear sepsis. This was also a large cystoma, but was non¬ 
adherent, and nothing occurred during the operation to 
induce infection, unless there was some escape of the 
cyst contents into the peritoneal cavity. In connection 
v-ith this case I may say I felt no little satisfaction in 
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Imowing that there was no intraperitoneal ligature to 
add to the danger. At the same time I must confess, 
in not a few instances, to some sense of insecurity as to 
the probability of hemorrhage for the first few hours 
after the operation. This fear of hemorrhage, however, 
after having used the angiotribe, is not greater than my 
fear of infection from the use of intraperitoneal suture 
or ligature. I have not used the angiotribe in many 
septic cases, but it is especially desirable to avoid the use 
of the ligature in existing or threatened septic conditions. 
In only one instance have I failed to secure complete he¬ 
mostasis by means of the angiotribe. This occurred in re¬ 
secting a section of badly-infected and thickened omen¬ 
tum, which had wrapped up a necrotic appendix. This 
experience impresses the idea that the soft omental 
tissue will cut through, rather than condense, under pow¬ 
erful pressure. 

My limited experience sustains fully the advantages 
claimed for the angiotribe. In selected cases, I thinlc 
it a perfectly safe substitute for ligatures and compres¬ 
sion forceps. The ribbon-like line of compressed tissue 
left in the pelvis or abdomen looks very much bettor 
,to me than the mass grasped by either forceps or liga¬ 
ture. By means of the angiotribe the tissues are com¬ 
pressed for only a few minutes; tissue necrosis is said 
not to occur; microscopic examinations demonstrate that 
the ribbon of compressed tissue is quickly revivified. 

The tissues grasped by the forceps are strangulated for 
from twelve to twenty-four hours, while that in the loop 
of even the absorbable ligature is constricted for days. 
With the angiotribe there is no puckering and traction, 
as is the case not infrequently with the ligature applied 
en masse. 

The precautions incident to the application of the 
angiotribe—at right angles to the blood-vessels and for 
three minutes—are so simple that its use would seem 
especiallj" indicated by those who, from lack of experi¬ 
ence, have not mastered the art of applying ligatures to 
structures in the abdomen and pelvis. 

I have been dul}’^ impressed with the quite commonly 
observed fact that post-operative shock is markediv 
diminished in the cases in which the angiotribe was used, 
and this I think is equallj’ true as to the intensitj' and 
duration of post-operative pain. Convalescence seems, 
as a further sequence, to be established at an earlier 
date and to progress more rapidly. 

The query very naturally arises, 'Ts there a need for 
this innovation?” (If it can be said, strictly speaking, 
to be an innovation; for a long time instruments de¬ 
signed to act upon the same precept as the angiotribe 
have been in use. notably clamps, snares, ecraseurs, etc.; 
Tuffier’s ansriotribe is merely a more perfect instrument.) 
With the recent evolution of the absorbable aseptic liga¬ 
ture in an aseptic field, have we anything more to desire ? 
Undoubtedly, our .abilih’ to provide an absorbable aseptic 
linaturo in a sufficiently aseptic field has immensely 
widened the seope of operative intervention, but unfor- 
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innately in many instances we can not secure an aseptic 
field, and not infrequently, in spite of our best efforts, 
even the absorbable ligature infects before it is absorbed. 
In my own experience, in more than one instance, I 
have been tormented beyond description .by a dead i^ilk 
ligature in the pelvis. One of the worst cases of wound 
infection I have ever met with occurred in connection 
with an Alexander operation in which I used Mercy’s 
kangaroo tendon. Prior to this catastrophe, I had used 
this suture material in perhaps a dozen or more Alex¬ 
ander operations ■with perfectly satisfactory results. 

Ilot long since, I lost a patient on whom I did a simple 
appendectomy for recurring appendicitis. Virulent 
peritonitis from wound infection, presumably from St. 
John Leven’s chromicized catgut, resulted, and yet I 
ha-ve uniformly, prior to this sad occurrence and since, 
used this suture material with more confidence than any 
with which I am familiar. I am conscious of the fact 
that almost countless avenues of wound infection, other 
than through the ligatures and suture, present them¬ 
selves' during an operation; it is probably as true that 
accidental infection of the suture and ligature material 
is possible in its manufacture; and there is greater 
possibility of its infection in its preparation for the oper¬ 
ator. In short, until the evolution of the aseptic ligature 
is further advanced there will occasionally occur, even in 
an aseptic field, such disasters as I have instanced; while 
in a septic field there can be no question as to the great 
advantage of not having to use even the absorbable liga¬ 
ture and suture. 

It is interesting to consider why the ligature was 
abandoned, prior to its re-introduction by Ambrose Parfe, 
about 1600. tlsually Ambrose Par4 is credited udth 
having introduced the ligature, but there is abundant 
evidence to show that he simply re-introduced it, as a 
substitute for the hot iron, boiling pitch, etc. I say re¬ 
introduced, because the ligature probably simply fell 
into disuse during the dark -period of the Middle Ages. 
Antillus lived in the fourth century. He is credit^ 
ed with the "earliest recorded treatment of aneuiysra^. 
The vessel, having been exposed, was tied on each side of 
the aneurysm, the sac incised and its contents turned 
out.” Observing that contused and lacerated wounds do 
not bleed as freely as the incised wound, especially in the 
pre-aseptic era, it was not surprising that the effort 
should be made to secure hemostasis by compression or 
torsion. 

Torsion was quite extensively practiced in the pre- 
aseptic era. 'Tn some of the London hospitals—Guy’s, 

I think—it is used almost exclusively instead of the liga¬ 
tured” The late Dr. Murdock, of Pittsburg, only a few 
years ago, urged the use of torsion in lieu of the ligature, 
and reported a large number of cases in which it was 
successfully practiced, many of them major amputations. 
The wound surface to which the angiotribe is applied is 
of the nature of a contused and lacerated wound, and 
nature’s method of arresting hemorrhage, i. e., by coni 
traction, retraction, and clotting, is imitated when the 
angiotribe is used, and no foreign substance—neither 
ligature or necrotic substance—is left in the wound to 
act as an irritant. 


1. Am. Test-book of Surcery. p. 242. 

2. Cheever: Lectures on Surgery, p. 100. 


A NEW periodical has appeared in Germany -with the title, 
“Blatter zur Bekampftmg des hurpfnsoherthnms” or Campaign 
against Quacks. It is published every fortnight and costs four 
inarks a year. The editors are Echtermeyer .and Flatau, 
Alexandrinen Str. 27, Berlin, S. 'W. '• 
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IMPEOVED TEGENiqjJE IN MAJOR AND 
MINOR SURGERY OP THE FEMALE 
GENERATIVE ORGANS.-'' 

HENRY PARKER NEWMAN, A. M., M. H. 

CmCAGO. 

It may be said without fear of contradiction that we 
owe to anesthesia, antisepsis and hemostasis not only 
the immense advance in modern surgery and its still 
greater possibilities, but a tendency to loose methods and 
careless ivork. This follows so-naturally the compara¬ 
tive immunity from danger which surgical patients now 
enjoy that we need to be constantly on guard against if. 
With the patient before one on the operating-table, an¬ 
esthetized, insensate as the raw material under the hand 
of the artisan and protected from immediate danger by 
the safeguards of hemostatis and antisepsis there is for 
some too great temptation to loiter over unessential de¬ 
tails, to do sho^vy work or to undertake daring experi¬ 
ments. Also the favorable conditions under which we 
may operate to-day make it easy to forget that in hand¬ 
ling organs or tissues of the body we are dealing with 
living substances of different degrees of resisting power, 
and that the success of our maneuvers depends very 
largely on the amount of delicacy, dexterity and expedi¬ 
tion that we use. The least possible violence must be 
done to delicate structures if we are to'approach ideal 
results. In work within the peritoneal cavity, for in¬ 
stance, it is not enough to do an anatomically correct 
operation for the removal of this or that lesion of the 
viscera. Too often after such w6rk we find women suf¬ 
fering as much as before operation. The scar tis¬ 
sue, adhesions and distortions that follow undue violence 
or careless work are frequently as great a bugbear to the 
patient as the condition for 'w’hich the operation was 
undertaken. This is science overreaching herself, for it 
goes without saying that the main object of all operative 
work is to benefit the patient. And particularly is this 
true of all plastic surgery where a life-and-death emer¬ 
gency does not exist as an excuse for bungling work. 

Take for example simple division and curettement 
of the non-puerperal uterus. I have seen the inosl 
rehensible w’ork done here. Tearing, especially about 
the internal os, is most unfortunate in rapid divulsion, 
because close approximation of the torn surfaces and 
Ijealing by primary union is practically impossible. The 
consequence is the formation of scar tissue about a cir¬ 
cular orifice designed pbj'siologically to soften, dilate 
and contract at the menstrual period. Thus a delicate 
and important function of the organ is irreparably im¬ 
paired. Similar results follow the bungling or ill-ad¬ 
vised use of the curette, especially within and about the 
internal os. Too vigorous or careless use of this in¬ 
strument may result not only in perforation, but also 
in the most serious disturbance of the delicate function 
just mentioned. The resulting granulations and scar 
tissue, perhaps including the entire cervix, are prac¬ 
tically beyond remedy, and not only seriously impair 
the cervical function, but at all-times menace stricture 
with its pathologic sequelm. Indeed, this entire sub¬ 
ject of when and how to use the curette is so important 
and so pertinent to my subject, that I could well afford 
it more extended consideration, but as I wish to speak of . 
other procedures, I will only say by way of emphasis 
that I would judge of a gynecologist not so much by his 
hysterectomies as h}^ how he does his eurettements. 
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If we regard the infections and chronic inflammatory 
troubles following cervical lacerations in child-bed as- 
evils to be corrected, if we recognize cervical constric¬ 
tions or stenosis—the unyielding, imperfectly-formed 
neck with narrowed, tortuous canal—as pathology to be 
corrected; in short, if we remember that the cervix is the 
portal leading to the superimposed uterus and adnexa, 
often the storehouse of infectious germs and in inti¬ 
mate relation with the inflamed, enlarged or displaced 
structures above, we must change our methods of deal¬ 
ing mth this important organ. The operation of a de¬ 
cade ago, stiU widely practiced, has failed to fulflll the 
predictions of its early advocates, though entitled to the 
respect due aU conscientious pioneer work. We now 
know that we can not correct the accrued pathology of 
an old laceration‘of the cervix by removing a wedge- 
shaped mass at either angle and sewing up the wound. 
You may restore contour to a certain degree, but this 
is not all that is necessary. To cure the patient, one 
should aim to correct existing lesions in such a manner 
as to restore physiologic relations and re-establish nor¬ 
mal function. One can not produce a proper and per¬ 
manent lumen in a defective or ill-developed cervical 
canal by dhmlsion alone, except in those eases where 
pregnancy promptly intervenes. This, however, is a 
rare exception, as sterility is the rule in such eases, not 
only on account of the defective channel leading to the 
uterine cavity, but from the catarrhal endometritis 
caused by it. A cervical operation, to be successful, must 
at the same time, in inflammatory conditions, remove all 
dventitious tissue from the organ, and in deformities 
i.r imperfect development, remodel the cervix to as near¬ 
ly normal outlines as possible, giving ample lumen to 
the canal and establishing proper menstrual and inter- 
menstrual function. To accomplish these indications 
I began about six years ago to do some work which I 
presented to this Section at its Denver meeting under 
the name “tracheloplasty.” The lapse of time has so 
confirmed its success that I feel justifled in outlining it 
again. 

With the patient in the lithotomy position, or in 
Sims’, the cervix is seized and drawn down with an 
especially designed reversible tenaculum. The cer¬ 
vix is dilated and curetted. The curetting is done only 
when the indications for its performance exist, but these 
are so constant as to make it virtually the rule. I now 
reverse the blades of my tenaculum, directing their 
points laterally from within outward, thus making trac¬ 
tion upon the inner area of the cervix, leaving the an¬ 
terior and posterior wall free for maldng the flaps. The 
cervix is now transfixed by the right-angled knife which 
I designed for the purpose, and a clean cut made from 
above downward first in the posterior lip. The anterior 
lip is transfixed in the same way about 1 cm. or 1.5 cm. 
in front of the other and cut in the same way. The re¬ 
maining plug of diseased tissue is now cut away by a 
single clip or two of the curved scissors, the tenaculum 
having been changed so as to seize and make traction 
upon the intervening plug referred to. The flaps now 
fall together and inward, resembling closely the normal 
cervix, and a simple method of suture will keep them in 
this relation. I have modified the manner of placing 
these sutures by substituting a right-angled curved 
needle, with handle, as here presented; otherwise the 
apjflication of these sutures is described and illustrated 
in The Jouuxal, xxxi, 556. I will only repeat here the 
advantages which I believe this operation to possess 
over others. These lie in the certaint}" and ease ■with 
which the flaps can be made with the special knife, the 


clean-cut surfaces without haggling of tissues, the easy 
approximation of flaps and prevention of hemorrhage 
beneath them by deep placing of sutures and compres¬ 
sion of flaps; the accurate approximation of mucous 
membrane to mucous membrane, thus preventing gran¬ 
ulating surfaces, formation of cicatrix and constriction 
of canal. Then we have the certainty of obtaining a 
permanentlypatulouscanal, with well-formed cervix and 
pronounced reduction of the hyperplastic uterus. The 
after-treatment is admirably simple. 

In general, all that has been said in regard to cer¬ 
vical work applies with the same force to perineal, and 
there are the same indications for improvement in tech¬ 
nique. To restore contour, stability and function to 
the weakened pelvic floor, I recommend a method which 
is the Harris procedure of shortening the torn or 
stretched fibers of the levator ani muscle, -with a slight 



3*—Showing the instrument with the original cross-bar and 
screw attachment in place. 

modification. In all cases of tear into one or both sulci, 
denude the parts, as in Emmet’s perineorrhaphy, name- 
bh by catch forceps upon the crest of the rectocele and 
laterall}'^ along the vaginal orifice as far as we wish to re¬ 
store the perineum. Put the vaginal mucous membrane 
on the stretch and map oiit with the scalpel, and then 
dissect out a triangular flap along each lateral sulcus. 
The base of each triangular denudation is toward the 
vaginal orifice or torn and everted perineal mucous 
membrane. This latter is also denuded, as in all opera¬ 
tions on the perineum. How dissect out the levator 
ani muscle at the side of the rectum, seize its anterior 
fibers and draw on them to see how much slack needs to 
be taken up in order to hold the rectum and perineal 
body forward under the pubis. TVhen sufficient of this 
muscle is free, fold it upon itself in its longitudinal 
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'course and stitch the redundant tissue together with 
interrupted or continuous catgut suture, thus drawing 
the rectum and perineum well up. The triangular area 
in each sulcus is now closed ^nth catgut sutures, inter¬ 
rupted or xcontinuous. A buried figure-of-eight^cat- 
gut—^is now so placed and repeated as to draw the lat¬ 
eral, gaping, perineal surfaces together, and a few super¬ 
ficial silkworm gut sutures close the perineal wound in 
the median line as in the usual perineorrhaphy. 

In rectal and urethral work for hemorrhoids, fistulas, 
fissures and carbuncles, the best results can be obtained 
by clean dissecting out of these lesions and approximat¬ 
ing mucous membrane and cut surfaces with catgut, or 
some less yielding suture material, if preferred. The 
only objection that can be raised against this procedure 
is, that in very vascular areas, as about the rectum, there 



may be considerable bleeding. For this I have lately 
been using the angiotribe with good results. As -yaginal 
section and vaginal hysterectomy became more popular 
the technique has been varied and elaborated, and in 
those familiar with its diversified and perfected execu¬ 
tion, the ease with which the uterus can be removed by- 
this'route has led to its too frequent performance as a 
mutilating operation. In its execution the once popular 
retention clamp has given place to the ligature or some, 
variet}^ of angiotribe or pressure-forceps. 

TMs instrument, wherever it has been used to any 
extent, has made such a favorable impression that I take 
some pride in the fact that I was the first to intrc^uce 
it in this country. Dr. Clement Cleveland received the 
Ttiffier instrument January 9 of last year, and per¬ 
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formed bis first operation on the same day, whereas I 
arrived from Berlin more than a week before with the 
.Doyen-Thumin modification and presented it to my 
classes and colleagues in Chicago, which really puts the 
West several epochs, ahead of om New York brethren. 

A circumstance coimected with my purchase of the 
model is worth recording. I was in Berlin in December, 
1898, and there saw Professor Landau using the angio¬ 
tribe. Doyen, who disputes honors with TufBer, had' 
brought it to Berlin and demonstrated it in Landau’s 
clinic. Thumin, an assistant of Landau’s, immediately 
set about making improvements in the mechanism, and 
it was in its experimental stage that I saw it. Forty- 
eight hours before my departme I ordered the instru- 



Fig. 3.—Showing the Instrument with handles taken apart and 
its attachments separated. 

ment from the maker. He had none in stock, and de¬ 
manded an exorbitant price for getting out one in a 
hurry by special workmen. I objected to the figure, 
named a reasonable sum, and gave him one day to re¬ 
flect. Within the specified time the instruments I had 
ordered, including the angiotribe, were delivered to me. 
I had no sooner taken ship than a message came to my 
address from Professor Landau asking for the return of 
the instrument, as he had no other, and expected to dem¬ 
onstrate it at a clinic the next day. Prom subsequent 
correspondence I gathered that the dealers, not to lose 
a sale, had given me an instrument sent in by Lan’dau 
or Thumin as a model, or for alterations, and that for 
the moment I was on the high seas with the only angio¬ 
tribe outside of France. 
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In studying the mechanism of the instrument, it oc¬ 
curred to me at once that if useful in vaginal hysterec¬ 
tomy, it -would be of infinitely more value in abdominal 
section or within closed cavities. I at once set about 
making sucli modifications as I believed would fit it for 
both abdominal and vaginal work. The changes which I 
made in the instrument and its use are so fully de¬ 
scribed in the reports I have already made to the Chi¬ 
cago and American Gynecological societies and this Asso¬ 
ciation at Columbus, that I will only add here a few re¬ 
commendations which more than a year’s experience 
justifies. 

1. It is ah. important that the instrument itself be 
of faultless make, and thoroughly tested by a competent 
mechanic before using. Whatever model is used, the 
secret of success is in its strength and the accurate ad¬ 
justment of its blades. 

2. Do not use it upon omental or like fragile tissue. 

3. Avoid handling or disturbing the attenuated stump 
after remo-ring the clamp. 

4. It is not necessary to cauterize the thin edges of 
the stump, except when there are infectious germs to 
be destroyed. 

5. As there is no oozing from surfaces amputated in 
this way, no drainage is required. 

6. Compression of 3000 pounds for a minute or more 
should be practiced in all very vascular areas. 

7. In softened, edematous conditions, there is the 
same danger of cutting and breaking of tissue with the 
angiotribe as with the ordinary ligature. 

8. In appl^dng on pedicles, care should be taken to 
equally distribute the tissues -within the bite of the 
forceps. 

9. The use of the angiotribe requires as much sldll 
and judgment as other and apparently more complicated 
surgical procedures. 

103 State Street. 


DISC-nSStON ON PAPEBS OF DBS, CABSTENS, TATLOB AND NEWMAN. 

[The paper of Dr. J. H. Carstens appeared in The Journal 
of July 21, p. 159.] 

Db. W. H. Wathen, Louisville, Ky.—I have listened with 
much pleasure to these interesting papers. I have realized 
for a long time that much of the objection to surgery of the 
uterus and its appendages is the result of the multiplicity of 
technique employed, and the number of instruments used. 
Very often an operator uses three or four large retractors 
when they are not necessary. For the last four years I have 
never performed an operation per vaginam, for pelvic abscesses, 
uterine cancer, etc., in which I have used more than one 
retractor. I generally use none at all. Eetractors, with few 
exceptions, are absolutely a nuisance. I use my fingers. Op¬ 
erations upon the cervix, for laceration or amputation, can be 
done by this means in one-fourth the time required when 
retractors are used. 

As to the angiotribe—I have not used it myself, but I have 
on many occasions carefully examined the instrument, and I 
recognize that there is a field for its use. When you make 
the claim, however, that there is much work that can be 
done per vaginam by use of the angiotribe that would other- 
-wise have to be done by the abdominal route, I must take issue. 
I can not conceive of any condition where I could not ac¬ 
complish as much per vaginam by the use of the clamp as 
by the use of the angiotribe. With extensive adhesions, the 
operation by the angiotribe is very much prolonged. In 
hysterectomy per vaginam for cancer of the uterus we should 
clamp and divide the broad ligaments outside infected tissue, 
and this, I have done for many years. I do not think that this 
could be done so easily and safely with the angiotribe. We 
often find that it is necessary- to apply several clamps in 
vaginal hysterectomy. In my early surgery I used two; I 
did bad work. I use many now and do better work, -you have 


to use the angiotribe not only once but possibly four or five 
times, and I consider that it brings about a very serious com¬ 
plication.- In cancer of the uterus, I have always contended 
that there is no field for abdominal work. When Drs. Kelly 
and Clark published their methods of operating through the 
abdomen, I on every occasion denounced the method as illogical. 
I have no use for it. I claim now, as then, that you seldom 
have a clamp infection. If you remove them in from 1 to 2]^ 
hours you have certainly committed a great sin against your 
patient. I believe the vaginal operation is the only rational 
one; if we -wish to be successful let us simplify our technique. 
The infection first extends between the broad ligaments, later, 
if ever, into the pel-vic or lumbar glands. If the glands arc 
involved, the operation is always contradicted, as I have 
urged since the operation was first performed. 

Db. J. Riddle Goffe, New York City—I have had consider¬ 
able experience -with the angiotribe, and I wish to say a word 
for it. It has been said that it simplifies the operation. It 
certainly does. It is perfectly safe in my opinion. In order 
to test the efficiency of it I selected for hysterectomy two 
cases of uterine cancer in which the disease extended out into 
the broad ligaments. They were strictly inoperable cases, from 
the standpoint of cure. I used the angiotribe exclusively to 
control the hemorrhage, and even in cancerous tissues the 
instrument worked as satisfactorily as in healthy tissue. I 
not only use it for hysterectomy, but also in removing dis¬ 
eased appendages per vaginam. Quite recently I had a case 
of cancer of the rectum in which I resected the rectum through 
the vagina. I made the incision down the posterior vaginal 
wall, dissected the vagina from the rectum, shelled out the 
rectum from its bed and dragged it do-wn. As I reached the 
peritoneal cavity it became necessary to constrict the mesen¬ 
tery, and this instrument, snipping off the mesentery as I went 
along, acted like a charm, and I had the blood-supply com¬ 
pletely under control. Moreover, I pinched the rectum off 
with the angiotribe, thus controlling hemorrhage from tlie 
severed end of the rectum, and obtained a perfectly dry field 
while stitching it to the margin of the anus. I have used it 
in cases of hemorrhoids and always found it a perfect hemos¬ 
tatic, easily handled, and convenient. I have been diminish¬ 
ing the time for leaving it on to minutes. I use the Tufficr 
angiotribe. I recently reported 16 cases in which I applied it. 
I have since used it exclusively in all my hysterectomies. It 
does away entirely with the ligature. 

Db. j. Wesley BovfiE, Washington—I am very glad to hear 
such a good report from the use of this instrument, but it 
seems to me to be more like a plumber’s tool than a surgical 
insti-ument. Dr. Carstens says that many operations requir¬ 
ing abdominal section can be subjected to vaginal celiotomy 
by means of the angiotribe. They could also be done per 
vaginam without the angiotribe. Many operations could be 
done through the vagina that are done through the abdomen. 
It seems to me that, in reaching the peritoneum, the more 
we work over a membrane constantly exposed to infection, as 
the vaginal mucous membrane is, the greater is the danger of 
'infecting the patient. We can not expect to have the vaginal 
mucosa as surgically clean as a towel that we boll and lay 
over the abdomen in laparotomy. We can not think of such 
a thing. I think it is -wrong to remove tumors per vaginam, 
pulling -them down -tlirough a canal which wc can not possibly 
sterilize. Neither can we operate as easily by this route as 
through the abdomen. 

I do not see any reason why these cases operated 'on with 
the angiotribe should have a shorter period of convalescence 
than those operated ^vith the ligature. I do not see the neces¬ 
sity of keeping the patients in bed for such a length of time. 
I do not know that I have had a case of vaginal hysterectomy 
in the last five years that has been in bed more than a week 
or twelve days; I don’t believe that the angiotribe could 
shorten that time. I remove the gauze on the second day; 
and at the end of five to twelve days the patient is ready to 
sit up. It seems to me that the angiotribe is a very clumsy 
instrument. If you look up the literature in the French and 
German journals, you will find many cases of fatal secondary 
hemorrhage following the use of the angiotribe. The technique 
may have been faulty, as inan 3 ' cases die from •eoond.ar;- 
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liemorrhage when the ligature is used improperly. The angio- 
tribc, however, was gotten up as an instrument to prevent 
secondary hemorrhage and it is said to ho safer than the liga¬ 
ture. I do not helievc that we can remove as much of the 
broad ligament-with the angiotribe as with scissors and liga¬ 
ture. In operations for cancer, the hemon-hage is host con¬ 
trolled by applying a provisional ligature on the internal iliac. 
In working up through the broad ligament, ligating first the 
uterine and then the ovarian artery, that can be done just 
as well with the ligature as with the angiotribe. 

Dr. Wji. H. Humiston, Cleveland, Ohio—^I believe the angio¬ 
tribe is a useful and practical instrument, and will have a 
wide range of applicability. Any surgeon who has seen Dr. 
Goffc use this instrument in vaginal hysterectomy will agree 
with me that he is not delayed by using the angiotribe. 
It certainly is not a clumsy instrument in his hands. I be¬ 
lieve that with the angiotribe vaginal hysterectomy has been 
so perfected that it has done away with a great many disagree¬ 
able symptoms following the use of the clamps; and avoided 
sloughing and the accompanying foul-smelling discharge. By 
using the angiotribe the vaginal incisions can ho closed with 
sutures without danger from hemorrhage or sepsis, and the 
patient can arise from her bed in two weeks with safety. I 
predict the angiotribe will bo more extensively used in the 
near future. 

Dr. W. E. Ashton, Philadelphia, Pa.—I have listened with 
a great deal of pleasure to the papers read. Personally I 
have had practically no experience with the angiotribe, for 
the simple reason, not that I do not believe the instrument 
a good one for vaginal work, but because the majority of my 
operations arc by the abdominal route, where I would not use 
the an^otribe, even if it resulted in what has been claimed 
for it to-day. I believe dn doing my hysterectomies by the 
abdominal route, as we need the support of the broad ligament 
to support the vaginal wall. Although I have had no personal 
experience, I believe that in simple pelvic work, for removal 
of appendages, the angiotribe is a good instrument. 

In reference to Dr. Nmvman’s paper I believe that the points 
he calls attention to are important. Care must be e.xerci8ed 
in curetting and also in properly selecting the operation in 
cases of laceration of the cervix. I have seen a great many 
operations of curettement done carelessly. I have done them 
myself. It is a simple operation, providing the proper 
technique is carefully observed. If not, you not only gain no 
result from the operation, but you endanger your patient. 
Therefore, more care should be exercised in these cases of 
curettement. 

With reference to the aseptic precautions and the technique 
of the operation, one of the principal points is the dilatation 
of the uterus. The instrument we use for rapid dilatation is a 
powerful one and it does not take long to dilate the uterus. 
If this is not realized the uterus in the lower part may be 
lacerated and you do not get the dilatation in the upper part 
which you would obtain if the dilatation is slow. Dilate the 
uterus slowly; take ten or fifteen minutes at least to procure 
dilatation and you will find that the entire cendcal canal is 
well dilated, enabling you to curette easily and safely. Unless 
we have a free dilatation of the cervical canal and free mobil¬ 
ity of the instrument in the uterus, you take the mucous mem¬ 
brane off in patches, and in infected cases a curettement would 
under those conditions be absolutely useless. 

With reference to the question of laceration of the cervix I 
believe the great mistake is often made in not performing a 
dilatation at the right time. In a cervix which has undergone 
great hypertrophy, or in which there is a diseased condition of 
the glands, or disease of the mucous membrane, or any multiple 
laceration, or a cervix in which the laceration has resulted in 
extensive loss of tissue, a trachelorrhaphy should not be per¬ 
formed, as it will leave the patient in a worse condition than 
before the operation. Amputation of the cervix should be done, 
and your patient will recover not only subjectively, but go on 
to child-bearing. I have seen this not only in my own work, 
but in that of others. 

Dr. G. B. aUssEV, Philadelphia, Pa.—This is my first lesson 
with the angiotribe, and I feel that there are many more les¬ 
sons before me if the surgeons are going to indorse a plumber s 
kit. I rise especially to take exception to the statement made 


by Dr. Carstens, who tells us that a prolapse of the ovarv in 
a young girl is absolutely incurable; and that nothing but a 
‘ removal of the ovary and tubes, and I presume the uterus—- 
although I think he did not say that—is proper. Now, if the 
ophthalmologist were guided by that tlicoiy, where would be 
the eyesight of the majority of people, as there are very few 
of us who do not occasionally have some eye trouble of a con¬ 
gestive nature; and yet the eye is not removed. A large 
number of cases of slightly prolapsed ovary result from chronic 
constipation, or from lifting a sewing machine, as an exciting 
cause, during the prevalence of catarrhal congestion. I will 
say that I have cured at least a half dozen such cases, in my 
clinic and in my private practice, where the ovary was pro¬ 
lapsed and tender, but not otherwise diseased. I think it is 
rare to have an ovary become prolapsed unless there is disease 
of the uterus and usually dysmenorrhea. With that little dis¬ 
placement I believe it wrong to make an opening, put in this 
plumber’s instrument, and crush those nerves and arteries. 
I should like to have the Doctor say whether his cases were 
cured or not, and whether the pain disappeared as a result of 
that operation. 

Dr. L. S. McMurtry, Louisville, Ky.—^The discussion has 
taken a very wide range, and I rise to call the attention of the 
section to one point only. The essajusts have given indubitable 
testimony to the fact that the angiotribe in skilful hands is 
an efficient agent for controlling hemorrhage in the class of 
operations under consideration. The trend of the discussion is 
to imply that the means of controlling hemorrhage in gynecol¬ 
ogic operations by established means, particularly the ligature, 
is unsatisfactory and in need* of improvement. We should be 
careful to make a distinction between a novelty and a necessity. 
I trust the speakers who h.ave so extolled the angiotribe mil, 
when closing the discussion, give us the comparative data 
relating to the use of this instrument and the use of the liga¬ 
ture. The principle of the angiotribe is not new. Other in¬ 
struments have been devised and extolled to close the vessels of 
the pedicle by crushing. Torsion also had its day, and was 
claimed to bo applicable to vessels as large as the femoral. 
These methods are undoubtedly capable of controlling hemor¬ 
rhage by rupturing the coats of the vessels and closing with 
clot the several vessels. But the question for consideration is: 
which is the best method? Is crushing by angiotripsy superior 
to the skilful application of the ligature? Will it ave^t hemor¬ 
rhage ns securely as the ligature and maintain that security as 
effectively? I know nothing in surgery more satisfactory than 
the skillfully selected and applied ligature as a means of 
hemostasis, and regard it as superior to any method of crushing 
that can be devised. 

Dj!. hliLES F. Porter, Fort Wayne, Ind.—^I should like to 
have the gentlemen who recommend the angiotribe tell us what 
a good angiotribe is; how many pounds of pressure ought to be 
applied, and how long the pressure should be continued. I 
applied an instrument with 1070 pounds of pressure, recom¬ 
mended to me by a friend of the angiotribe, and the patient 
died of secondary hemorrhage. I now have another angiotribe. 
and I will use it when occasion ofl'ers. What is a good angio¬ 
tribe? I do not mean in mechanism nor in the method of de¬ 
signing its jaws; but how many pounds of pressure should be 
used and how long should we keep it up? Do we require more 
pressure on the upper part of the broad ligament than upon 
the lower part? 

Dr. H. tf. Boldt, New York City—I think several of the gen¬ 
tlemen who took ])art in tho discussion this afternoon com¬ 
mitted an error by discussing the relative value of an instru¬ 
ment which they had never used. In order to discuss anything 
we should have some experience, witht the matter under consid¬ 
eration. I can give my opinion of tho angiotribe in a very few 
words. Dr. !Mc!Murtry presented tho whole matter in a nut¬ 
shell. I used the instrument from the time it was introduced , 
in this country, and I have it now, although I do not use it 
except on rare occasions for the purpose of demonstration. 
Not but that it is a good instrument in appropriate eases, 
because it will control hemorrhage when properly applied, but 
I feel more secure with the ligature than with the angiotribe. 
The disadvantage of the instrtunent is, that it takes more time 
to operate with it than with the ligature. I believe it to be 
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safe enough, but do not ‘consider that it is in any way superior 
to the ligature. 

■ Dn. John C. DaCosta, Philadelphia—do not want to say 
anything about the angiotribe except that I always want to 
see what I am doing. 

In using ligatures in cancerous tissue I do not think one is 
doing good service when the tissue is much involved; and much 
less service with the angiotribe; and as the whole tissue can 
not be removed you would better leave the patient alone; she 
will get along much better with a palliative operation than 
■with a radical one. 

I feel that there are too many trachelorrhaphies done in 
eases where amputation ought to be done. When the ceivix is 
very much involved we ought to amputate; get good sound 
tissue and draw the mueous membrane over it, stitching it to 
the uterine, canal. Pr. Newman spoke of the danger of tearing 
the fibrous tissue of the uterus at the internal os. In cases of 
anteflexion that is just what you want to do. Take, for 
example, a curved piece of timber and when you straighten 
that timber out, the inner fibers are put in a state of tension, 
and the outer in a state of compression. When you bend an ante- 
flexed uterus back you first stretch and then tear the fibers 
at the internal os, and you must do it if you want to straighten 
the uterus. You tear them; a blood-clot is formed which 
becomes organized, and when the patient leaves her bed she has 
a straight uterus. When you speak of a uterus with an 
aequired anteliexion after labor, and a torn cervix, that is the 
case where a trachelorrhaphj' ought to be done, and after you 
have done it the uterus will ha';'e a no’-mal curve. I have 
demonstrated again and again in cases of anteflexed uteri with 
bilateral tear of the cervix that one need not regard the ante¬ 
flexion. Dissect the cicatricial tissue away properly, then 
unite the torn lips, .and the uterus will be in a good position. 

Regarding curetting, I do not believe that there is a safer 
or, improperly done, a more dangerous operation. Curettement 
is easy and safe when properlj" done, but it depends entirely 
upon the man who does it. A beginner who uses a sharp 
curette may drive a hole through the uterus; a trained man 
will not. I impress on the student the importance of having 
an eye in the fingers holding the curette so that he can see 
what he is doing just as the blind man does. You must have 
trained fingers to work properly. 

Vaginal hysterectomy is a good thing—if you want to do an 
operation for vaginal hernia afterward. If you do not, open 
the abdomen, do an abdominal hysterectomy, and fasten the 
stump of the broad ligament down; attach it to the mucous 
membrane. 

Dii. J. Henry Carsten.s, Detroit, Mich., closing the discus¬ 
sion—The gentleman from Louisville was discussing cancer 
of the uterus, about which 1 said nothing; 1 do not need to 
answer him. My friend from Washington, who has never used 
the angiotribe, is certainly not in a position to discuss its use. 
My friend from Philadelphia spoke about plumber's tools; 
I do not care whether it is a plumber’s tool, or a sewer-digger’s 
tool, or some horse doctor’s; it is a good deal better than 
anything I have. If I want to do my patient good I use it, 
no matter how big it is. 

I do not take out any he.althy ovaries; 1 do not take out 
an ovary because it is a little dislocated, but the gentleman 
who compared it with the eye—well, if he gets any patient 
who has an eye dislocated .about three inches from where it 
should be, I should like to see what the doctor would do if h» 
got a sympathetic ophthalmia. Nobody takes out an ovary 
simply because it is in the cul-de-sae. You try all kinds of 
things; but if the woman suffers; the ovary undergoes all kinds 
of changes and becomes adherent, causing pain and trouble, 
that ovarj’ must come out or you are not doing justice to the 
patient. 

As for putting in gauze, sometimes I do and sometimes I 
don’t. Sometimes I take it out after two days, and sometimes 
after five days; I try to adapt myself to conditions. I do not 
remove everj’ uterus or ovarj-, nor do I use the angiotribe all 
the time. I said the angiotribe was good for certain cases of 
vaginal hj-stercctomy. I do not think it is good for cancer of 
the uterus, because the tissue you compress ^vith the angiotribe 
is supposed to become organized again. When you have a can- 
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cerous uterus j-ou want to take awaj' everj- bit of tissue you 
can, and I use the clamps, removing as much of the broad 
ligament on both sides as I can. I can get more tissue awaj- 
with the clamps than with the ligature, and that is why I use 
the clamp and not the ligature in cancers. I use the angiotribe 
in selected eases where you formerly used the abdominal route, 
in cases where tlie vagina is small and the ovary away down in 
the posterior cul-de-sae, and where the abdominal section is 
difficult. 

Dr. H. P. Newman, Chicago, closing the discussion—I think 
Dr. Carstens has covered the ground very well. In reference to 
the operation on the cervix, it is not the Emmett trachelor¬ 
rhaphy that I do, but traeheloplasty. I think the distinction 
is worthj- of some notice. Traeheloplasty means a plastic 
operation on the cervix, the removal of adventitious tissue, 
followed by surgical reconstruction of the organ. Remove as 
much inflamed, indurated, or scar tissue as the ease neces¬ 
sitates, leaving enough of the outer cervical mucous membrane, 
for flaps to use in restoring, as nearly as possible, the normal 
contour of the cervix, with its canal intact. Do not confine 
yonrself to any classical operation, but conform your proced¬ 
ure to the needs of the individual case. 

Dr. Wathen thinks that the use of the angiotribe consumes 
more time than former methods. I have found the opposite 
to be the case. It saves time, and I would reply to Dr. Me- 
Murtrj', who wants to know what are the advantages in the 
use of the angiotribe, that among them are expedition, com¬ 
plete hemostasis, and the doing away with sutures, and the 
d.amage of leaving foreign bodies in the wound or cavity. 

The angiotribe does awaj- with that massing of tissue in 
the broad liganiMit stump, which too often allows the imper¬ 
fectly constricted blood-vessels to retract from the grasp of the 
ligature and bleed into the connective tissue, forming a hema¬ 
toma. Some eighty odd eases of this accident, following ampu¬ 
tation of the ovaries and tubes, have been recorded by Tait 
alone. 

In strong contrast is the linear stump after application of 
the angiotribe. In this narrow, ribbon-like affair, not thicker 
than an ordinary blotter, the blood-vessels have been so 
effectually secured and compressed that retraction is im¬ 
possible. With the linear stump there is none of that drawing 
or tension on neighboring structures, giving rise frequently 
to displacements, disturbed function, tenderness and pain. It 
is also claimed that there is no sloughing of tissue as in liga¬ 
tion en masse, and consequehtlj- no granulating surfaces, ad¬ 
hesions, nor scar tissue. 


MYOMECTOMY PER VAGIN’AM.’'' 

J. RIDDLE GOFFE, M.D. 

Professor of Gynecology In the New Tork Polyclinic; Visiting 
Gynecologist to the New York City Hospital. 

NEW YORK CITY. 

There are probably no two subjects that so enlist the 
attention of gynecologists at the present time as those 
that are suggested in the title of ray paper. The first is 
the value of myomectomy as contrasted with hysterec¬ 
tomy in the treatment of fibroid tumors of the uterus, 
and the second is the superiority of the vaginal method 
of approach over the abdominal route in the surgical 
treatment of peMc disease in women. Regarding the first, 
there are staunch advocates of myomectomy as the oper¬ 
ation of choice, as tlie dominant operation in the treat¬ 
ment of fibroid tumors of the uterus; and, on the other 
hand, there are strong advocates of the sweeping and un¬ 
compromising dictum, that in all cases of fibroid tumors 
of the uterus nothing short of hysterectomy should be 
entertained. For mj-self, I believe in conservatism in 
gj'necologic surgeiy. If part of an ovary can be saved 
and menstrual function preserved to a woman through¬ 
out her natural menstrual period, s ^ ’ -.ari; 
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sue. It is my mstom to leave one healthy ovary, or a 
part of an ovary in cases of pan-hysterectomy for fibroid 
tumor. If, in addition to preserving the menstrual 
function by retaining ovarian tissue, there is prospect of 
conception, gestation, and motherhood, my rule is save 
at least a portion of one tube and preserve for it a patul¬ 
ous canal. 

Extending this principle to the uterus—a uterus af¬ 
fected with a fibroma or a number of fibromata—^the 
following rule holds; Remove the diseased portions— 
as many fibroid foci as can be discovered—but save the 
uterus. The field for discussion here is very broad, in¬ 
volving the questions as to whether fibroid disease of the 
uterus is purely a local disease and confined to the 
uterus or whether, as is maintained by some, it is a gen¬ 
eral disease and invariably attended by fibroid or cystic 
degeneration of the ovary and Fallopian tube; whether 
the symptoms ascribed to this disease are caused solely 
by the uterine neoplasms or whether many if not most of 
them are due to accompanying or complicating diseases; 
whether all foci of the disease can be with reasonable 
certainty eradicated or whether some must necessarily 
be overlooked and so continue the symptoms, and later 
necessitate a second operation. 

The object of my paper, however, is not to discuss 
this feature of the title, but, granting that myomectomy 
has been determined) upon in any individual case, to 
present for your consideration the superiority of the 
vaginal method of approach over the abdominal route. 

Two years ago, at the Denver meeting, I presented be¬ 
fore this Section a paper advocating the treatment of re- 
troverted uteri—with or without adhesions, and with 
or without complications involving diseased appendages 
—by shortening the round ligaments througn the an¬ 
terior vaginal incision. In this paper I reported 31 
cases, illustrating all forms of complications in retro¬ 
version of the uterus; and had the pleasure of demon¬ 
strating to many of you the procedure itself, on a pa¬ 
tient at the Arapahoe county hospital. Last year at the 
Columbus.meeting I insisted upon the wide application 
of the vaginal method of attack to all pathologic condi¬ 
tions in the female pelvis, including hysterectomy for 
fibroid tumors. The object of my paper now is to 
speak specifically of its service in the operation of myo¬ 
mectomy. Probably this can not be done more forcibly 
than by presenting to you the clinical picture of a few 
cases; 

Case 1.—^Mrs. S., ,aged 37, a large-framed, straight, 
well-built Irish woman, the wife of a policeman, pre¬ 
sented herself with the following history: Married ten 
years, one miscarriage several years ago; no children; 
painful menstruation twice each month, lasting six or 
seven days; constant backache; nervous; irritable and 
anemic. Upon examination the uterus was found re- 
troverted, bound down by adhesions; and in the poste¬ 
rior w'all was a fibroid tumor the size of-a hen’s egg. The 
vaginal operation was advised, with the understanding 
that the full preservation of all the organs possible 
should be carried out, although the patient insisted that 
she did not care what was done, provided it secured the 
restoration of her health. Operation was performed 
at the Polyclinic, October, 1899. After curetting 
the uterus and packing it with iodoform gauze, the pos¬ 
terior incision was made, opening into Douglas’ cul-de-‘ 
sac. Through this opening adhesions were carefully 
broken up by digital manipulation, as far as could be 
reached; but the tumor could not be made to present 
through this opening with sufficient clearness and facil¬ 


ity of approach to justify its removal. The anterior m- 
cision was therefore made, and the bladder dissected 
from the rrterus. The anterior vaginal wall was also 
split throughout its entire length by a longitudinal in¬ 
cision and the bladder dissected from the vagina to the 
extent of an inch on either side. Through this opening 
the balance of the adhesions were broken up, and by 
patient manipulation, the uterus was delivered into the 
vagina. With the fundus at the vulva and in full view, 
of the class of students, the tumor was shelled out in the 
usual way and its bed closed by tier sutures of chromi- 
cized catgut. The round ligaments were then shortened 
through the same incision, according to the method de¬ 
scribed in my previous paper, the uterus restored to the 
pelvic cavity, the bladder adjusted to its normal position, 
and the longitudinal incision in the vagina closed by a 
running catgut suture. A strip of iodoform gauze was 
passed into Douglas’ cul-de-sac for drainage; the vagina 
lightly packed with the same gauze, and a self-retaining 
catheter inserted. The patient has since been free from 
all the symptoms of wliich she formerly complained; is 
experiencing normal and regular menstruation, and con¬ 
siders herself in perfect health. 

Case 2.—Mrs. B., of Elmira, U. Y., presented herself 
at my office December 1, 1899, andi gave the following 
history; Aged 43; married twenty years; the mother 
of four children, the youngest being 8 years of age. 
She complained of having endured wretched health 
since the birth of her last child, her condition growing 
steadily worse. She was anemic, thin, nervous, and 
complained of insomnia. Her menstrual flow was ex¬ 
cessive, and she suffered from a constant backache and 
leucorrhea. Upon examination it was discovered that 
there was a greatly relaxed iniroitus vaginae, a bilateral 
laceration of the cervix, with diseased' glands and hy¬ 
pertrophied tissue. The uterus was retroverted and im¬ 
movable, being wedged in place by a number of fibroid 
developments on the posterior wall and at either side. 
Three days later, at my sanitarium, she submitted to 
operation. The uterus was curetted and packed with 
gauze, trachelorrhaphy was performed, the anterior lip , 
being completely rimmed out. The T-shaped incision 
was then made in the vagina anterior to the cervix, the 
bladder stripped from the uterus, and by patient, care¬ 
ful and persistent manipulation, the uterus, with its fi¬ 
broids, was delivered into the vagina. Two of the 
growths, each somewhat larger than a normal ovary, 
were found to be subperitoneal and partially peduncu¬ 
lated. These were readily pinched off and smaller 
neoplasms, to the number of five, making seven tumors 
in all, were dissected out of the uterine wall,the incisions 
being so made as to facilitate the shelling out of two 
tumors through the same incision in each of two in¬ 
stances. There were no adhesions in this case. The 
round ligaments were then shortened through the ante¬ 
rior incision and the operation completed as in the form¬ 
er case. The patient’s temperature remained normal 
throughout her convalescence and on the nineteenth day 
after the operation she left the sanitarium for her home. 
She has continued to regain her strength and general 
health, has been relieved of all her symptoms, and has 
recently Avritten me a cheerful letter of thanks for her 
restoration to health. 

Case 3.—Miss M., of Yonkers, K Y., was seen by me 
in consultation May, 1900. She gave the history of 
having been a sufferer all her life from dysmenorrhea, 
backache, and uncomfortable dragging sensations in the 
pelvis. Examination revealed a large retroverted, ad- 



Aug. 4 , 1900. 


MYOFIBROMA UTERI. 


275 


herent uterus, with a small fibroid in the anterior wall 
just above the neck and between the uterus and blad¬ 
der. Vaginal operation was advised, with the idea of 
removing the fibroid, freeing the uterus from its ad- 
‘ .hesions, and shortening the round ligaments to cure the 
retroversion. The attending surgeon, who is a surgeon 
of note, was desirous of doing the operatic/n himself 
under my superversion. The operation was performed 
as described in the two previous eases, but the tumor was 
removed previous to delivering the fundus into the 
vagina, by lifting up the bladder on a strong retractor 
and dragging down the uterus with vulsellum forceps. 
The tumor was brought into full view and two smaller 
tumors were revealed, one at the side and the bther a lit¬ 
tle higher on the anterior wall. The three neoplasms 
were removed in the usual way, the fundus was delivered 
into the vagina, and the round ligaments were shortened. 
The other steps in the completion of the operation were 
carried out as usual. There were no untoward symp¬ 
toms in the patient’s convalescence, and I am informed 
that she made a most satisfactory recovery. 

It will be noticed that these cases followed the general 
rule that uteri presenting small fibroidi tumors are usu¬ 
ally found retroverted; there are exceptions, but I think 
the rule will hold. In this fact lies a suggestion bearing 
upon the origin of these neoplasms, viz., the interference 
of circulation and consequent nutrition subsequent to the 
displacement. The question at once arises: which is the 
cause and which the effect ? Do the tumors produce the 
displacement or does the displacement afford occasion 
for the development of the tmnors ? I believe the latter 
is the case and that we must look to the interference in 
the circulation and the subsequent nutrition as the occa¬ 
sion for the development of these growths. Competent 
pathologists are of the opinion that these growths arise 
from a proliferation of the muscularis of the arterioles. 
This would indicate that their origin lies very close to 
interference with the circulation as a cause. The 
•"* facility afforded by the vaginal method of approach for 
/ the cure of the retroversion is an additional factor in 
favor of it; for even if, as some claim-, the presence of 
several small growths implies a multiplicity of foci, their 
development may be retarded by a restoration of normal 
circulation and metabolism by restoring the uterus to its 
normal position. 

The superiority of the vaginal method over the abdom¬ 
inal in meeting this condition is the same as that which 
attaches to aU vaginal work; the dangers are less, incom¬ 
parably less; the convalescence is smoother and simpler, 
the patient being relieved of the annoyance of stitches, 
adhesive plaster, bandages and dressings; there is no 
visible scar to constantly remind her of her ex¬ 
periences, and above all there is no danger of hernia. 
The question arises: what shall be the upper limit to the 
size of fibroids that can be dealt with in this way ? Ex¬ 
perience and facility of operation on the part of the 
operator can alone determine this question, although the 
location of the tumor plays a large part in its solution. 
The traumatism, so far as the patient is concerned, is of 
! ■ SO slight a character, that even if the effort in this direc¬ 
tion must be abandoned and the abdominal incision 
made, very little detriment attaches to it, except the loss 
of time. After the incisions are made, opportunity is 
afforded to decide whether a myomectomy or a hysterec¬ 
tomy is indicated; if the latter, all the steps already 
taken are essential to the proeedure and no time is lost. 

During the past three months I have dealt with two 
private cases in this wajq deciding upon vaginal hyster¬ 
ectomy after the tumors had been carefully located and 


the impracticability of myomectomy ascertained. In 
both these cases the tumors weighed something over two 
pounds, and occupied so much of the fvmdus that it 
seemed impossible to enucleate them or morcellate them 
without destroying the openings of the Fallopian tubes. 
The desirability of retaining a reconstructed uterus of 
that character was not apparent and a hysterectomy was 
done in each case. 


MYOFIBEOMA DTEEI.=^ . 

HEEMANN J. BOLDT, U. D. 

NEW YOl’.K CITY. 

The greater number of solid neoplasms of the uterus 
are fibromyomata; tumors, consisting of fibrous' con¬ 
nective tissue only—^fibroids—or of muscle onl}'— 
myoma—are eomparatively rare. It is the preponder¬ 
ance of one or the other of these tissues in a tumor on 
which the consistency depends, and to some extent the 
rapidity or slowness of its growth. 

The original seat of such neoplasms is, strictly speak¬ 
ing, interstitial; that is, the gro^vth takes its starting- 
point in the parenchyma of the uterus, and subsequently 
grows in the direction of least resistance; thus subserous 
and submucous fibromyomata are formed. Eeal sub- 
serous tumors are freely movable, unless they become 
incarcerated in the true pelvis. They rarely cause 
symptoms, except when they attain a large size, or be¬ 
come incarcerated or twisted. 

Interstitial tumors are of two varieties: 1, the great¬ 
est number are encapsulated and may, therefore, be 
readily enucleated, if the capsule be incised; 2, those 
which are diffuse—adenomyomata—and blended with 
the uterine wall. There are instances of interstitial 
fibromyomata situated in the corpus, which produce tor¬ 
sion at the junction of the uterine body with the cervix, 
and an instance has been reported in wliich complete 
separation from the cervix took place. 

Under the term of submucous fibromyomata only 
those should be classed which have been born or extruded 
almost completely into the uterine cavity. Those stiE 
remaining mostly -uithin the uterine wall should be 
classed as mixed tumors—a combination of submucous 
and interstitial situations. 

The histogenesis of fibromyomata is still a disputed 
point. My own studies would lead me to believe, with 
Eosger, that they arise from the muscularis of the capil¬ 
laries. This, too, would explain why in the earliest 
stages, we never find mixed tumors; from a histologic 
standpoint they are invariably pure myomata; fibrous 
connective tissue is absent until the tumors have as¬ 
sumed a greater size—for instance, a ^ameter of .25 cm. 
Yet the careful researches of Virchow and Cordes must 
be given due consideration. According to these ob- * 
servers, they are due to swelling and proliferation of 
the uterine muscularis. 

A variety of desmoid tumor which has given rise to 
much controversy is that containing glandular elements 
—^the adenomyomata. It was von Eecklinghausen* who 
shed true light on the origin of the epithelial elements 
contained in these growths. He ascribes their origin to 
the endometrium, or the 'Wolffian body. When the epi¬ 
thelial bandl are derived from the endometrium they re¬ 
semble in construction those found in the uterine cavity, 
and the tumor is located centrally to the uterine wall. If 
the exit of the glandular formation toward the uterine 
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cavity becomes obliterated^ cystic dilatation of the gland 
cavity is apt to result. From this variety of adeno- 
myomata we can readily conceive the coexistence of car- 
cinoma^ and hence his researches are a valuable contri¬ 
bution to the etiology of uterine cancer. The greater 
number of adenomyomata, however, have their origin 
in the Wolffian body. The clinical peculiarity rests on 
their fusion with the parenchyma of the uterine Avail. 
T. S. Cullen^ describes three instauces of these tumors, 
and from his examinations corroborates the conclusion 
of V. Recklinghausen. Ludwig Pick,^ in a very instruc¬ 
tive research, shoAvs that some of the neoplasms found 
and considered under the head of adenomyomata have 
their origin from the Mullerian ducts. 

If a fibromyomatous uterus is examined, we find that 
its endometrium usually is thickened, except in rare in¬ 
stances of large interstitial tumors, Avhen the opposite 
condition may exist, as the result of tension or stretching 
of the tumor on the endometrium. This change, of 
course, does not take place in pedunculated subserous 
neoplasms. The muscular wall of the uterus undergoes 
hyperplastic changes, the connective tissue and muscular 
cells being increased as the result of an irritative process. 
We likewise find various pathologic changes in the tubes 
and ovaries of fibromyomatous uteri. In the tubes the 
most frequent change is an endosalpingitis, but we also 
frequently see interstitial salpingitis, hydrosalpinx and 
pyosalpinx. Fabricius^ makes Icnown the findings in two 
cases which are worthy of careful consideration. The 
ovaries have usually been found to be enlarged, due to 
an increase of the interstitial tissue, and in the size and 
number of the follicles. In a number of ovaries studied 
by the Avriter the vessels had undergone hyaline degener¬ 
ation, and their lumina quite frequently were found to 
be constricted. ^ 

Various changes may take place in a flbromyoma. I 
recall tAVo instances of large tumors which disappeared 
entirely without any treatment, before the menopause. 
Both Avomen had complained of the weight caused by the 
size of the growths. When seen two or three years later 
respectively, no trace of the tumor was found upon exam¬ 
ination. Another instance of a large tumor complicat¬ 
ing pregnancy disappeared entirely within a year after 
parturition. A still more curious phenomenon was re¬ 
cently observed by the writer. A woman pregnant in 
the fourth month, who had a myofibroma which filled the 
true pelvis and which could not be dislodged at the time, 
was directed to go to term and then have extirpation 
performed. She had an uneventful delivery, with seem¬ 
ingly complete disappearance of the tumor previous to 
the termination of gestation. 

Such atrophic changes are presumably due to changes 
in nutrition, inexplicable, however, in the last case cited. 
Calcareous degeneration, which may also be looked upon 
as a form of atrophy, is another favorable change which 
may occur. It is rare, but one instance of such complete 
transformation has been observed by the Avriter, accident- 
alty discovered on autopsy. 

Sarcomatous degeneration must be classed among the 
most serious changes which such neoplasms may under¬ 
go. The myofibromatous structure is transformed into 
sarcoma cells and then the groAvth is apt to progress 
quite rapidly. The sarcomatous change becomes diffuse 
by infecting the adjacent structure similarly. The ma¬ 
lignant areas have this peculiarity, however: they fre- 
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quently perish early by necrobiosis so that one is not apt 
to find a large uterine tumor degenerated into a single 
sarcomatous mass. 

According to Menge, in a discussion before the Ob¬ 
stetrical Society of Leipzig, Feb. 18, 1895, there is much 
danger of the Avails of the lymphatics, in lymphangiec- 
tatic myomata, undergoing sarcomatous changes, and 
such tumors readily become myosareomata. He pre- 
sented tivo specimens to substantiate his belief. In the 
continued discussion, M. Sanger expresses the belief that 
seeming fibromyomata which take on a rapid groAvth 
after the climacterium are probably all sarcomata. The 
presence in them of giant cells and myoblasts is positive 
proof of this. The long retention of the spindle shape of 
the cells in such changed tumors goes to show their 
origin from the former benign cell. 

The change into carcinoma has been alluded to, and 
in some cases is based upon the proof adduced by v. 
Eeeldinghausen, which has previously been considered. 
In another Avay, carcinomatous changes in a myofibroma 
may take place from polypi, the mucosa of which has 
become carcinomatous, the malignant changes then in¬ 
vading the deeper structures of the myofibroma. 

It Avould be of great value were it possible to diagnose 
the beginning of sarcomatous degeneration in a fibro¬ 
myomatous tumor; unfortunately this can not be done; 
it may, hoAvever, be suspected, if a tumor which has been 
stationary for a long period Avithout causing decided in¬ 
convenience to a patient suddenly begins to give rise 
to complex symptoms Avhich can not be e.xplained from 
the size or situation of the tumor. When such groAvth, 
therefore, begins to cause pains, a feeling of malqise, etc., 
associated, perhaps, with an increase in size, we should 
consider it a practical hint and strongly advise its re¬ 
moval, because of the probability that degenerative 
changes of a malignant character are in progress. A 
change in the symptomatic condition of such a patient 
should always be noted) with suspicion, not only on ac¬ 
count of possible degenerative changes, but also on ac¬ 
count of other serious changes which may take place in 
the neoplasm, such as inflammation, gangrene and sup¬ 
puration, myxomatous and cystic degeneration, in any pf 
which conditions, delay in operation is serious. There is, 
however, a physiologic condition, in which the sudden 
appearance of such symptoms as have been alluded to 
are apt to take place; I refer to pregnancy. The physi¬ 
cian must be on the alert for such complications and en¬ 
deavor not to commit an error in the diagnosis. 

Taking for granted that the diagnosis of a fibromyo¬ 
matous tumor of the uterus has been made, the question 
of treatment naturally arises. One must come to the 
conclusion, if a close observer, that the pendulum has 
made a sAving toAvard quick and radical treatment. In 
fact, this tendency has gone even further with many, 
during the past few years, than the prognosis of the 
condition Avarrants. It is true that fibromyomata are 
not so benign as they were once thought to be, but it is 
also true that they are not as dangerous as some would 
have us believe in their writings and discussions. Many 
such tumors have been observed by the writer, for a good¬ 
ly number of years, without a justifiable indication for 
operation, having in his opinion, become manifest. Oth¬ 
ers again were observed, in which an indication was 
considered present—^mainly severe menorrhagia and met¬ 
rorrhagia, yet the patients declined operation, and they 
seemingly got along fairly well on palliative treatment; 
in fact, with but few exceptions, the symptoms decidedly 
improved, and in some the size of the tumors diminished. 

The reason for such radical change in treatment may 
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be found in the greatly improved prognosis -which oper¬ 
ation gives. Abdominal hysterectomy^ in the hands of 
one who is a master of the technique, should not give 
a greater mortality than simple ovariotomy. * At least, 
such has been my experience during the past few years, 
with by no means a moderate nmnber, and these not all 
simple cases. Yet the unexpected) sometimes happens, 
and, therefore, we should not indiscriminately advise 
radical operation for fibromyomata, not only for fear of 
the mo'rtality—this being a minor consideration in view 
of the direct results obtained by an accomplished oper¬ 
ator—but on account of the subsequent changes pro¬ 
duced in a woman deprived of her pelvic organs during 
the period of active physiologic activity. - 

If by any measure adopted, we can produce a symp¬ 
tomatic cure, it should be done in preference to a radical 
operation. It must not be forgotten, however, that 
there are instances, although comparatively rare, in 
which nothing but undelayed operation should be ad¬ 
vised; they have been mentioned among the degenera¬ 
tions of serious character. 

The social position which a patient occupies must be 
considered first and foremost. This is obvious, because 
a woman of the laboring class can not observe the rules 
which are laid down for those in better circumstances, 
in regard to rest, diet and hygiene. Internal medication 
is variable. Ho specific has been discovered to check 
the size of the growth, or diminish it; to stop profuse 
bleeding or the pain sometimes associated -with the neo¬ 
plasm. 

I have watched a number of patients who -were placed 
on thyroid extract and mammary extract, the latter so 
strongly recommended by Shober and Polk in this coun¬ 
try, and by ,Bell in England. I have seen three in¬ 
stances of undoubted improvement in every respect, even 
a slight diminution of the tumor. All of the patients 
alluded to have used the remedy one year or longer, but 
so far as, the size of the tumor is concerned, it is doubt¬ 
ful if any permanent diminution has taken place; we 
know that the tumors change in size with the menstrual 
period, and also that the amount of adipose tissue in the 
abdominal walls, during the use of these remedies, di¬ 
minishes in many instances, so that the medicaments are 
at best rather uncertain; absolute measurements are im¬ 
possible in any case. 

Among remedies for local use which I consider pallia¬ 
tive, electricity has held a prominent position. I say 
held, because the enthusiasm with which it was accepted 
has died out, and among its former strong advocates 
equally firm condemnation is heard. Its indiscriminate 
use is justly condemned. When first introduced accord¬ 
ing ,to the technique devised and advised by Apostoli, 
nearly every woman who had a fibromyoma, or was 
thought to have one, was subjected to a course of galvan¬ 
ism, and hence the remedy, which was intended to be of 
benefit, did more harm than good. The matter stands 
thus, in my opinion: There is a limited field for its use, 
but only for palliative treatment. Not a single instance 
of disappearance of the growth has been observed, but 
some tumors have seemingly diminished in size. This 
treatment is indicated only in interstitial growths of 
.moderate size, up to or below the umbilicus, when there 
is no other serious lesion in the pelvis—as pyosalpinx, 
for instance—and when the patient can bear it -without 
causing subsequent distress, - such as increased pelvic 
pain or neurasthenia. 

Prom this it is apparent how exceedingly small the 
field is when the use of electricitj' maj’- be expected to 
pro-ve beneficial to' the patient. In the class of cases 


just mentioned as suited for electrical treatment, the 
bleeding, though previously profuse, becomes lessened 
and the pain associated therewith diminished greatly; in 
some instances it entirely disappears, so that in -this 
class, but only in such cases, s 3 fmptomatic cure can fre¬ 
quently be established. Treatment should not be con¬ 
tinued if evidence of pelvic infiammation follows its use, 
or if subsequent to or during the treatment much pain 
is experienced in application of a moderately strong cur¬ 
rent—50 to 100 milliamperes. 

The use of the curette has been abandoned almost en¬ 
tirely by the writer for the purpose of stopping the 
bleeding due to the accompanying hyperplasia of the en¬ 
dometrium. Two instances of tumors causing profuse 
menorrhagia and metrorrhagia in women, aged 42 and 
45 years respectiveljq who declined long treatment as 
well as a radical operation, were cured of their bleeding 
by the use of the galvanocautery. The cervix was thor¬ 
oughly dilated, and the dome-shaped electrode of Byrne 
was rapidly carried through the canal. The interior 
was thoroughly charred, as in malignant disease, but 
the process was not carried to such depth. It is now six 
and eight months, respectively, since this was done, and 
both patients report themselves cured. 

Various other forms of local treatment to stop the 
bleeding have been used with variable success; as local 
applications of ferripyrine; liq. ferri sesquichlorati; 
zinc chlorid and iodin. 

Some years ago, I was, with others, favorably im¬ 
pressed with an operative palliative treatment, consist¬ 
ing in ligation of the uterine arteries. Unfortunately, 
the continued observation of the patients thus treated 
showed that the method did not bear the test of time; 
it has, therefore, been abandoned. 


ARRHYTHMIA CORDIS COMPLICATING FIBRO¬ 
MATA UTERI.* 

J. WESLEY BOV3SE, M.D. 

CUnicai Professor of Gynecology, Columbian University; Fellow 
American Gynecological Society, Etc. 

WASinisOTON, D.C. 

The study of the life history of uterine fibromata, 
with their multiplicity of combinations, has been pa¬ 
tient, persevering and full of vexations. At first, con¬ 
sidered perfectly benign, we have coine to recognize the 
probability of their producing great harm and even of 
taking on malignant degeneration. 

Their complications are becoming constantly more 
numerous. SoreP has found they have a close relation 
to glycosuria. He demonstrated this relation in some 
marked eases of glj'cosuria, extending over a period of 
years, complicated by uterine fibroids, and in which a 
quick and decisive cure of the pathologic discharge of 
sugar followed hysterectomy. 

What etiological relation, if any, exists between ar¬ 
teriosclerosis and uterine fibroids is still a matter of 
conjecture. La Force" considers it a potent cause of 
fibroids of this organ, and many believe a condition of 
arteriosclerosis is usually present in most cases of these 
growths. It would seem but rational to find such condi¬ 
tion present, but thus far I am not aware of its positive 
demonstration in anj' instance, e.xeept in advanced life. 
Certain conditions of the nervous system in the forma¬ 
tive stage of fibroids have been noticed. Insomnia, 
headache and h_yperesthcsia of the sensor}' organs are 
present in a marked degree, according to Grace P. Jfur- 
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ray.® Many nervous symptoms during the presence of 
these fibroids have been observed. One striking ease 
was that of loss of vision^ which returned immediately 
after hysterectomy. As the female generative organs 
are very closely allied'with the nervous system, trouble¬ 
some and, perhaps, grave nervous symptoms may be ex¬ 
pected in cases of uterine fibroidls. Although organic 
cardiac disease is often associated with these tumors, car¬ 
diac symptoms in tlie absence of any lesion of that organ 
very rarely exist in such cases. In an experience with 
fully one thousand fibroids of the uterus I have seen 
but one such case. In a careful search of the literature 
in the library of the Surgeon-General’s office, in my city, 
I fail to find any case reported, or any reference to the 
subject. It is this great rarity that has emboldened me 
to report my own observation of the condition, hoping 
to interest the profession in further study of this compli¬ 
cation of fibroids of the uterus. The history of the case 
is as follows: 

Kate R., 26 years of age, colored, was admitted to 
Columbia Hospital for Women, Oct. 23, 1896, com¬ 
plaining of “a pain in the stomach” and a tumor in the 
abdomen, first noticed three years before. She was 
never married, but had had two abortions, the last of 
which occurred three years before as the result of a fall. 
Her menses began at the age of 17 years, usually lasted 
seven days, were regular, profuse and quite painful, and 
last occurred Oct. 1. Her appetite was fair and her 
bowels regular; she complained of unusual fatigue on 
ascending stairs. She was well nourished, had no gland¬ 
ular enlargement and no edema, but the mucous mem¬ 
branes had an increased brightness of color. The area 
of cardiac dhiness was very slightly increased. Ho car¬ 
diac murmurs' were found. There were irregular dis¬ 
tinct pauses in the heart sounds, with corresponding 
radial pulse intermissions. These varied from every 
third to every twentieth beat, and were always synchro¬ 
nous. Ho other irregularity of the heart action was ob¬ 
served, and the pulse was from 62 to 74. In the abdo¬ 
men and pelvis were found freely movable, multiple 
uterine fibroids, filling the pelvis and extending to two 
inches above the umbilicus. Absolutely no abnormality 
other than the presence of the tumors and the cardiac 
arrhythmia was found. She was kept in bed, fed on 
highly nutritious food and given strychnia in liberal 
doses. Frequently consultations ■with other members of 
the hospital staff were held, the verdict, always unan- 
' imous, was every time against the advisability of pro¬ 
ceeding with the operation until her cardiac symptoms 
were removed. She begged to be allowed to get out of 
bed, but this favor was strenuously denied. December 1 
she was unimproved and had no complaint but remain¬ 
ing in bed and waiting so long for the operation. About 
this time Col. W. H. Forwood, H.S.A., was visiting my 
wards, and I requested him to examine the patient,, 
which he did, and expressed the opinion she would pass 
successfully through the operation, and further that 
stimulation would entirely remove the arrhythmia. Act¬ 
ing upon his suggestion, abdominal hysterectomy was 
done Dec. 17, 1896, under ether anesthesia. It was 
■ noticed her pulse immediately improved when the ether 
was started and improved to the third stage of anesthe¬ 
sia, when it was perfectly regtdar. _ During the opera- 
■tin, the anesthetizer found no skipping of beats, and the 
pulse was 78 when she left the table. When she reached 
her bed he again noticed the arrhythmic action of the 
heart, which gradually grew more marked, and at the 
end of a day was practieally the same as before the oper¬ 
ation. From the time of the operation till January 27, 


the date of her discharge from the hospital, her pulse 
varied from 62 to 104, reaching the latter number but 
once. During this period the arrliythmia remained prac¬ 
tically the same as it was when discovered. She had 
never been told she had heart trouble, nor did she sus¬ 
pect it. Fortunately she was not worried by the fre¬ 
quent examinations of heart and pulse. ■ 

Arrhythmia of the heart is defined as being a deviation 
of the normal rhythm of that organ; several varieties of 
it have been observed: 1, the true intermittent, in 
Avhich the ventricular contractions are uniform in de¬ 
gree, but at regular or irregular intervals, a pause, cov¬ 
ering the time of one or more contractions, occurs; 2, 
the false intermittent, which differs from the true vari¬ 
ety in that the contractions at intervals are not en¬ 
tirely suspended, but are so feeble that no arterial pulsa¬ 
tion is discoverable; 3, a variety, the chief symptom of 
which is ilie pulsus bigeminus. In this varietv a full 
systole is followed by a short'systole, then coming a short 
and incomplete systole, and then a long systole; 4, a vari¬ 
ety in which a regular irregularity of the force of the 
systole' is noted, producing an alternating weak and 
strong pulse, knowm as the pulsus alteravs; 5, delirium 
cordis, in which the irregularity of systolic contraction 
is irregular and the pulse-rate very fast. These are the 
principal forms of cardiac arrhythmia, though others are 
observed. In some cases combinations of these varieties 
are noted, and at times different combinations have been 
noticed in the same individual. It is not necessary to 
mention in detail the nerve-supply of the heart, as aU 
of you are familiar with it. Besides, after removal of 
the heart from the body, its rhythm has been continued 
for a considerable time, as noted by various observers, 
demonstrating its independence of the central nervous 
system. And yet when we study the etiology of cardiac 
arrhytlunia, we must acicnowledge the influence the cen¬ 
tral nervous system exerts over it. Wenkback, in a 
paper entitled “The Physiological Explanation of the 
Arrhythmic Action of the Heart,” read before the eigh¬ 
teenth German Congress for Internal Medicine, says: 
“Modem physiology teaches the normal heart action 
depends on: 1, the automatic excitation of the heart- 
muscle ; 2, the powur to conduct the motor impulse from 
muscle-cell to muscle-cell; 3, the contractile power of the 
heart-muscle. An increased automatic excitation is the 
cause of pulsus trigeminus intermittens and similar 
pulse forms. Lessened power of transmission explains 
Stokes-Adams’ phenomenon and some forms of brady¬ 
cardia; an increased power of transmission causes de¬ 
lirium cordis; lessened contractile power causes pulsus 
cUterans.” According to Roy and Adami*, simple in- 
teimittency may be due to weakened auricular impulses, 
ventricular contraction not foIlo-wing regularly. 
Huchard® suggests the special susceptibility of different 
points in the heart-muscle, which act like the broken 
cell of the galvanic battery in the conduction of the im¬ 
pulses. B. W. Richardson® says, “Intermittent pulse is 
purely of nervous origin and is always induced—^when 
not inherited—^by shocks upon the sympathetic or ■vital 
nervous system—such as grief, fear, rage, worry, and 
■vital exhaustion.” He also says it may be coincident 
with heart disease. In infancy it indicates nervous 
derangement, while in young adults it has the same 
meaning and tells the story of beginning failure of 
power. Occurring suddenly after any great event which- 
has told upon the mind, it may be a sign of serious im¬ 
port. Richardson found it the first evidence of physi¬ 
cal derangement, in five cases of disorder of the mind in 
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which suicide was attempted, and believes that in ad¬ 
vanced life and premature age it heralds nervous failr 
ure. He further says, ‘^ith this condition chronic 
they pass through all acute diseases less favorably, and 
sink more readily from surgical operations. In child¬ 
ren it may pass away with groi^h andi increase of 
strength. In adults, when estabished, it never goes 
away entirely though it may be absent for long periods 
when the health is excellent.” Huchard^ says we may 
physiologically recognize three classes of arrhythmia: 
those of nervous, mechanical and myocardial origin, 
while, from a pathologic standpoint there are six, as 
follow: 

1. Hervous and cerebral. Meningitis—simple and 
tuberculous, apoplectic stroke; hemorrhage—cerebral 
or meningeal; cerebral tnmors;compression of the vagus 
by tumors. 

, 2. Heurotic and psychic. Hysteria, neurasthenia, 
epilepsy, exophthalmic goiter and emotions—^paroxys¬ 
mal arrhythmia. 

3. Eeflex. Diseases of the intestine; uterus; stom¬ 
ach, etc.; arrhythmia from cold. 

4. Toxic. Digitalis, tea, coffee, tobacco, abuse of al¬ 
cohol, etc. 

5. Critical arrhythmia of acute diseases. Conval¬ 
escence of typhoid fever; at the moment of deferves¬ 
cence of pneumonia and other acute diseases. 

6 . Arr^thmias of cardiopathies, a. Valvular. Insuffi¬ 
ciency of the mitral valve; stenosis of the mitral valve. 
1). Myocardial. 1, acute myocarditis in typhoid, grip, 
variola, etc.; 2 , chronic myocarditis—senile arrhythmia, 
degeneration and overcharge of the heart; 3, arterial car¬ 
diopathies; 4, endocarditis, pericarditis, adhesions of 
the pericardium; 5, insufficiency and stenosis of the 
aortic valves, of arterial origin; 6 , sometimes angina 
with concomitant cardiosclerosis. 

Lauder Brunton, in his article on “Intermittent 
Pulse®,” mentions the ease of a woman dying suddenly at 
84 years of age, having had arrhythmia 67 years. Eich- 
ardson describes a case in which dfeath from senile decay 
occurred and in which the pulse never failed to intermit 
less often than once in eight beats. When she was quite 
insensible, the pulse, with long hesitations, came up 
again and was beating at the end, even when respiration 
had ceased. Subsequent examination showed the heart 
to be the healthiest of all her organs, the coronary ar¬ 
teries normal and the muscular structures quite free 
from fatty and granular degeneration. Tirard® found 
in twenty applicants for life insurance, who had this 
symptom, ten had heart-disease, five dyspepsia—one of 
these had heart disease and two malaria in addition— 
three albuminuria—one of whom had liver disease, one 
lung disease—and three had used tobacco to excess. 

By considering the causes of arrhythmia we may read¬ 
ily understand it may be an indication of a very grave 
malady or of little moment. It therefore becomes nec¬ 
essary to endeavor to ascertain its cause, which will not 
always be an easy task. Under any circumstance it is 
a symptom that commands the boldest surgeon to pause. 
If no serious malady be found to account for it, surgical 
operations may be proceeded with, though with great 
care, as the condition of the heart must be considered as 
a handicap. In m 3 ' case, I was not able to trace cause 
and effect, and proceeded with h 3 'stereetom 3 ' onl}' after 
observing the patient two months and finding no severe 
pathologic condition to account for the arrliAdbrnia. That 
it was not reflex from the tumor, as was for some time 
conjectured, is clear!}' proved b}' its resumption and con¬ 


tinuance after hysterectomy. It disappeared only dur¬ 
ing paralysis of the voluntar}' muscles and unconscious¬ 
ness, though present during sleep. This is evidence of 
its nervous origin. 

In conclusion I would suggest: 1 , arrhythmia cordis 
is not yet well understood; 2 , as a complication of fibro¬ 
mata uteri it is exceedingl}' rare; 3, it has a serious im¬ 
port, the degree of which depends upon the condition 
causing it; 4; its presence as a complication of condi¬ 
tions requiring surgical operations necessitates a careful 
inquiry into its cause before the operation is performed; 
5, it is a contraindication of more or less influence in all 
eases requiring surgical operation; 6 , if not due to a 
severe pathologic lesion other than that for which tlie 
operation is to be performed, its presence does not nec¬ 
essarily prohibit operation, but lends additional jeop¬ 
ardy to the patient’s recovery. 
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DISCUSSION ON PAPERS OE DRS. GOFFE, BOLDT AND BOVSe. 

Dr. W. Eveltn Porter, New York City—The subject is one 
of great interest and one which I feel has not been given siifli- 
cient attention by the profession at large. The tendencj' in the 
past few years has been to do vaginal hysterectomy indis¬ 
criminately in all cases of small fibroid tumors; there have 
been comparatively few reports of any considerable number of 
cases of myomectomy. Many of the larger tumors can be 
easily removed by myomectomy, although the field for the 
operation is much more limited in this class of cases. I have 
personally performed the oper.ation a number of times with 
e.xtremely satisfactorj' results. I adhere strictlj’ to the limit 
as regirrds the age of the patient. I believe that the opera¬ 
tion is one which should be done with due consideration to the 
possibility of malignant development. In a patient beyond 
the age of 40, it should be limited, as there is always a possi¬ 
bility of the development of a malignant growth, as Dr. Boldt 
has told us. The technique of the operation is very simple. 
The location of the tumor must help to decide whether wc 
make an anterior or posterior incision. In cases where there 
are adhesions in small tumors, it is very simple, but I prefer 
doing an Ale.xander’s operation rather than the anterior- 
fixation sugested by Dr. GolTe for coe.xisting displacement. 
The detail of the operation is perfectly simple, making a linear 
or crucial incision and enucleating the fibroid tumor. One 
rarely has any hemorrhage, and there are verj' few arguments 
against the operation, e.xcept the possibilitj- of the develop¬ 
ment of a malignant growth. Where we find any difficulty in 
remo-ving the growth from below, the abdominal operation is 
certainly advisable and to be advocated. The results have been 
excellent, and some of the women have been delivered of health}’ 
children subsequent to the abdominal myomectomj' for large 
tumors. I advocate the operation in young women. 

Dr. Frederick Holme Wiggin, New York City—In support 
of the statement made by Dr. Gofle about making the incision 
along the anterior vaginal wall in many of the operations about 
the uterus through the vagina, I wish to say that it certainly 
facilitates the work in removing fibroids. There arc one or 
two points which Dr. Gofle has not brought out. Where the 
tumor is larger than usual the dissection should be carried 
pretty far laterally, as \vith a small incision you have much 
trouble in getting down the fundus and much time is lost. 
I have had a number of cases of large fibroids which I have 
removed by myomectom}-, where, if I had relied on abdominal 
hysterectomy, the patient would not have survived. The opera¬ 
tion w.as undertaken largely because the patient was siiflcring 
so much that life was not worth living. I stated the facts of 
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the case and the danger to the patient andi her hushand, and 
they decided to take the risks. I opened the abdomen by means 
of a largo incision in order to get at the tnnior quickly; by 
making an incision through the uterine tissue there was no 
dilRculty in shelling out the tumor. The uterus contracted 
very rapidly and there was very little hemorrhage, the patient 
making, a splendid recovery. I do not think that this subject 
has been discussed siuTieiently. I have been very much sur¬ 
prised at the ease with which these large tumors can be re- 
mo^'ed in this wa 5 '. ^ 

Dr. J. Hejcrt Caesteks, Detroit, Mich.—Myomectomy is 
certainly excellent, and in certain selected cases, it is admir¬ 
able, but there are many cases where it can not be done. One 
point has not been brought out, and that is that there are 
fibroids that are not encapsulated. Some fibroids have no 
beginning nor any end. They are real adenomyomas and go 
all through the uterine tissue; you can not shell them out; 
you must take out the whole uterus, but you can not tell this 
beforehand. The malignant changes are of importance. I 
make the age a rule; the older the patient the more I am 
inclined to do a vaginal hysterectomy, and the younger the 
patient the more I am inclined to do the abdominal operation 
and myomectomy, that is, preserve the uterus. 

Dr. Joseph Price, Philadelphia—Nothing could be of more 
vital importance than a uniform consensus of opinion. We arc 
not talking to a class of specialists in this gathering, and for 
us to change our bonnets (methods) four times a year as the 
women do, without clearly stating our reasons is an error. 
We know veiy well that we have simple pedunculated forms 
of fibroids which are controlled easily by a small ligature or 
forceps; and if they occupy the pelvic basin in pregnant women 
the delivery is a perfectly safe procedure, but men who do 
hysterectomy will admit, after removing a good number of 
them, that it is always an imperfect and unsafe procedure. 
Dr. Gofi'e tells us he removed seven, but he does not know that 
more did not e.vist, as we all know that there may be many 
small myomas scattered throughout the uterus. 

Regarding the nervous disturbances referred to by one of 
the authors, I scarcely believe that a woman carrying a 
fibroid is ever right mentally. I nev'er operate on a woman 
for fibroid but what I make her and her husband and family 
admit that she was in better mental condition after the tumor 
was removed. I know' that removing the uterus with a fibroid 
makes them much healthier physically and mentally than be¬ 
fore the operation. As to procedure, but few at present 
prefer the loiver route; if tumors are small and uncomplicated 
the operation is easy and the patients do very well, but it is 
not an operation they can use in every case, as the abdominal. 
The procedure is very much like some material. It is foolish 
to place in the hands of a man methods and material beyond 
his scope. It is wise to place in that man’s hands that w'ith 
which he can do good work, and w'hich he understands. 

The retrograde changes in fibroids are very common. Some 
of the gentlemen present recently saw me remove large tumors 
that were perfectly healthy, apparently, but after incising 
them there was cystic degeneration. They are quite common, 
in fact, there are degenerations in about all. In early life the 
mental disturbance is very marked, and if you will only do 
your myomectomies after the hysterectomy you will soon con¬ 
vince yourself that this operation can not be complete, as you 
leave a small colony of fibroids. We must be careful in 
choice of method. I did an operation a few days ago w'hich 
would have been a bad one if I had performed it blindly, or by 
the lower route. Jacobs gives nine injuries to the bladder, 
ureters and bowel in a series of about 400 cases. I repeat 
that these methods and instruments in the hands of one like 
Dr. Gofi'e, who is dexterous and know’S how to use the instru¬ 
ments, are perfectly safe, as he gives it a very careful study, 
and makes a selection of his cases. The beginner, how'ever, 
ought not to have instruments of that character in his posses¬ 
sion without first serving an apprenticeship, in which he has 
done the operations under the direction of a man like Dr. Goffe. 
Again, in alluding to improvement, he refers first to adhesions 
and enucleation of a large tumor. If there be a large tumor, 
there also is disease of the appendages. We know' perfectly 
well that those patients may be relieved by treatment, but a 
man might just as w’ell say that we are not on this pier as to 


say that these cases with fixed appendages and adhesions are 
cured.' Sometimes these patients go home with the pelvic 
basin filled above the ileopectineal line with pus. They are 
not cured because they are relieved. 

Dr. E. G. Zinke, Cincinnati, Ohio —1 have been very much 
gratified with the papers and the remarks of my friend Dr. 
Price, especially his remarks that this operation may be done 
in the manner described bj' Dr. Gofie and men of his skill, 
dexterity and experience. But when a man of Goffe’s abilitj' 
can execute such maneuvers as he described, how' much more 
easily could he perform the same operation, with even greater 
perfection and much less danger to his patient, through the 
abdominal wall? If he can do his ivork so admirably through 
the vagina, I am sure he -ivill be able to do it better and 
quicker through the abdomen. He says in his abstract that 
myomectomy is preferable to hysterectomj'. That is true, but 
onh' to a certain degree, even “in all eases in which it can be 
emploj'ed.” That is well put; it makes his position defensible. 

I venture to say that the cases are few, and by no means as 
frequent as he would have us believe. How many men are 
there who can positively tell that there are no serious compli¬ 
cations even in small uterine fibromata? Sometimes, aye many 
times, when we feel pretty certain that there are no complica¬ 
tions existing we find conditions least of all expected. That 
the operation can be done I do not doubt. Is it proper to do it? 
That is the question! I believe I ean do it myself, if I tried. 
But wh 5 ' experiment? Because this pier and the hall in which 
we are assembled stand safely over the w'ater, is it well to say: 
Let all houses be built over the ocean? I do not believe that 
the method of Dr. Gofi'e will be practiced extensively either in 
this country or abroad. 

I am very sorry to hear that Dr. Boldt still finds a place for 
electricity in tlie treatment of tumors of the uterus. When I 
was abroad nine years ago, I saw Dr. Apostoli at work in his 
clinics for four weeks. It was there that I came to the con¬ 
clusion that he was deceiving himself and thus misleading 
others. Spending also a good deal of my time with Dr. P6an, I 
asked him one day what he thought of Apostoli’s method of 
treating uterine tumors. He said: “Electricity is a nice thing 
if your patient has plenty of money and is willing to pay you 
for your time. But, after all, when Apostoli gets through ' 
with his cases, I get them and operate on them." 

Dr. W. H. Wathen, Louisville, Ivy.—I am sorry that I did 
not have the pleasure of hearing all of Dr. Goffe’s paper, but 
from the discussion I have learned the various points at issue. 
In the first place, I think we ought to call all those tumors 
mj'omata or fibromyomata because they are in their liisto- 
genetic origin myomata. In deciding whether a tumor should 
or should not be operated on, or whether the abdominal or the 
vaginal route, or both, should be adopted, we must consider 
the condition that exists in each and every case, because no two 
cases are exactly alike. Furthermore, wo must consider the 
ability and the expertness of the operator. There are many 
cases that have no capsule at all. I removed one within the 
last few weeks, per vaginam, nearly twice the size of a fetal 
head, that I could not by any means have removed per vaginam, 
had there been several encapsulated hard myomata. In this 
case you could not find where the uterine tissue ceased and 
where the myomatous tissue began. It is not wise to attempt 
to do myomectomy in many cases. If we dissect a myomatous 
uterus wo have removed we shall always find one or many 
tumors that we could not have found by myomectomy. The 
method of operating depends on several things; but I believe 
that tile safest way to do is to begin an operation by the 
method that your better judgment dictates, but be prepared 
at the same time to complete the operation by any other 
method, if conditions arise that justify it. I sometimes pur¬ 
posely begin an operation per vaginam and complete it from 
above. A few weeks ago I removed a retroperitoneal myoma 
of large size that I could not have removed within three 
times the time had I attempted it from above, but by the 
operation from below I separated the vagina and the bladder as 
high as I could in a few minutes, and clamped and cut loose 
about 1% inches of the lower part of the uterus. In everj’ 
operation I begin through the vagina, no matter for what 
condition. I always have my patient prepared for an abdoni- 
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inal' Sieetion and have the instruments that may be needed in 
readiness. Although I am prepared, it is unusual, however, 
when I begin an operation from below, that I am compelled to 
resort to the upper operation also. Frequently I begin the 
operation from below purposely with the. determination to 
complete it from above. I believe that I can in some cases 
perform the operation in that way in less than one-half the 
time that I could from above alone. I believe Dr. Price could, 
in similar cases, by beginning below and completing the oper¬ 
ation from above, operate in one-half the time that he now does 
by the abdominal route, and his patients would do better. 

Dr. Charles P. Noble, Philadelphia—was very glad to 
have this brought before the Association. I think the argu¬ 
ment is in favor of the selection of myomectomy as against 
hysterectomy in suitable cases, that is, young women. Concern¬ 
ing the choice of the method I am not of the opinion of Dr. 
Goffe. It seems to me that the method which he advocates is 
more risky and more difficult than the abdominal route. In my 
o\m hands the vaginal route has been restricted to small sub¬ 
mucous fibroids and small fibroids low down which can be re¬ 
moved without specially invading the uterine cavity. To re¬ 
move a large tumor from below involves extra risks of infec¬ 
tion and more traumatism than when it is done from above. 
I prefer the abdominal route. This is especially true when 
the tumor is larger, for then it is difficult to determine 
whether a myomectomy through the vagina is feasible. This 
vfiiole subject of abdominal versus vaginal route has been 
talked over so long that little need be said about it. The 
greater facility in reaching the field of operation, and the 
greater certainty of asepsis and control of hemorrhage, are 
the reasons I prefer the abdominal route. In clean cases, 
where the proper ligatures have been used, I have seen only 
two cases of hernia in years. As a matter of fact, we do not 
see fibroid tumors unless they are causing symptoms. Pa¬ 
tients who feel well do not consult a physician; therefore, a 
tumor existing without symptoms is not brought to the atten¬ 
tion of the physician, and intervention usually can not be 
instituted as early as is desired. In a definite percentage of 
these cases sarcomatous degeneration has taken place, or a 
necrosis, myxomatous degeneration or a carcinomatous de¬ 
generation, which cause more deaths, many more, than the 
operation of myomectomy or hysterectomy. 

Dr. G. B. Massey, Philadelphia.—If we are prejudiced 
in favor of one method of treatment our patient does not get 
what she pays for. We should give every case our careful, 
unprejudiced consideration in order to determine what method 
is the best to use in that particular case. I notice that pro¬ 
fessionalism in surgical opinion is very marked in these dis¬ 
cussions, and I have also noticed an absence of it on the part 
of the same surgeons when the question referred to members 
of their own families. I was glad to notice the proper men¬ 
tion of electrical treatment by Dr. Boldt in his paper. Not 
every city in this country has been as alive to the advantages 
of electrotherapeutics as has New York. But Dr. Boldt docs 
not go as far as he should. If I may paraphrase a remark 
made by a previous speaker; as surely as I am standing on this 
pier, so surely do I know of cases of fibroid tumors of large 
size, in fact, as large as my head that have disappeared. Now as 
to the so-called degeneration of fibroids into malignant growths, 
I think, in the light of our present knowledge, we should not 
call these degenerations. It is practically conceded at the 
present time that all cancers and sarcomas are infections, and 
we should therefore say infections instead of degeneration. 
The distinction is important, for it greatly lessens the neces¬ 
sary relation between the benign and malignant processes. 

Dr. J. Riddle Gofee, New York City, closing the discussion— 
I do not moan to imply that my method is the only method; it 
is one method, and I think a superior one. The gentlemen who 
have discussed the paper are all right. I would do a laparot¬ 
omy in case of a large fibroid extending into the abdominal 
cavity, and a vaginal myomectomy in a small fibroid. We must 
select our cases. In regard to the preference of vaginal over 
abdominal work I must insist upon its superiority because of 
the frequency and danger of ventral hernia following laparot¬ 
omy. Dr. Noble Hatters himself that he sees every case of 
abdominal hernia that occurs after his operation. I do not 


believe any operator sees the majority of the hernias follow¬ 
ing his laparotomies; the patient afflicted with a ventral 
hernia as a rule does not go back to the original operator be¬ 
lieving it to be the operator’s fault; she will go elsewhere; we 
see some of our hernias but not all of them, by any means. 

- In regard to the myomas gradually fading off into the tis¬ 
sues, and involving the larger portion of the uterus, that oc¬ 
curs occasionally and they are the cases in which hysterectomy 
is indicated. One point I made is important. Dr. Price 
criticises myomectomy as not insuring the removal of all of 
the tumors, and I admit that, but as I said in my paper, if you 
remove all that are discoverable and restore the uterus to its 
normal position, restoring thereby its circulation, you go ns 
far as you can to prevent development of incipient foci. Dr. 
Porter spoke of mj!- doing a vaginal fixation after myomec¬ 
tomy. That is not the idea. I shorten the round ligament in¬ 
side of the pelvis instead of by the Alexander method. 

Dr. H. J. Boldt, New York City—In regard to the definite 
percentage of degenerations, I would not for a moment admit it, 
because it is inconsistent with facts. There are cases which de¬ 
generate, but to say that there is a definite number is wrong. 
The experience of Dr. Price is not unusual; in operating on a 
case of fibroid, and on opening the tumor he found cystic de¬ 
generation. 

In regard to the value of electricity, I only gave it an ex¬ 
ceedingly limited field as a therapeutic agent, but for any one 
to say that it is of no service leads me to think that the ob¬ 
servations have not been made as carefully as they might bo. 
A certain number of cases will be symptomatically cured by 
electricity. It is true we need time to do it, but some patients 
will certainly be benefited. Dr. Goffe will pardon me if I say 
a few words on his paper. His words made an impression on 
me. In my opinion the main trouble in the cases he cited was 
not so much the neoplasm as the posterior adhesions, and after 
breaking them up the patients get along well. The greater 
majority of subserous tumors rarely give rise to any symptoms. 
The submucous tumors cause symptoms, and they can' fre¬ 
quently be removed from below. In the great majority of in¬ 
stances where we have interstitial myomata the indications 
for the vaginal operation do not exist. 


THE VALUE OF THIS SEOTIOH’S WOEK AND 
HOW TO ADVANCE IT.* 

EDWIN ROSENTHAL, M.D. 

PHILADELPHIA. 

I was SO deeply gratelul for the honor done me, when I 
was chosen your chairman, that I promised myself, 
whatever work I might undertake, it should not only 
meet your approbation, but also enlist your interest to 
that extent as to make the work yours. 

The opening of the sessions with an address carries 
with it a certain reponsibility, for in a measure, I am 
but the spokesman, and my utterances aie but yours. 
Therefore, in presenting the result of my labors, I sliall 
briefly preface my remarks with my reasons for pur¬ 
suing such a topic. 

The By-Laws say that the Chairman of each sec¬ 
tion shall prepare an address on the recent advances in 
the branches belonging to his Section, including such 
suggestions in regard to improvements or methods of 
work as he may regard important, and present the same 
to the Section over which he presides on the first day of 
its annual session. 

It will be my earnest endeavor to merit the confidence 
you have shown, and I hope the deliberations of our Sec¬ 
tion ma}’ be a credit to us all, and its results prove the 
title of this address. Not only can my work become 
yours, but the result of our labors can with equal justice 

♦Chairman’s Address to the Section on Diseases of Children, at the 
Fifty-first Annual Meetinfr of the American Medical Association, held at 
Atlantic City. N. J., Jane 5-8,1900. 
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be claimed as belonging to the entire medical profession. 

Since pediatrics has become a recognized and distinct 
branch of medical science, those who have made it their 
life-work have left a distinct impress upon the general 
practice of medicine. So valuable has their work been 
that without these labors many modern discoveries in 
therapeutics would have remained unknown. And in 
the general advance that the year has shown the same 
workers have taken a most prominent part. 

Of the many recent advances in medicine not one is as 
important to the pediatrist and the general practitioner 
as the clinical use of diphtheria antitoxin. It can be 
said that to the pediatrist belongs the honor of placing 
the serum where it justly belongs, and any improvement 
in its method of preparation, or in its use, should be in¬ 
vestigated with more than passing interest, and the re¬ 
sults should be known, thereby widening its field of ap¬ 
plication and increasing its life-saving power. 

Diphtheria is pre-eminently a disease of childhood, 
the greatest frequency occurring between the ages of 2 
and 10 years, and the proportionate number of cases 
diminishing very rapidly as the age increases. Its 
frequency in childhood; its constant presence in the 
cities of our land; the very accurate knowledge of its 
character in 'regard to its etiology, prevention and cure, 
which have become the common property of the layman; 
and above all, its being the most deadly and frequent 
disease that is met with by the pediatrist and the active 
practitioner, can be considered as prominent factors for 
its consideration in this address. 


investiqatij\g the subject oe diphtheria. 

Beginning my work, I found that during the year, 
various questions had arisen which were vital to the 
standing of antitoxin as a remedy in diphtheria, and to 
the users, if they be members of this Association or sub¬ 
scribers to the “Code of Ethics1. The original dis¬ 
coverer of the antitoxin had obtained a patent for his 
product. 2. That at the Pharmacopeial Convention at 
Washington, the question of having a certain “test” em¬ 
bodied in the next revision of the United States PhM- 
macopeia had been voted down, thereby mfaking the 
remedy uncertain, and instead of offering an inducement 
for the further improvement of its physical character, 
had permitted the chance of inferior products taking 
the same standing as the best, thereby lowering the 
standard of all. This question, however, is still open, 
hence a factor for further investigation by myselt. 


COLLECTIVE INVESTIGATION BY OTHER SOCIETIES. 

Antitoxin owes its present standing to the honest in¬ 
vestigations of the pediatrist. Whilst many reports were 
received from mimerous independent workersy and dis- 
cussions were frequent in medical associations, no sub¬ 
stantial results were obtained until collective investi¬ 
gations showed the truth or falseness, of its specific 
value The investigations are still too new, and timir 
value is too well known, for me to repeat them, but they 
are sufficient to show me that such work was of the 
■ greatest importance, and in a measure gave me a method 
to further pursue my work. 

OBJECT OE XIY INVESTIGATION. 

As there appears a certain reason that antitoxin 
should receive a thorough and complete investigation, 
and as this reason was not alone the chnical value of 
the remedy but also its ethical standing, I it 

proper to pursue my work in both directions, and not 

'•1. See letter “from Parke.l^^^jT&Co.. from vrhose reply I ob- 
talned the knowledKo. 
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’ confine myself to the users of the serum, but to include 
its makers as well. 

For the purpose of demonstrating the value of the 
remedy and to find out if it still retained the same vir-. 
• tues as at its beginning, early in January of this year I 
addressed the following communication to some 4000 
teachers and leaders in medicine in this and other 
countries: 

■ Dear Boot or ;—Will you kindly report, at the earliest possi 
ble moment, on the experience you have had in the treatment 
of diphtheria, with and without diphtheria antitoxin? If you 
can give me the number of oases of diphtheria treated by you 
without antitoxin, and the number of cases treated with 
antitoxin, with the results, ft will be of especial value. 

Should you have no record of your eases, will you kindly 
advise what is your feeling toward the treatment of diphtheria 
with antitoxin? 

If you have any items of particular interest in your experi¬ 
ence in the treatment of diphtlieria (with or without anti¬ 
toxin), I shall consider it a personal favor if you will report 
to mo in full. 




It is my purpose to read a paper at the meeting of the 
American Medical Association, and I am asking the informa¬ 
tion from you since it will be of material assistance in secui’- 
ing data for my paper. 

Have you any preference as to what make of antitoxin to 
employ? Very truly yours, 

Edwin Rosenthal. 


Briefly, I wished to obtain information as to the fol¬ 
lowing : 

1, what is the protective or immunizing value of diph- 
theriaantitoxin; .2, what have been the results in general 
(private) practice with it; 3, what influence has the 
antitoxin exerted on the mortality records. The unan¬ 
imity of evidence obtained regarding the value of anti¬ 
toxin has been most riMiarkable. I shall not attempt to 
give full data from the replies, but will briefly sum¬ 
marize. 

VALUE OE IMMUNIZATION. 


I received many reprints and direct communications 
upon this question alone, and the consensus of opinion 
can be summarized thus: Antitoxin prevents diph¬ 
theria ; if given early enough and in sufficient dosage, it 
prevents the appearance of the disease. If the serum 
be given as an immunizing agent, and in doses insuffi¬ 
cient, it will modify, that is, prevent a graver manifest¬ 
ation of, the malady. If immunization be practiced, 
and the dosage be insufficient, that is, the disease mani¬ 
fests itself, it permits the application of a- remedial 
dose, thereby preventing a more serous type. The 
statistical evidences were both pertinent and numerous; 
fol. 253, Hew -York Health Department was most char¬ 
acteristic. 

A very practical point brought out was the dosage. 
This was somewhat larger than we were led to believe. 
Five hundred units should be the dose, except in cases 
that have been e.vposed for a number of days or where 
the vitality or strength is seriously impaired, and nat¬ 
ural immunity consequently nil. In such cases, irrespec¬ 
tive of age, from 750 to 1000 units is a more certain 
prophylactic. 

RESULTS IN hENERAL PRACTICE. 

I was deeply impressed in receiving letters from 
physicians who have passed -through serious epidemics 
of diphtheria, and Imow from practical personal ex¬ 
perience the changes brought about since the advent of, 
antitoxin. I may add that some of my correspondents 
have given information regarding other plans of treat¬ 
ment with results, and that if a comnlete compilation 
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■were made, the general result would be so conspicuously 
in the favor of the antitoxin, that its simple repetition 
would sufiSce. My replies were of three kinds: One 
set I should class as consultants, teachers or writers on 
this subject; the second set were from active family doc¬ 
tors, and the third were from those connected with hos¬ 
pitals or other institutions in which diphtheria was 
treated. As the first and last class could not in truth 
answer the question as above, I gleaned from the mass, 
only those whom I deemed answered my purpose, to 


wit, the active practitioners, and present the result as 
follows: 

Total number of physicians reporting.673 

Number favorable to antitoxin.622 

Number expressing no opinion.26 

Number opposed to antitoxin. 5 

ANTITOXIN CASES. 

Total number of cases of diphtheria reported.12,375 

, Recoveries .11,727 

Percentage of mortality, 5.23. 

Number of cases reported without specifying serum. .5191 

Recoveries . 4897 

Percentage of mortality, 6.28. 

Number of cases reported with serum prepared by 

' Parke, Davis & Co. 753 

Recoveries . 699 

Percentage of mortality, 7.15. 

■ Number of eases reported with serum prepared by 

Mulford & Co. 6325 

Recoveries . 6065 

Percentage of mortality, 4.11. 

Number of cases reported with serum prepared by 
Behring, Aronson, Roux, and various boards of 

health . 106 

Recoveries . 90 

Percentage of mortality, 9.5. 


These results as just given are perhaps a repetition of 
what is now so universally known.- This, however, 
teaches us that the antitoxin still retains its position, and 
that the results now are not different from what they 
were at the beginning., I might add that some of my 
replies were simply a sentence placed at the end of my 
letter of inquiry, short and to the point. An example 
of many is as follows: “No question for further de¬ 
bate ; its position is settled.” 

THE INFLUENCE ON THE MOHTALITY RECORDS. 

To obtain accurate information upon this point, I 
called to my aid every health officer in American cities 
having an organized bureau of health as well as hos¬ 
pitals for contagious diseases and pest-houses. I also 
wrote to foreign countries, and to such institutions or 
individuals as I had learned of in my readings or other¬ 
wise. The following letter was sent to each: 

Dear Doctor ;—Will you kindly furnish me with the number 
of cases of diphtheria and the mortality of the disease from 
1S85 till 1899, inclusive? If you do not have the statistics for 
each year, kindly furnish the years for which statistics are 
available. Should you have no record of the cases, will you 
kindly advise, from your experience, what value you consider 
antitoxin possesses? 

If you have any items of particular interest in your experi¬ 
ence in the treatment of diphtheria (with or ndthout anti¬ 
toxin), I shall consider it a personal favor if you will report 
to me in full. 

Have you any preference as to what form of antitoxin to 
employ? 

hly object in writing you is to secure positive and accurate 
information upon the treatment of diphtheria, with and with¬ 
out antitoxin, as it is my purpose to read a paper before the 
coming meeting of the American Medical Association, and your 
data will be of great benefit to me if you will kindly furnish it. 

Very truly yours, EmviN Rosenthai.. 


One hundred and fifty-seven cities replied. A sum¬ 
mary reveals the following figures: 

Number of cases previous to the serum period. 183,256 
With a mortality of 38.4 per cent. 

Number of cases since the antitoxin period... 132,548 
With a mortality of 14.6 per cent. 


The latter were not all treated with serum; in com¬ 
puting those cases treated with the serum alone the mor¬ 
tality was 9.8 per cent. A very characteristic reply, I 
append. It comes from Basel, and was sent me by Prof. 
E. Hagenbach-Burckhardt, and was translated by him¬ 
self, and is so clear and concise that it is self-explana¬ 
tory : 


Yeae. 

Without serum] j With 

serum ]]Total. 


Cured. 

Died. 11 Cured.] 

Died. JJ 

1888 . 

22 

9 



31 

1889 . 

20 

18 



38 

1890 . 

14 

17 



31 

1891 . 

20 

11 



31 

1892 .. 

18 

14 



32 

1893 . 

20 

17 



37 

1894 . 

20 

10 

3 

2 

35 

1895 . 


2 

87 

17 

106 

1896 . 



54 

15 

69 

1897 . 

, , 

1 

48 

3 

52 

1898 . 

1 

• • 

62 

4 

57 

Total . 

135 

99 

244 

41 

519 


Others were quite as complete, and were instructive 
to us, as showing how quickly such statistics could be 
obtained, and how the foreigners assist the authorities 
by keeping accurate records. France, Italy, Germany 
and Hungary were the most accurate, and I may especi¬ 
ally mention the work of Egidi in pome, Trumpp in 
Munich, and Bokay in Budapest as among the most 
prominent factors in the statistical study of diphtheria 
abroad. Another very pertinent and withal useful fact 
I obtained from my foreign correspondents and that 
was, that the unfavorable “serum” symptoms first noted 
in the use of the remedy, such as joint pains or swellings 
and urticarial rashes were not so frequently seen, and 
that latterly they were disappearing, so that an utter 
absence of all unfavorable manifestations of the remedy 
was to be expected in the future. 

Of the method of using the antitoxin, the summary 
shows the following as the latest conclusions: When 
called in the early stages of the disease, and the symp¬ 
toms are favorable, never administer less than 1500 
units. Where, however, the “laryngeal” form threat¬ 
ened, it is never advisable to employ less than 2000 
units. Should the type of the disease be severe, 2000 
units should be the minimum commencing dose, and if 
of the larjmgeal form, 3000 units should be the com¬ 
mencing dose. In every instance where favorable action 
does not manifest itself in 6 to 10 hours, a second injec¬ 
tion should be made of double the number of units of 
the primary injection. 

To what quantity can the antitoxin be used? Dr. 
Eosa Engelmann in her reply adds: ‘Would say, further, 
that I now use much larger initial and subsequent 
curative doses. I recently used 20,000 units in 7 days 
in one case.” I was pleased to learn from this that 
others used large doses besides myself. 


THE ETHICAL ST.4NDING OF THE ANTITOXIN. 

As the question of the antitoxin being patented by 
one of the originators has been the subject of journal¬ 
istic discussion, much to the ethical standing of the 
Temedy, I was prompted to investigate this point by 
writing to the most prominent manufacturer.= in this 
country, briefl}'^ stating my desire to have the question 
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of “Ethics” brought prominently before this Section, 
prefacing my letter by my reasons for writing, and add¬ 
ing that, we, who belong to the American Medical As¬ 
sociation and subscribe to the “Code of Ethics,” could 
not in honor use any drug that carried with it the taint 
of fraud. The following letter was sent to each: 

Gentlemen; —In niy address before the Section on Diseases 
of Children of the American Medical Association, I wish to 
place antitoxin upon the same footing as any other well-known 
remedy, and by this address 1 wish to have the indorsement of 
my SMtion, so that it should be placed in the United States 
Pharmacopeia. 

For the purpose of showing its value from the standpoint of 
the physician, I have written, and have received replies from 
almost every well-knoivn user of the remedy, in this and other 
countries. Through these I wish to show: 

1. Its influence as a specific in diphtheria. 

2. Its influence on the mortality records. 

3. Its influence as an immunizing agent. 

Now since a question has arisen regarding a “patent” and 
as it is essential for any one connected with the American Med¬ 
ical Association, or who subscribes to the "Code of Ethics,” to 
reject any remedy whose name can be questioned, I wish to 
have the opinion of the manufacturers regarding the ethical 
standing of this drug. Will you, therefore, as a manufacturer, 
reply to the following questions, and in doing so, in such a 
manner that will be concise, and in such shape that I can 
append your reply to my thesis: 

1. Have you any copyright, patent, or secret in the name 
“diphtheria antitoxin?” 

2. Do you place any secret on the method of its preparation? 

3. Commercially, you place it, as any well-known alkaloid 
—quinin or the like—the value of the remedy depending upon 
the reputation of the manufacturer, and sell it only through 
the ethical markets of the world. 

I received a most satisfactory reply from each, and I 
can do no better than read here the replies. The first 
was from H. K. Mulford Company, and is as follows: 
Dr. Ed^vin Rosenthal, Chairman, Etc.: 

Dear Doctor :—^In reply to your communication of the 22d 
inst. we advise that our methods for the preparation of anti¬ 
toxin are, at all times, open to members of the medical profes¬ 
sion. As a matter of fact, we cordially invite physicians and 
health authorities to visit our laboratories and thoroughly 
acquaint themselves with the methods by which diphtheria 
antitoxin and our various products are prepared. 

We do not, nor have we ever attempted to secure a copy¬ 
right, patent or trade-mark for diphtheria antitoxin; there is 
no secret in its method of manufacture or preparation, which 
is upon a higher plane even than the manufacture of chemical 
and pharmaceutical products, because we prove, by our stand¬ 
ard of testing, the exact number of antitoxin units—immuniz¬ 
ing or protective value) that each c.c. of serum contains. 

Antitoxin is supplied to physicians and druggists, and we 
introduced the custom of protecting the product by allowing 
physicians and druggists to exchange for a fresh supply any 
lot of antitoxin not used within the time specified on each 
label. In addition to this we have established the system of 
absolute standardization of strength, giving the number of 
units to each c.c. of serum, as well as the aggregate number of 
units contained in each package. 

In this connection we desire to extend to you personally, and 
to the members of your Section, as well as to the members of 
the American Medical Association, a most cordial invitation to 
visit our laboratories and acquaint yourselves with the methods 
of preparation, not only of antitoxin, but also of vaccin and 
our pharmaceutical products. 

Your are entitled to special thanks, not only by the members 
of your Section arid the .American hledical Association, but by 
all physicians, for the efforts you are making to secure abso¬ 
lutely reliable reports concerning the value of diphtheria anti¬ 
toxin and its influence upon the mortality rate. 

Very truly yours, • H. K. Mulford CoirPAS-r, 

H. K. Mulford, Vice-President. 


The second letter was from the firm of Parke, Davis 
and Company of Detroit, and is as follows: 

Dr. Edwin Rosenthal, Chairman, Etc.: 

Dear Sir :—^We have the honor to acknowledge receipt of 
your favor of the 22d inst., raising certain questions with 
regard to the ethical character of antidiphtheritic serum, and' 
it gives us much pleasure to return an unequivocal answer to 
each of your inquiries. 

1. We have no copyright, patent, nor secret protection in 
conjunction with the name “diphtheria antitoxin.” From the 
time when we began producing and marketing the serum our 
produet has been entitled Anti-Diphtheritic Serum. This is a 
scientific and descriptive appellation, strictly in harmony with 
the rules of rational nomenclature, and any producer of diph¬ 
theria antitoxin is free to use it. 

2. We have no secrets in our methods of producing and test¬ 
ing antitoxin. We have repeatedly published the details of our 
work, and they are, moreover, open to the personal inspection 
of any reputable pharmacist or physician. 

3. To your third question we unhesitatingly reply in the 
affirmative. We market our antidiphtheritic serum precisely 
as we exploit quinin or any other of the well-known alkaloids. 

The only protection of any kind or character which we enjoy 
—and even this is in no sense proprietary—accrues to us from 
the presence of our name on the labels of the vials which 
emanate from our laboratory. 

We sympathize warmly with your wish to have antitoxin 
placed upon the same footing as any other well-known remedy, 
and, without caring who knows it, we affirm that in our judg¬ 
ment the recent Pharmacopeial Convention at Washington 
made a mistake when it voted down the proposition to have a 
test for antidiphtheritic serum embodied in the next revision 
of the United States Pharmacopeia. We yet hope that the 
license and latitude accorded the revision committee of twenty- 
live, who are the real authors of the pharmacopeia, will prompt, 
them to adopt and publish an official test for diphtheria anti¬ 
toxin. We need hardly explain to you that such action on ^he 
part of the revision committee is of no selfish or commercial 
interest whatsoever to the manufacturing houses. From the 
sordid and commercial view-point the manufacturer of anti¬ 
toxin need not care a fig whether the serum is adopted by or 
excluded from the Pharmacopeia. But every honorable house 
which aspires to bo something more than a huckster of medi¬ 
cinal products exhibits at least some concern for the interests 
of medicine, science and humanity, and it is this consideration 
which pleads powerfully for such a test in the Pharmacopeia 
as shall define with precision the meaning of the word "unit,” 
and as shall tend to shield profession and public from the dis¬ 
aster of an inferior or impotent serum. 

Pray command us freely if -we can give you any further in¬ 
formation, and believe us. Very sincerely yours, 

Parke, Davis & Co. 

From tlie latter letter you can well understand the 
value of the thorough safeguards that should be thrown 
around the remedy, and how necessary it is that its 
remedial character should be above reproach. Eeceiv- 
ing this information you can well understand why I 
undertook the task just closed, the reasons and the re¬ 
sults I wish for. 

The history of antitoxin is inseparably connected 
with pediatrics. To the fearless and scientific labors of 
the pioneers were due the first tests undertaken, and 
through the collective investigations of the associations 
was the true position assured. Surely, it still belongs to 
the pediatrist to see that no injustice be done either to 
the drug, or its makers; and the question of its admis¬ 
sion with all the tests necessary, to the pharmacopeias 
of .the world should enlist the support of all. 

REASONS OF THIS COLLECTIVE INVESTIGATION AND 
ITS OBJECT. 

That there still exist physicians whose knowledge of 
the progress of medicine is in abeyance, and whose posi¬ 
tion in our midst is a factor of much harm, makes the 
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question of placing antito.vin on our list of remedies— 
like quinin or the various alkaloids—a very pertinent 
one. It is not necessary for the progressive, honest and 
ever-seeking doctor to be told the . virtues of any new 
drug; for he is always on the lookout for ail that aids 
him. But for the slow, undecided and unbelieving one, 
it is a very essential thing to place good remedies within 
his reach. The practitioner whose only process is 
the United States Pharmacopeia should be assisted in 
his search for knowledge; and with this in view, our 
help can not be otherwise than in the right. 

In the preparation of the scientific program, I was 
very much elated at the strides that pediatrics had made 
in the last decade. It has grown to such dimensions 
that it is now capable of specialization. Having this in 
view it has been my pleasure, with the assistance of our 
good and very obliging secretary, to go over the field 
thoroughly, and to invite, for our benefit, such pedia¬ 
trists as had made certain diseases their special study. 
Hor did we limit ourselves to our own knowledge, but 
asked the assistance of those we knew, and thus com¬ 
pleted each group by the addition of well-known author¬ 
ities residing in other countries. The result of our 
labors we present to you in the form of our program, 
which we have divided into sessions, so combining the 
workers as to make a happy whole. To-day we have a 
sesion devoted to the consideration of the feeble-minded 
and we have specialists to address us who have devoted 
their lives to this work. To-morrow morning we take 
up the consideration of infant-feeding; in this group we 
have not only included the masters in the art of artifi¬ 
cial feeding of the infant, but we shall have with us one 
of the foremost chemists and bacteriologists in the land, 
the discoverer of the poisons in the milk. In the after¬ 
noon we shall consider contagious diseases, and follow¬ 
ing out our plan of seeking the original workers in this 
field, we shall have Koplik—^whose work in measles is so 
intimately connected with his name—with an original 
paper on rotheln; and Scha.mberg, with a paper on an 
entirely new investigation in scarlatina; whilst we have 
invited well-known authors for the iscussion. On 
Thursday morning diseases of the blood and the cir¬ 
culation wiU have our attention; while in the afternoon 
the session ■will be devoted to the consideration of school 
children. To this session I have in-vited some well- 
known educators, as well as phj'sicians who have de¬ 
voted their time to special studies in this direction— 
Lautenbach on the ear, Fenton on the eye—for the dis¬ 
cussion; while Dr. Spiegle, as physician to the Girls’ 
Normal School in Philadelphia, will read a paper of 
distinctive interest to us all. Friday we have left for 
surgical subjects; and following closely the same gen¬ 
eral plan, our work ■will close with Dr. Valentine’s paper 
on circumcision, an operation the technique of which is 
his OAvn, and which is now connected ■with his name. 
Hence we may call his an original subject. With such a 
program as this, surely aU ■wiU be satisfied, and it may 
be taken as a distinctive proof of progress that in this 
Section there is a feeling that one of our members 
should be appointed to deliver the yearly oration. 

There is one point that is demonstrated by this pro¬ 
gram, and that is, the amount of labor and care such 
work entails. Even ■with all this work, the desired re¬ 
sult—the universal interest and presence of all the mem¬ 
bers—^may not be obtained. If the meetings be not well 
attended, then must we say our result is not satisfac¬ 
tory. For this reason, and because I have twice had 
the experience in getting up a program for this Section, 


my thoughts were again recalled to the B 3 '-laws of the 
Association, and the chairman’s duties. 

.\nXT year’s program—^TYPHOID FEVER. 

A du+y reposed in the chairman besides this address is 
to advise, to suggest an improvement in our method of 
work. I have given this my long and earnest thought, 
'and have concluded that to keep the interest of the Sec¬ 
tion constant is to suggest such work as would become 
the purpose of the membeis, and would res'dt in the 
greatest value, not only to the Section, but to the whole- 
profession, and require the personal interest jf all. 
Such an object as this I must confess is not new, as wit¬ 
ness the collective investigation of other associations, 
but its application to our Section has never been at¬ 
tempted, and its trial for the new chairman and the next 
meeting should greatly add to the interest of a coming 
meeting and invite the attention of all. I would sug¬ 
gest that at this meeting the Fellows should adopt the 
investigation of a disease or its treatment, and the chair¬ 
man .shorthl appoint—or it ma}' be the pleasure of the 
Section so to elect—a number who shall become the com¬ 
mittee, and who by collective means, as well as b}" per¬ 
sonal jiivestigation, shall present at the next meeting the 
result of a year’s work. The work with which one is 
nuist familiar is the work about which he can best speas 
A chairman naturally imbues such advice with a refiec- 
tion of his personality. The applic.etion of remedies 
for an expectant or specific effect is the natural sequence 
of diagnostic skill. If one becomes a master in the art of 
diagnosis, he should equally bend his thoughts and apply 
his capabilities for the relief or cure of what he sees. 
New treatments and new remedies are always successful 
in the hands of one Avho first advised or originated. When, 
however, a remedy becomes universally successful its 
standing is assured; it ceases to be grouped amongst the 
expectants, and becomes a specific, and as such should 
receive an honorable place in our therapy. Antitoxin 
has passed through all the stages and now ceases to be 
debatable. Diphtheria has lost its terrors, and has be¬ 
come a preventable as well as a curable malady. As ii 
was mainty due to the pediatrist to pres-^nt r-^ch results, 
it is natural for the world to look upoi my work thus 
undertaken with more than passing interest and to keej) 
up the reputation thus gained, the work can not be oth¬ 
erwise than of the highest order. With the reflection of 
our past work let us take up our future work with the 
same desire, and turn our thought to another disease 
that, equally with diphtheria, has received the attention 
of the lajunan. I have referenee to typhoid fever, a 
disease, the presence or absence of which from any 
community is a criterion of that city’s culture, civiliza¬ 
tion, and I might add, its political purity. Its presence 
shows not only the ignorance of the powers that be, but 
the negligence of the responsible ones. To the .sanita¬ 
rian its presence causes shame, and its aljsence brings 
pride. We owe—among other bles.sings— to the bacte¬ 
riologist the knowledge of its causative factor, and 
equallj’- to him the knowledge of its prevention. As the 
knowledge is so universal that is is a “water-borne” dis¬ 
ease, it should be a badge of shame for any board of 
health to order the rule, “Boil vour drinking water.” 
I -unfortunately reside where the powers that be are cal¬ 
lous to the cry of the people, and the .slaughter of the in¬ 
nocents goes on. We, as a representative bod}’, can not 
prevent, or even seek to do so—for. strange as it may 
seem, if we tr}’ to prevent or wish to alter these causal 
conditions, our purpose is looked upon as mercenar}’. 
and our object personal gain—-vre can only hope to stay 
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its ravages when it appears. As tliis disease, with sneh 
constant dangers, and beset with such numerous compli¬ 
cations, always' exists in a community, our purpose to 
study its treatment and, to present the one that will give 
most promise of good will of a certainty receive univer¬ 
sal commendation. 

It appears to be a mistaken belief that typhoid fever 
in children is of a milder type than that in the adult, 
and that the prognosis is invariably better. Probably for 
this reason so very much has been written about the 
treatment as to add only to the confusion and disap¬ 
pointment. If we, as a body, can for our task take up the 
treatment that can give the best promise of success, and 
show the truth or falsity of each, our work will be of the 
greatest value. It should not be forgotten that the op¬ 
portunities that many of us have are greater in propor¬ 
tion to what fortune has given to others, and the work 
that the best versed in treatment presents is quickly 
taken up by the less fortunate of his brothers. For this 
reason our work will be watched for and followed, and 
if of value, the commendation given us will be sufficient 
payment. 

For the purpose of merely giving an outline of how 
the work should be pursued, I present my methods, in 
preparing the earlier part of this address. In collective 
investigations each one takes a part. The work belongs 
not alone to th,e one that undertakes, but to the one that 
assists as well. 

Typhoid fever has been investigated by many associa¬ 
tions, but in their work they have taken up the disease 
as a whole, and have not specialized. Naturally, the 
subject is so large that their influence is not so far- 
reaching as it would be if but a certain part were con¬ 
sidered. Note, diphtheria, for example. The collective 
investigation on the subject of scurvy gave extraordi- 
''narily good results as regards infant-feeding, and 
cleared up the probable causative origin. As examples 
of this mode of preparing a program, I need but point 
to the last meeting of the New York State Medical Asso¬ 
ciation, the sixteenth annual meeting. A whole session 
was devoted to the consideration of typhoid fever. 

The treatment of typhoid fever in children should re¬ 
solve itself into two main questions: 1. Is there any 
specific method of treatment ? 2. Should the treatment 
be symptomatic only? Specific treatment is the one 
that win naturally give the most interest, and may be 
divided; into: 1. The so-called antiseptic treatment; 
2, the so-named abortive treatment known as o, the 
Woodbridge, b, the Viskolein, c, the serum treatment, 
d, the nuclein solution and cupric arsenite. 3. The use 
of the so-called antipyretics of coal-tar derivation, as 
‘antipyrin and thermol. 

The symptomatic treatment can be studied by the 
Brand method or any of its modifications, the use of 
drugs, or the use. of water internally, as the Vichy, hitter 
waters, ApoUinaris waters, Apenta and the like. 

The outline of a task for others to follow is very sim¬ 
ple, but may not find favor udth those who wish to pur¬ 
sue it, so that if such a program as this be the order of 
the new chairman, it should be left to him to choose 
the method most suitable, most convenient, and, in his 
opinion, concise. Furthermore, no restrictions should 
be placed’ upon the means employed; the object to be at¬ 
tained is sufficient. "Work in this direction, especially 
vdth' remedies supposed to have specific value, is alwar'-s 
of vital interest, and always receives the attention it 
deserves. I ask you all to kindly read the Pennsylvania 
■Ilcdical Journal for April of this year, and note the 


work of Dr. J. C. Wilson, on the treatment of typhoid 
fever, presented before the Medical Society of the State 
of Pennsylvania. Such honest work as this, even if the 
results be negative, always receives the thanks, not only 
of the workers in our midst, but of all, and should spur 
ns on to greater effort. 

The chairman of the Section can allot a special ses¬ 
sion, and choose from our midst those who by training 
and e-Nperiemx' are the better judges. We need not go 
out of our Section for this. We have Morse, Griffith, 
Tuley, Uollon, Wilson, Graham, Northrop, Vaughan, 
and so many that a repetition would be telling a list of 
members. From these the chairman can name a com¬ 
mittee, if you like, to whom we all can report. They 
should be the ones to discuss the subject at .the next 
meeting, and their time should be unlimited, and their 
report should be the report of the Section. 

Work like this will hold the members together. When 
we adjourn we do not leave with the idea that our work 
is finished for the time or until we are called together 
again. But the work goes on and the existence of the 
Section continues. The interest is kept going, not being 
confined to the officers alone, but each member knows 
and feels that he is taking part. A letter of inquiry can 
be sent to each, with the remark that the final report 
should be sent in time to be collated. If by such work 
as this we can claim the saving of one life, then we 
can prove to the world the necessity for our existence, 
and our labors will not have been in vain. 

517 Pine Street. 
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FOUE CASES OF MALAKIA ASSOCIATED WITH 
ACUTE ABDOMINAL PAIN.* 

JOSEPH A. CAPPS, M.D. 

Instructor in Medicine, Rush Medical College. 

CHICAGO. 

For the privilege of reporting the foEowing eases 
from the wards of the Massachusetts General Hospital, 
I am indebted to Dr. E. S. Cutler, of the visiting staff. 

Case 1.—A married woman of 25 years, living in 
Arlington, Mass., entered the hospital July 14, 1896. 
Her father died of pulmonary tuberculosis. Cata¬ 
menia was always normal. She has one healthy child. 
Until recently her health had been exceEent, with no 
history of malarial fever nor any of pelvic disease. 

Forthree weeks she had not felt as well as usual,andfor 
ten days had suffered from malaise, headache, occasional 
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Case 1.—Malaria, double tertian. 

Blood: Hemoglobin, 70 per cent.; reds, 4,100,000; whites, 5800. 

vomiting, chilly feelings and backache. During the pre¬ 
ceding five days she had been confined to bed with daily 
fever. Two days before admission, upon attempting to 
walk, she was taken with a chill and vomiting, accom¬ 
panied by severe pain in the lower abdomen. Since then 
all food had caused a sense of fulness and soreness in the 
epigastrium. On the afternoon before admission she 
had fever, but no distinct chill. She complained also of 
sleeplessness, loss of appetite and chronic constipation. 

The patient was sent to the hospital for surgical inter¬ 
ference with the diagnosis of acute salpingitis. 

•Read at the Chicago Society of Internal Medicine, May 31.1900. 



The ph 3 ’sical. examination showed a body well devel¬ 
oped and nourished, face pale, tongue moist and clean, 
pulse rapid and of low tension. On the upper lip were 
several herpes vesicles. The lungs were normal. Over the 
base and apex of the heart a soft s 3 ’stolic murmur was 
heard and was not transmitted to the axilla. The spleen 
was palpable and its area of dulness enlarged. There was 
no especial tenderness of the abdomen tp pressure. B 3 ' 
vaginal examination the uterus was found retroverted 
and on the left side there was a slight resistance and 
tenderness. The urine;was normal and failed to give the 
diazo-reaction. In the evening the temperature reached 
102 F., pulse 20, respiration, 30. 

No actual chill occurred on the first day, but the 
blood drawn at the height of the fever showed a few 
plasmodia malarise. The organisms were all intracellu¬ 
lar, and contained fine pigment granules in active mo¬ 
tion. The hemoglobin was 70 per cent., red corpuscles 
4,100,000, white corpuscles 5800. 

At 3 p.m. the next day she had a chill, followed by 
vomiting, sweating and a temperature of 103 E. 
During the'piaroxysm and for several hours afterward 
there was severe abdominal pain, not sharply localized. 
Again the plasmodia were seen in the blood and twenty 
grains of quinin were given in four divided doses every 
half hour. The fever fell and the pain gradually died 
awa 3 L No recurrence of headache, chill, fever, nor ab¬ 
dominal pain took place, and on July 29 she was dis¬ 
charged well. 

The daily intermittent fever and the type of organism 
demonstrated this to be a case of double tertian malarial 
infection. The pain came on with vomiting during a 
paroxysm and persisted for several hours afterward. As 
to localization, the pain was referred at first to the lower 
abdomen, then to the epigastrium, later to the whole ab¬ 
domen. . , - _ , 

Case 2.—A widow, 31 years of age, admitted July 16, 
1896. Her father and brother died of phthisis. Seven 
years ago while living in Hyde Park, Mass., she had ma¬ 
laria. For a year she had been subject to indigestion, and 
eight months before vomited about a teaspoonful of 
bright blood. 

The present illness began three weeks previously with 
headache and frequent vomiting, which for the last ten 
days had been daily symptoms. For six days she had 
been in'bed because of weakness, frontal headache, vomit¬ 
ing, fever and pain in the epigastrium. Four days be¬ 
fore entrance these symptoms became more pronounced, 
especially the epigastric pain, which lasted all day and 
required morphia. That afternoon a chill came on, fol¬ 
lowed by sweating, fever and vomiting. The following 
da 3 '^ she had no chill, but the epigastric pain and head¬ 
ache continued. Two da 3 's previous to admission she was 
taken with a chill, followed by fever, sweating and abdo¬ 
minal pain. The next-day there was no chill and no dis¬ 
comfort aside from the persistent pain in the upper al)- 
domen. On the morning of the day of entrance she was 
delirious, had headache, vomiting and cutting pains in 
the epigastrium, and at 10 a.m. a chill, succeeded by 
fever and sweating. 

On acount of the acute abdominal symptoms she was 
brought to the hospital by her physician as a surgical 
emergenc 3 ', the provisional diagnosis being either gall¬ 
stone colic or gastric ulcer with perforation. 

Upon examination she was found to be in good flesh, 
dark skinned with a yellowish tinge to the sclerotics. 
The knees were drawn up as if from pain. Nothing ab¬ 
normal was found in the heart and lungs. The edge 
of the spleen was felt. Over the epigastrium there was 
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great tenderness to pressure, which was not localized to 
one spot; otherwise the abdomen was negative. At 1 
p.m. the temperature was 105 F., pulse 133, respir¬ 
ation 30. 

The blood analysis gave hemoglobin 64 per cent., red 
corpuscles 3,900,000, and leucoeytes 8900 in a cubic 
mm. This absence of a leucocytosis was such a strong 
evidence against any acute inflammatory process that a 
specimen of fresh blood was examined for plasmodia 
malarias. A few organisms were found, but only after 
an hour’s search in three different drops. These, how¬ 
ever, were typical tertian forms with pigment in active 
motion. 

At once twelve grains of quinin were given in so¬ 
lution, and five-grain doses repeated twice at intervals 



Case 2.—Malaria, tertian. 

Blood: Hemoglobin, 64 per cent.; reds, 3,900,000; whites, 8900. 


of an hour. Within two hours of the first dose she be¬ 
came cinchonized, and in three hours was practically 
free from the pain. The temperature thereafter was nor¬ 
mal, except for a rise to 100 F. on the second day. 
The epigastrium remained somewhat sore and tender for 
several days, but no real pain returned. After nine days 
of treatment she was discharged in good condition, 
although still weak and anemic. 

In this instance there is no apparent relationship be¬ 
tween the vomiting and the pain, since the pain contin¬ 
ued with greater severity during the intervals between 
vomiting attacks. It is to be noted that the seat of pain 
-was invariably the epigastric region. 

Case 3. —This was a ivoman from Brighton, who was 
admitted July 19, 1890. Two brothers died of “'quick 
consumption."’ Catamenia as a rule was normal. She 
had one son living and one dead. When she was last 
with child menstruation continued the first three months 
of pregnane}'. Her most recent period was of three days’ 
duration, instead of six. as was usual, and at that time 
several blood-clots of offensive odor were noticed. 

Six years ago she was run over by a carriage and her 
right hip stepped on by a horse. Hearly ten weeks of 
treatment were necessary before she could walk about 
again and the right side of the pelvis has always re¬ 
mained a “weak spot.” Since an attack of sunstroke 
five years ago, when unconsciousness lasted seven hours. 


she had been subject to frontal and occipital headache. 
Two years ago, after her first confinement, the uterus 
was prolapsed but was restored to position. From the 
time of her last confinement, ten months ago, she has 
oeen troubled with more or less pain in the right iliac 
and pelvic regions. 

June 17, about one month before admission she had 
for the first time a chill and fever. Similar attacks 
came on June 18 and 30, when she began to take daily 
small doses of quinin. On the 33d another slight chiil 
occurred. After an interval of .twelve days, in which 
quinin was regularly administered in small quantities, 
she again had a chill with fever following it. No ab¬ 
dominal symptoms were present in any of these attacks. 
Four days previous to entrance she was compelled to go 
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Case 3.—Malaria, tertian. 

Blood: HemoBlobln, 62 per cent.; i-eds, 3,610,000; whites, 5000. 

to bed on acount of cramp-like pains in the lower abdo¬ 
men and nausea without vomiting. There was no chill 
nor fever. The next day the pain was more severe, local¬ 
ized in the right iliac region and relieved only by mor¬ 
phia. Intense frontal headache was also present. Two 
days before entrance she was weak and exhausted from 
the abdominal pain and fainted away several times. ' In 
the afternoon she had a severe chill, frontal headache, 
vomiting and fever. The day following she was free from 
all symptoms, save a soreness in the right iliac region. 
During the day of admission she complained of frontal 
headache and frequent twinges of abdominal pain and 
toward evening became chilly and nauseated. 

The physical examination showed a delicate, pale, 
thin woman with a sallow skin. Her expression was one 
of pain, but not pinched. The thoracic organs appeared 
normal. The area of splenic dulness was enlarged and 
the edge of the spleen was felt with some difficulty. The 
abdomen was tender and resistant over the right iliac 
region. "Vaginal examination revealed a large lacerated 
cervix and a mass in the left ovarian region, not tender: 
also a distinct resistance in the right ovarian region 
4vith considerable tenderness. The temperature was 
100.5 F., pulse 80, respiration 25. 

The diagnosis had been made of extra-uterine preg¬ 
nancy, and like the preceding case, she was brought to 
the hospital for immediate laparotomy. 
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That evening a small nxunber of fully developed ter¬ 
tian malarial organisms were found in the blood in active 
motion. The count of white corpuscles was 5000, red 
3,610,000, hemoglobin 62 per cent. Twenty grains of 
quinin were given in four doses at half-hour intervals. 

- After this no chill nor fever occurred, while the pain 
gradually diminished. A week later, however, another 
severe attack of pain in the abdomen came on, which was 
greatest in the splenic region and of less degree in the 
right iliac region. Chilliness accompanied the pain, but 
no true rigor nor fever. No leucocytosis was present and 
no parasites were discovered in the blood. A pelvic 
examination revealed nothing that explained her symp¬ 
toms. Subsequently under daily treatment with iron and 
quinin her convalescence was rapid. 

■January 1, 1897, she wrote that the soreness remained 
in the right pelvis, but no further chills nor severe at¬ 
tacks of pain had taken place. 

In this case there was a chronic underlying condition 
in the pelvis that probably caused much of the pain, but 
it was the supervening malarial infection that gave it 
such an alarming aspect. It would seem that the ma¬ 
larial poison converted a chronic pain and soreness into 
acute pain, a theory that is borne out by the subsidence 
of the pain under quinin. Here again the low leucocyte 
count was of much value in ruling out extra-uterine 
pregnancy or a fresh pelvic peritonitis. The pain was 
most intense in the right inguinal region and slight over 
the spleen. It was not influenced by vomiting. 

Case 4.—A woman of 30 years, living in Somerville, 
entered the hospital August 6, 1896. Her family history 
was good. For several jears she was troubled somewhat 
with dyspepsia; otherwise her health had been excellent. 

Three weeks before admission she was suddenly taken 
with.slight diarrhea and cramp-like pains in the lower 
abdomen, chiefly on the left side'. Soon vomiting came 
on and continued at frequent intervals for twenty-four 
hours, when it gradually ceased. The bowels again 
became regular in a few days, but a dull aching pain per¬ 
sisted in the lower abdomen. On August 3 she had 
chill, associated with headache and vomiting. On Au¬ 
gust 5 the same symptoms recurred, but she suffered 
mostly from the severe abdominal pain, this time local¬ 
ized in the right iliac region. The pain slowly eased up 
after the paroxysm until another chill came on the fol¬ 
lowing evening with the same acute pain. 

This patient was admitted to the hospital as a case 
of appendicitis. 

The physical examination at the time of entrance was 
negative, except for a moderate degree of tenderness in 
the lower abdomen, not especially marked over McBur- 
ney’s point, and for an enlarged area of splenic dulness. 
The temperature was 103 F., pulse 100, respiration 
30. Blood examination: hemoglobin 73 per cent., red 
corpuscles 3,820,000, white corpuscles 3600. The urine 
gave the di azo-reaction. 

After the chill a few pigmented tertian forms of the 
plasmodium malarise in active motion were found in 
the blood. "With the falling temperature flve grains of 
quinin were given and repeated three times at intervals 
of thirt}' minutes. Subsequently her temperature re¬ 
mained normal and every symptom disappeared com¬ 
pletely. Neither the vomiting nor the diarrhea explains 
the pain, for it preceded the former and recurred when 
the bowels were acting normally. Localization was over 
the lower abdomen, particularly on the right side. 

It is to be observed that in all these cases: 

1. There were intermittent fever, nausea and vomiting 
and enlargement of the spleen. 


2. There was acute abdominal pain of such intensity 
that exploratory laparotomy was considered by men of 
experience. 

3. The acute pain subsided along with the fever and 
with the other symptoms after the-administration of 
quinin. 

4. Typical intracellular forms of the tertian parasite 
of malaria with motile pigment granules were present 
in the peripheral blood, but were never very numerous. 

5. Leucocytosis was invariably absent. 

6. A considerable degree of anemia existed of the sec¬ 
ondary type. 

The cause of the abdominal pain was not at first ap¬ 
parent. The explanation does not lie in the vomiting 
and the incident straining of the abdominal muscles, 
for the pain often preceded and outlasted the vomiting, 
and was also present independently. The pain must, 
therefore, be attributed to: 1, some co-existing, disease; 
2, a neuralgia from the malarial poison, or 3, both 
combined. 

In two cases local lesions were found that might have 
caused some pain, but not of such acute character. More- 
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Case 4.—Malaria, tertian. 

Blood; Hemoglobin, 73 per cent.; reds, 3,820,000: whites, 3G00. 


over, a lighting up of an old pelvic cellulitis or salpingi¬ 
tis sufficient to cause an acute attack of pain, fever and 
gastro-intestinal disturbance would always produce a 
leucocytosis, while these cases had counts of 5800 and 
5000, respectively, which are even lower than normally. 

The chronic disease may be considered in the role of a 
predisposing condition, rendering the part peculiarly 
susceptible to the malaria poison. The most rational 
supposition is that the pain is a neuralgia caused by the 
malaria toxin in the blood. 

COMPLICATIONS IN THE NERVOUS SYSTEM IN 5LALAIIIA. 

Since Laveran’s discovery of the specific organism, the 
tendency has been steadity to decrease and limit the 
number of complications of malaria, because many af¬ 
fections formerly called malarial do not afford the only 
final and conclusive proof of the disease, namely, the 
presence of the parasites in the blood. We have, how¬ 
ever, abundant indisputable evidence that the malarial 
poison direeth' and indirectly affects the nervous system.,. 
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The brain, spinal cord, or peripheral nerves may be in¬ 
volved. Anthentic cases of delirium, hemiparesis, mon¬ 
oparesis, aphasic distuirbances, symptoms resembling 
those of ■ multiple sclerosis and ataxia, have been re¬ 
ported, but our'subject coniines us to complications of 
the peripheral nerves. 

Neuritis and Neuralgia .—^Peripheral symptoms may 
be motor or sensorjf, the former being rare and appear¬ 
ing in connection with neuritis. Many cases of malarial 
neuritis are on record, but those in which the organism 
has been found in the blood are strikingly few. Among 
the most reliable observers is Glogner,^ who describes six 
eases of multiple neuritis, four of which developed dur¬ 
ing the infection, while the parasites were present in 
the blood. Similar observations have been. made by 
other - authorities, notably Chiarani and Bardanelli* in 
Eome. 

Gowers^ describes multiple neuritis in malarial sub¬ 
jects, attacking chiefly the lower extremities, where the 
muscles show true degenerative paralysis. 

The neuralgias are frequently met with in practice. 
The usual forms are supraorbital and intercostal, .but 
they may be located in the brachial plexus, musculo- 
spiral, crural, sciatic, or sensory nerves supplying the 
abdominal viscera. Pain in the abdominal nerves is 
very unusual, but Laveran* first pointed out that gastral- 
gia sometimes occurs, referable presumably to the vagus 
nerve. 

StriimpelP believes that both cardialgia and enteral- 
gia may be produced by malaria. 

According to Thayer" very severe attacks of abdominal 
pain may be associated with a pernicious paroxysm. 
There is usually profuse vomiting, and not infrequently 
hematemesis; intestinal symptoms may be quite absent. 

Pathology .—Most writers are agreed that neuralgia 
is more often a sequence of malaria than a complication 
of the fever. Laveran states that in his observation, 
the pains almost always exist previous to the chills, 
and that when they occur in conjunction with malaria, 
are a result of the associated anemia. He considers that 
the paralyses are carried by thromboses or emboli in the, 
vessels, made up of plasmodia.'^ Osier finds neuralgias 
more often from the malarial cachexia than during the 
fever." The neuralgia, in Gowers’ opinion, is not a dis¬ 
tinct result of the malarial poison, but due to an anemic 
and depressed state of the nervous system induced by 
malaria. 

Marchiafava and Bignami question the theory that 
neuralgia is set up by a localization of the parasites. 
They assert that sufferers from malaria are apt to have 
in addition to the fever frequent neuralgias of the su¬ 
praorbital and other branches of the trigeminal, of the 
sciatic, crural, intercostal and other nerves, probably as 
a re.mit of intoxication. 

Maimaberg" states that no part of the nervous system 
is exempt from malarial neuralgia and that the pain may 
be coincident with the paroxysm or follow it. 

The neuralgias of malaria may be classified in two 
groups, the toxio and the post-infective. The toxic 
neuralgias come on during the febrile attack, are asso¬ 
ciated with the presence of plasmodia in the blood and 
are dite to an intoxication with the malarial poison. The 
post-infective cases are not associated with fever and 
the presence of parasites, and are the result of anemia 
and cachexia. 

Diagnosis .—The recognition of malarial neuralgia 
appearing during the febrile period, is comparatively 
simple. The difficulty is in identifying the post-infective 
cases. According to Gowers the chief feature of the ma¬ 
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larial neuralgia is the periodicity, in intervals between 
attacks ranging from one to four days. Occasionally 
there are slight symptoms of an ague fit, a trifling hot 
and cold stage.^" Leube considers the most weighty 
symptoms in. the diagnosis are enlargement of ' the' 
spleen, and chills and fever along with the neuralgiaJ^^ 
Neuralgias, whether ^ of the head or stomach, that are 
quotidian or tertian and yield to quinin, Mansont^ would 
classify as probably malarial. 

As pointed out by Marchiafava and Bignami, however, 
periodicity of pain and relief by quinin are not sufficient 
to establish .the diagnosis of malaria; the organisms must 
be seen in the blood. Other neuralgias than. malarial 
may-be periodic and may yield to large doses of .quinih:. 

- we would lay especial stress on the importance, not 
only of examining a fresh drop • of blood for malaria, 
but of counting the white corpuscles in all obscure acute 
abdominal diseases, for not infrequently it. furnishes the 
clue to the diagnosis. Salpinigitis and appendicitis, 
when at all acute, beginning peritonitis from any cause, 
and rupture of an extra-uterine pregnancy are usually 
accompanied by a decided leucocytosis, while malaria 
and typhoid fever and simple neuralgic pain are charr 
acterized by a normal or subnormal number of leuco¬ 
cytes. 

The treatment of malarialneuralgiais first the destruc¬ 
tion of any parasites in the system by large doses of 
quinin. When associated with febrile paroxysms the 
pain usually disappears in a short time unless the fever 
is of the estivo-autumnal type. The post-infective neural¬ 
gias are best combated by giving in addition to quinm 
some preparation of arsenic or iron to correct the anemia 
that is nearly always present. 
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SOME INCIDENTS IN THE EVOLUTION OF 
THE MODEEN PHYSICIAN.* 

WILLIAIM ALFRED ELLISTON, M. D. 

IPSWICH. ENGLAND. 

The president commenced his address with notice of the 
associations of Ipswich and the deaths of Drs. Stew'art and 
Paget, then passed to the subject of development of British 
medicine, which was the theme of his address. The early 
history of medicine in England is that of the Dark Ages;- 
and dotvn to the commencement of the sixteenth century, Eng¬ 
land had taken no part in the scientific advance of the cen¬ 
tury, and for almost one hundred years later no discovery of 
any importance was due to English research. The commence¬ 
ment of British medicine he dates from the return of Thomas- 
Linacre to Oxford from the Italian universities, whence he 
came imbued with what was termed “new learning.” 

The great event in the sixteenth century, so far as medicine 
was concerned, was the success of Linacre in persuading the 
king to grant a charter to a small body of medical graduates, 
who were thenceforth called the Royal College of Physicians. 
He succeeded, it is said, principally through the great and 
powerful help of Cardinal Wolsey, The charter of the Royal 
College of Physicians was granted Sept. 23, 1518. It gave 
them the sole power to license to practice physic in London, or 
within seven miles radius, with other privileges, which were 

• Abstract of Presidential Address, delivered at the Sixty-eighth 
Annual Meeting of the British Medical Association, held at Ipswich, 
Angnst, 1900. [From advance galley-proofs kindly furnished by the Ed¬ 
itor of the British Medical Jonrnal.] 
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confinneil by a statute of Henry VIII, and extended to the 
whole of England. Lihaere was the first president, and he 
held office to the end of his life. v 

In 1540 the barbers and surgeons were united bj’ act of 
parliament. They were incorporated as the “Maisters or Gov¬ 
ernors of the Mystorie and Conimonalitie of Barbers and 
Surgeons of London.” Thomas Vicary, sergeant surgeon to 
Henry VIII, who had been previously master of the Barbers’ 
Company, was the first master of the combined companies. In 
1643 the irregular practitioners of London were protected by 
act, and became one of the incorporations of that city, and 
both by royal charters and by acts of parliament exercised 
the power of gi'anting license to practice medicine. In 1505 
the Koyal College of Surgeons of Edinburgh was founded, and 
in 159!) the Faculty of Physicians and Surgeons of Glasgow. 

In the sixteenth century there were already established 
physicians, surgeons and apothecaries. The surgeons were 
associated in their Guild with the barbers, and the apotheca¬ 
ries with the grocers. While the physicians were men of 
education, cultured according to the education of the time, the 
surgeons and apothecaries were not a very highly-educated 
class. 

GILBERT AND HAEVET.. 

It was at the commencement of the seventeenth century 
that the original research of two great English physicians, 
Gilbert and - Harvej', completely altered the position of the 
country in scientific advance. Hitherto there had been no 
contribution of importance; from this time, however, a com¬ 
plete change came over the scene. William Gilbert—or Gil- 
berd, as it is spelled upon his mural tablet—was born at 
Colchester in the same year that Vesalius was appointed 
professor of anatomy at Padua, in 1546. He was educated at 
Cambridge, and became a Fellow of St. John’s in 1561. In 
1573 he settled in Ijondon, and was subsequently appointed 
physician to Queen Elizabeth and president of the Royal Col¬ 
lege of Physicians. His leisure hours were given to chem¬ 
istry and magnetism. In 1600 he published his De Uagnetc. 
He established the magnetic nature of the earth, conjectured 
that terrestial magnetism and electricity were two allied ema¬ 
nations of a single force. He was the first to use the terms 
“electric force” and “electric attraction,” and to point out that 
amber is not the only substance which when rubbed attracts 
light objects, and he described how to measure the excited 
electricity by means of an iron needle moving freely on a 
point. He described the properties of the magnet, and its 
attraction, and its direction in the relation of the poles of the 
earth. The work of William Harvey is well known. There 
are many evidences that his efforts were appreciated by his 
contemporaries, though the work which he published, and 
which has immortalized him, first saw light in Frankfort, Ger¬ 
many, chiefly because of the annual book-fair in that town. 

It was about this time that a small body of students assem¬ 
bled at Oxford, in 1643, who was later, in 1662, to be known 
as the Royal Society. It was established as ah association of 
men interested in the development of mathematical and phys¬ 
ical science. It is the oldest scientific body in Great Britain, 
and one of "the oldest in Europe. At one of the early meet¬ 
ings, fifty-two was fixed as the number of the society, persons 
of the rank of Baron, Fellows of the Royal College of Physi¬ 
cians, public professors of mathematics, physics, and natural 
philosophy of both universities being supernumeraries. In 
October, 1660. the king offered to be entered one of the so¬ 
ciety, and the next year the society was incorporated under 
the name of Royal Society, the charter of incorporation pass¬ 
ing the Great Seal July 15, 1662. Soon after incorporation, 
the Royal Society published the papers by Malpighi, who by 
the microscope revealed the minute infinite particles of livin'' 
bodies. ° 

Somewhat earlier than this Boyle proved that a candle 
could not burn nor an animal breathe without what was after¬ 
ward proved to be oxygen gas. These observations were said 
to have been attentively listened to at the early 0.xford meet¬ 
ings of Wilkins and his friends by a young physician, John 
Dlayow, who died at the early age of 34. but not before he had 
proved that air was made up of two portions—the one hear-y, 
which supports flame and light, which he called fire air, and 
which was subsequently discovered to be oxj'gen; the other 
light, useless for living and breathing, that was the larger 
portion, which we now call nitrogen. 

PRACTIC.AL • MEDICINE. 

Practical medicine in Great Britain was developing in this 
century; a pharmoco))eia had been issued; cinchona bark was 
introduced; botanical gardens were established. The teach¬ 
ings of Lord Bacon, and subsequently John Locke, influenced 
the direction of thought, while the great learning .and superb 


common sense of that great physician, Sydenham, gave effect 
to the general advance of this period. 

In surgery, the growth was slow, principally through the 
general want of knowledge of anatomy acquired by dissection; 
but two Englishmen had distinguished themselves iu this 
branch—^Nathaniel Highmore and Thomas Wharton, the for¬ 
mer discovering the cavity in the superior maxillary bone, still 
known by his name; and Thomas Wharton, who discovered 
the duct of the maxillary gland, which is still recognized as 
Wharton’s duct. In medical politics, a warm contest arose 
betw'cen the physicians and apothecaries, the former accus¬ 
ing the apothecaries of usurping their province, the latter con¬ 
tinuing and justifying the usurpation, until the matter was 
formally settled by the House of Lords in 1703, when it was 
decided that the duty of the apothecai-y not only consisted in 
compounding and dispensing, but also in directing and order¬ 
ing the remedies employed in the treatment of disease. 

The man who of all others at the early part of the eight¬ 
eenth century gave an impetus to medical education was Boer- 
haave, who, at the University of Leyden attracted students 
from all parts. At this time there was practically no sys¬ 
tematic medical training in the British Isles, but there were 
isolated attempts at special instruction. A refugee surgeon, 
Brussiere, setled in England in the time of Queen Anne, and 
for the first time gave lectures in anatomy in England. In 
1711 Dr. Richard Mead lectured and continued his lectures for 
four years to the Barber Surgeons. In the same year Chcsel- 
den commenced a series of lectures which continued for twenty 
years. The first jMunro opened a similar course at Edinburgh. 
John Rutherford settled in the same city in 1721. Speaking of 
him, his grandson. Sir Walter Scott, says, “he was one of 
those pupils of Boerhaave to whom the school of medicine in 
our northern metropolis owes its rise.” Together with Sin¬ 
clair, Purvis and Innes, he established a laboratory and taught 
the rudiments of chemistry and other branches of physics. 
In 1766 Rutherford was appointed lecturer in medicine, and 
until 1785 he delivered them in Latin. He founded clinical 
teaching in Edinburgh. The success was so great that the 
manager of the Royal Infirmary appointed a special ward to 
the exclusive use of Rutherford. This laid the foundation of 
that form oLteaching, in which Edinburgh has held proud pre¬ 
eminence. 

INCREASED STUDY OF ANATOMY. 

Speaking of the history of medicine at this period, Lcoky 
says, “a still more important fact in the history of medicine 
was the increased study of anatomy. The popular prejudice 
against dissection which had for centuries paralyzed and 
almost prevented this study, still ran so high in England that 
in spite of the number of capital punishments, it was only 
with great difficulty the civil power could accommodate sur¬ 
geons with proper subjects, and all publicity was studiously 
avoided. With such a state of feeling, it is not surprising that 
the English Medical School in the’ beginning of the eighteenth 
century should have been far inferior to that which gathered 
round the chair of Boerhaave at Leyden.” 

The birth of chemistry, which may be dated from about the 
latter half of the eighteenth century, is the greatest scientific 
advance of the century, but practical medicine also was 
greatly advanced at this time. As early as 1703, Dr. Richard 
Mead communicated to the Royal Societj- an acount of Bor¬ 
rows’ discovery of the acarus scabei, up to that time considered 
to be a constitutional disorder. It was then disbelieved in 
England, though recognized in Italj' as early as 1787. This 
distinguished physician, of whom Dr. Johnson said, “Mead 
lived more in the broad sunshine of life than almost any man,” 
was accustomed to drive six horses to Windsor, and he held 
consultations at coffee houses. Other physicians of whom Dr. 
Johnson spoke in terms of warm approbation were the elder 
Heberden, and of his great friend. Dr. Robert James, who 
did not think it beneath his dignity to take out letters patent 
for his famous powder in 1746. Dr. Lettsom, one of the most 
successful of the long roll of Quaker physicians, lived well 
into the nineteenth century. 

Dr. James Lind was one of the thinkers of the century, 
and deserves to be remembered. He was a surgeon in the 
navy in 1739, and took his M. D. in Edinburgh in 1742. He 
published a treatise on scurvy in 1754. Jlorc men died of 
scurvy in the naval wars preceding its publication than were 
killed in all the engagements of the French and Spanish 
fleets. The book attracted great attention at home and abroad. 
He suggested the use of fruit and vegetables and lemon juice. 
It was not, however, until some forty years Inter that an 
order was issued by the admiralty for its use. In 1761 he dis- 
covered that the steam of salt water fresh, and 
demonstration of the ' ■ ' u.o leiety. 
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The discovery of vaccination is perhaps the most striking 
landmark of this time. It was quite at the end of the century 
that Dr. Matthew Baillie, whose labors extended through the 
first quarter of this century, published his “Morbid Anatomy” 
of some of the most important parts of the human body. It 
was the first book on the subject in English, and excelled 
any of the previous Latin treatises in lucidity. It was the 
first book in which morbid anatomy was treated by itself. In 
this work he described ulcers of the stomach and of typhoid. 
He defined the change of the liver in cirrhosis. He described 
and differentiated various abdominal cysts and other import¬ 
ant pathologic observations. He was a distinguished member 
of a distinguished family, his mother being a sister of William 
and John Hunter. He was appointed physician to St. George’s 
Hospital in 1787. 

Of the development of practical surgery, it was carried on 
on less distinct lines in Great Britain than elsewhere, and 
particularly in Paris, where the Academy of Surgery in 1731 
set up a very high standary from the first. We note the bril¬ 
liant ability of many individual surgeons—such as Cheselden; 
John Freke, of Bartholomew’s, first to treat empyema by in¬ 
cision; Dale Ingram, the first surgeon to treat abdominal 
wounds on modern lines; the eminence and ability of Percival 
Pott, who published his works after a severe accident when 
43 years of age, and the transcendent genius of his pupil, John 
Hunter, who was almost the same age before he published his 
first book; and the sound and scientific work of Cline. All 
these, as well as many provisional surgeons—such as White, of 
Manchester; Goch, of Norwich; Hey, of Leeds, and Parks, of 
Liverpool—helped to establish surgery as a scientific branch of 
medicine. 

In 1745 the Barber Surgeons were dissolved and were corpo- 
rated as distinct societies. It seems impossible at the present 
time that they should have lasted so long. Nothing definite 
occurred to the Apothecaries after the great decision in their 
favor by the House of Lords, and but little has been written 
of them in the eighteenth century, save the allusion to Robert 
Levett in Boswell’s “Life of Johnson.” The scanty means of 
education in London, and the absence of medical societies 
there during this period are also noted. Until the last quarter 
of a century, there was no means of obtaining a medical edu¬ 
cation in London. Surgeons and apothecaries were supposed 
to be able to pick up a sufiicient smattering of their work by 
attending a hospital for a few months, and physicians were 
educated elsewhere. Some half a dozen took a degree at 0.x- 
ford dr Cambridge, and these alone could- become Fellows of 
the Royal College of Physicians; others, a much larger num¬ 
ber, went to Edinburgh and the Scotch universities, Dublin 
or abroad. 

MEDTCA-I. SOCtETIES. 

■ The education of Edinburgh was far ahead of London; med¬ 
ical societies and periodicals flourished there before in the 
south. There were medical societies in Edinburgh as far back 
as 1720. In London, there were societies of 1753 and 1704; 
they were both small societies and disappeared after Hunter’s 
death. The only medical society in England, outside London, 
was the Medical Society of Colchester, founded in 1774. The 
absence of societies was much felt by earnest practitioners 
desirous of progress. Dr. Edward Jenner belonged to a medical 
society which met at the Fleece Inn, Rodburgh. Papers,were 
read on medical subjects, and the members afterward dined 
together. At these meetings Jenner read papers on various 
subjects. He also belonged to another society, which met at 
the Ship Inn, Alveston. 

In London, in 1783, there were five lecturers in anatomy, 
three lecturers on surgery, and three lecturers on the practice 
of medicine. 

The great medical schools of London and of the provinces 
have almost all been established since this period, and, indeed, 
most of them in the present century. Learned societies in 
medicine from this time became established, and now they 
exist in all parts of the kingdom. 

The eighteenth century closed -with a great advance in gen¬ 
eral science, especially in chemistry and electricity, and some 
of the leading discoveries of this time are briefly mentioned. 

SEEDICAL EEGISEATION. 

The important legislation of the nineteenth century was 
the Apothecaries Act of 1815, Previous to this act the educa¬ 
tion of the medical practitioners of England and Wales was 
entirely optional on their part, and although many of them 
possess'ed degrees or licenses of the universities or colleges, 
the areater number possessed no such qualification, and many 
of tfiem were wholly illiterate or uneducated. About the year 
1850 a preliminary examination in arts was instituted as a 
necessary and independent requirement before proceeding to 


the medical curriculum. In 1858 the Medical Act became law, 
and by this act the L. S. A. of London was permitted to 
practice through Scotland or Ireland. The Apothecaries 
Amended Act passed into law in 1872. Women were admitted 
to practice in 1876. In 1878 the pharmaceutical chemists were 
licensed by act. 

It is worthy pf observation that the state had hitherto not 
interfered to prescribe the subject-matter, or the minimum 
standard of medical examination, although there has been at 
least one attempt of the government of the day to establish 
a uniform minimum. Under the beneficent legislation of the 
century, and particularly by the establishment of the General 
Medical Council, jealousies between the different branches of 
the profession have mainly disappeared, it is difficult now to 
realize that at the commencement of the present century it 
was far otherwise. 

The use of wise legislative enactments in the social influ¬ 
ence and status of the profession soon became apparent, but 
its full effects were not evident until many years had elapsed. 
It is quite within memory that the only qualification recorded 
in mans’ instances in the* annual “Medical Directory” was “in 
practice prior to 1815.” It is not a little singular that the 
Apothecaries Act has gradually extinguished the apothecary, 
as then understood. With the better education required, and 
the institution of examinations, a different class of students 
were attracted to medicine, and they were rarely satisfied 
with the apothecary’s license, but sought further a surgeon’s 
diploma. 

The Anatomy Act of 1842, by growing facilities in the prac¬ 
tical studies of anatomy, was one of the most important dates 
in the medical education instruction of the time. The growth 
of the medical press commenced with the efforts of W. Sbar- 
man in 1767, who in 1810 commenced to edit a periodica! 
which was still in existence in 1815. The foundation of the 
Lancet in 1823 by Thomas Wakley is a landmark in British 
medicine. Its early struggles have been fully given in its 
pages of late years, and need not be related here. Among the 
physicians and surgeons of the present arc many that come 
down almost to our ou’n day, and therefore are more or less 
familiar. 

The address collects some interesting facts, among which 
are the following: 

In 1837 Gerhard, a young American physician, clearly laid 
douT, the difference of the two diseases of typhus and typhoid 
fever. After much doubt and discussion, the question was 
finally settled in England by Sir W. Jenner in 1849-60. 

The credit of recognizing the connection between the accel¬ 
eration and violent actions of the heart and the enlargement 
of the thyroid gland, two of the great cardinal symptoms of 
exophthalmic goiter, undoubtedly belongs to the great Dublin 
physician. Graves, who, in 1835, pointed out, in a published 
lecture, that the disturb.ance of the heart’s action is not nec¬ 
essarily associated with organic disease of the heart. Five 
years later, a German physician, Basedow, published a more 
complete and elaborate account of the clinical features. 

Hughes Bennett first described leucocythemia in 1845. A 
few weeks afterward Virchow published a case which had 
been independently observed by him previous to the publica¬ 
tion of Bennett’s first communication on the subject, and 
pointed out that the white corpuscles found in the blood were 
not pure cells, and termed the disease leukemia. A violent 
controversy sprang up between these two celebrated men and 
other supporters. Of this Byrom Bramwell says “that while 
Bennett was the first to observe and publish a detailed case of 
the pathologic appearances and blood changes, Virchow was 
the first to give an intelligent e.xplanation of the peculiar 
alteration of the blood, which is the essential characteristic of 
the disease.” 

It is not, perhaps, so generally known as it deserves to be, 
that William Jeaffreson, of Framlingham, in the county of 
Sufl'olk, an East Anglian surgeon, was the. first surgeon 
in England to perform the modern operation of oviariotomy by 
a small central incision. The circumstances, as recorded in the 
Transactions of the Provincial Medical Association of 1837, 
are as follows: “Mr. Jeaffreson in 1833 lost a patient suffer¬ 
ing from an abdominal tumor. She died from tuberculous 
disease of the lungs, and, obtaining the consent of her friends, 
he made a post-mortem examination, which satisfied him that 
the tumor could have been removed, and but for the disease 
of her lungs, her life might have been spared.” 

In November of the same year, Jeaffreson and his friend. 
King, attended together a lady in her confinement who had 
a small tumor. They subsequently advised an operation, and 
in May, 1836, a central incision was made, about 1% inch, the 
cyst tapped, -withdrawn, the pedicle secured by ligature, and 
the ends cut off short. The wound was adjusted by two 
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sutures, and napkins wrung out in the coldest water were 
constantly applied to the wound. Sulphate of magnesia was 
administered every four hours, and all went well until the 
tenth day, when he was called to his patient at 3 a. m., to 
find her pulseless with incessant vomiting and hiccough, with 
griping pains in her body. A stimulating enema, with gr. 2 
of opium, gave her speedy relief, and she recovered. 

His friend and neighbor. King, at Saxmundham, Suffolk, 
about ten miles away, operated a few weeks later, with com¬ 
plete success, his incision being somewhat longer—about 3 
inches. Two years subsequently a third East Anglian surgeon. 
Crisp, of Harleston, who lived about twenty miles from Jeaf- 
freson, rvas also successful, with an incision of 2 inches. These 
three cases, which were performed by three surgeons in gen¬ 
eral practice in England, are the - more remarkable when we 
consider that no operation of the kind was attempted in Lon¬ 
don until four years later, and no ovariotomy was performed 
in a London hospital until ten years after Jeaffreson’s case. 

The two great discoveries of the nineteenth century, anti¬ 
septics and anesthetics, are' briefly alluded to, but no mention 
is made of the American part taken in the latter discovery. 
Public health and state medicine is entirely modern. The 
science of modern military hygiene is credited to Parkes, who 
was also a great factor in, if not the founder of, the science of 
modern hygiene. Two centuries ago the mortality of London 
is said to have been 80 per 1000. At the present time it is 
only 20. All the special departments which concern the sur¬ 
roundings of man, personal health, food, drink, clothing, hours 
of labor, management of infancy, prevention of disease, hygiene 
of the sick chamber, and disposition of the dead, have been 
the subject of legislation during the present century. 


THE SUEGEOH OF THE NINETEENTH 
CENTUEY.* 

FREDERICK TREVES, F. R. C. S. 

LONDON, ENGLAND. 

The surgeon of one hundred years ago was hut a sorry ele¬ 
ment in social life. In the great towns and cities there were 
a few practitioners of surgery who were eminent by reason of 
their scientific work and successful practice. London was then 
the center of surgical activity, and the prominent exponents 
of the art were John Abernethy, Henry Cline, Sir William 
Blizard, Sir Everard Home, Sir Astley Cooper, William Law¬ 
rence and Charles Aston Key. The great John Hunter had 
died in 1793, having accomplished a work which marks an 
epoch in British surgery. In the provinces the most con¬ 
spicuous surgeons were Edward Alanson, of Liverpool, and 
William Hey, of Leeds, while in Edinburgh the position of 
the leading operator was held for many years by John Bell. 
A little later in the century we find among the names of 
prominent men in England those of Sir Charles Bell, Sir Ben¬ 
jamin Brodie, and the ingenious and learned Benjamin Tra¬ 
vers. 

At the beginning of the century surgery on the Continent 
was represented by such men as Sabatier, Deschamps, Boyer, 
and Larrey in France, Scarpa in Italy, Langenbeck, Chelius, 
and Diffenbach in Germany, and Warren and Physick in 
America. 

Smollett, who was himself in turn an apprentice, an assist¬ 
ant, a surgeon’s mate, a practitioner and a graduate in 
medicine, has furnished a discouraging accoimt of the sur¬ 
geon, practitioner or leech of his time. He was ignorant, illit¬ 
erate, sordid, a mere retailer of physic, not above the allure¬ 
ments of money-grabbing, and not without suspicion of dis¬ 
honest practices, and of a leaning toward the bottle. Smol¬ 
lett’s description could not have been true of all his brethren, 
and there is no doubt he ■wrote with the bitterness of an un¬ 
fortunate experience. Launcelot Crab undoubtedly represented 
a type not yet extinct when the century began, and he must 
be taken as a forerunner of the cultured and esteemed general 
practitioner of the present day. 

The Surgeon as an Adviser .—One cannot fail to be impressed 
by the paramount influence which exact knowledge—or the 
want of exact knowledge—^has had upon the attitude of the 
medical profession. There is no science outside of our own 
in which there has been, during the stages of development, 
such an extreme disproportion between the amount of knowl¬ 
edge professed and the amount proved ultimately to be exact 
and sound. The reason for all this lies more with the sick 
man than with the man of medicine. The sick man requires 

* Abstract of the Address in Surgery, delivered at the Sixty-eighth 
Annual Meeting of the British Medical Association, held at Ipswich, 
August, 1900. [From advance galley-proofs kindly furnished by the Ed¬ 
itor of the Britlish Medical Journal.] 


absolute and exact knowledge from his doctor. He will accept 
neither possibilities, doubts nor confessions of ignorance. It 
is no wonder that in the past the physician made good by fic¬ 
tion what he lacked in fact. The demands of the patient have 
been hopelessly beyond any power of supply, and the deficiency 
has been furnished by the products of invention. A good 
deal of the pretense and humbug with which medical practice 
has been associated in the past has been forced upon the prac¬ 
titioner by the demands of unreasoning people. With such 
people the Surgeon, in the early part of the century, had more 
largely to deal than he has to do at the present day, and yet 
his stock of knowledge could seldom meet the demands even 
of the reasonable. A false attitude toward his patient was 
unconsciously forced upon him, and the folly of his pretense to 
an imattainable learning, was apparent to all hut the simplest. 
As an adviser, therefore, he spoke not as one having authority. 
The surgeon of the present day, as an adviser, is in a position 
which could hardly have been imagined by his forbears of one 
hundred years ago. He has to deal with a more enlightened 
public, with patients whose education enables them to appre¬ 
ciate the nature of scientific problems, and with whom it is 
possible to discuss difiiculties, and to own to lapses of infor¬ 
mation. The additions made to surgical lore have been so 
substantial that, in many departments surgery is an exact 
science. There is indeed no longer need to call upon invention 
to supply such gaps as still indicate the unknown. An intel¬ 
ligent patient is satisfied with the assurance that practically 
nothing at present is known of the nature and causes of 
cancer. We have perhaps not quite shaken off the poor vest¬ 
ments of mummery with which ignorance was clad, nor rid 
ourselves of forms of speech which still pass current for sense. 
We speak assuredly of the “constitution” and of “states of 
the system” and of the “supporting of the system.” We 
sanction such terms as “poverty of blood,” “diminished vital¬ 
ity” and “sympathetic inflammation.” We profess to believe 
in “tonics,” in medicines the swallowing of which will give 
strength, in “galactagogues,” in “alteratives,” in “astrin¬ 
gents,” and in “cooling physic.” We profess moreover to 
“strengthen the lungs” and give “tone to the stomach.” The 
modern surgeon can well afford to dispense with all this 
empty ■verbiage, since he can base his opinion upon facts, and 
can express it in plain words, free from embellishments. 

The Surgeon as a Man of Learning .—We can only view with 
amazement the scantiness of learning and the po'verty of 
equipment of the surgeon at the commencement of the century. 
He knew little more of inflammation than that it was repre¬ 
sented by swelling, heat, redness and pain. He had no glim¬ 
mer of the possibilities of asepsis. He had no anesthetic, no 
hypodermic syringe, no clinical thermometer, and no practical 
means of investigation in clinical chemistry. Bacteriology 
did not exist, and 'the treatment of disease by prepared serums 
would have appeared to him as a wild therapeutic dream. 
Although vaccination had been introduced in the last year 
of the eighteenth century, the magnitude and nature of the 
principle it involved had not been appreciated. 

The microscope as an aid to diagnosis played no part in the 
equipment of the surgeon. He had neither laryngoscope nor 
ophthalmoscope, and his acquaintance with otology, skin af¬ 
fections and the diseases of women was at the best rudimentary 
and indistinct. He had only rude medieval orthopedic ap¬ 
pliances. and knew nothing of the lithotrite nor of the array of 
instruments which are now in daily use in connection ■with 
surgery. It would seem indeed that there was little for him 
to do but to open abscesses and sow the seeds of chronic sep¬ 
ticemia, to excise tumors, of the structure of which he talked 
much and knew little, to amputate limbs for diseases he could 
not mend, and to draw blood whenever doubt existed as to what 
was best to be done. In 1800 a man could practice as a doc¬ 
tor without passing an examination of any kind. Indeed, one 
itinerant practitioner is reported to have assumed the title 
of assistant surgeon on the ground that he had served an 
apprenticeship to the crutch-maker of a hospital. The exami¬ 
nation for the diploma of the Roj'al College of Surgeons was 
oral only. There was no examination of patients, and no 
dissection of the subject. Candidates were required to produce 
evidences of apprenticeship, of attendance upon anatomical 
and chirurgical lectures, of having performed dissections, and 
of ha'idng attended the practice of a recognized hospital for 
a period of six months. In 1813 the period of compulsory 
attendance at a hospital was raised to one year. The standard 
of knowledge, ho'wever, does not appear to have risen in cor¬ 
responding proportion, for in 1822 the then president, Sir 
William Blizard, felt called upon to address the Court of Ex¬ 
aminers on certain “tokens of remissness in teachers, and of 
inattention in students,” which had been forced upon his no¬ 
tice. He regi-ets the remarkable deficiency of candidates in 
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anatomical and physiological information, and concludes by 
deploring that there is a “corresponding darkness of mind 
relating to the symptoms, seat, causes, and rational treatment 
of diseases and injuries." At the commencement of the cen¬ 
tury there was, indeed, no systematized medical education. 
The training of the surgeon was paltry, casual and ineflicicnt. 
His preliminary education was meager. It was‘necessary that 
he should be able to, read and ■write and pretend to some 
smattering of Latin. So far as hospital practice was con¬ 
cerned, his attitude as a learner was well expressed by the 
phrase, “He walked the hospital.” The institutions which 
he thus attended for a period of six months were in a state 
of squalor as regards administration, sanitary arrangements 
and nursing, and well deserved the abuse which was lavished 
upon them. 

The Surgeon as an Operator. —During the nineteenth century 
the surgeon, as an operator, passed through a rapid meta¬ 
morphosis, and has now reached at least the level of the 
unexpected. Time has showm that even in 1800 there was a 
technic in operating which was as little like the technic of 
to-day as are the slashes of a cutlass when compared with 
the studied movements of a foil. It may have been surmised 
that twenty centuries would have exhausted the methods by 
which a limb could be cut off. Yet in 1800 mpdes of amputa¬ 
tion were in vogue which are now regarded as uncouth, and 
there was not in use a ready and effleient means of checking 
bleeding. 

The operator of olden times certainly possessed many 
qualities which are now falling into abeyance, his success 
depending largely on his daring, on the alertness of his eye, 
the steadiness of his nerve and the rapidity of his movements. 
He stepped info the arena of the operating theater as a 
matador strides into the ring. Around him was a gaping au¬ 
dience, and before him a conscious victim, quivering, terror- 
stricken and palsied with expectation. His knife was thrust 
tlmough living flesh and acutely-feeling tissues, and the sole 
kindness of his mission was to be quick. There is less need 
for such qualities now. The dramatic element in surgery has 
gone with the men who unconsciously fostered it. The oper¬ 
ating theater has changed from a shambles to a chamber of 
sleep. The surgeon’s hand can ipove with leisurely irrecision, 
and theatrical passes of the knife are favored only by those 
who have not yet learned that mere brilliancy is no measure 
of success. It is little wonder if the older surgeon became 
rough and stern, if his sense of feeling became dulled, and if 
the sympathetic side of his nature suffered some suppression. 
Indeed, contemporary accounts are apt to represent the op¬ 
erator of preanesthetic times as rough almost to brutality, 
and as coarse both in his conduct and in his utterances. His 
language, it would appear, savored of the cockpit, and the 
hasty flourishing of his knife led occasionally to unintended 
mutilations. 

An Improved Knoivledge of Anatomy. —Among the surgeons 
of the early part of the century there were many competent 
anatomists, and not a few who could lay claim to be deeply 
versed in that science. Among the latter were such men as 
Astley Cooper and William La-wrence. Still, in the educa¬ 
tion of the average surgeon the study of anatomy did not play 
a prominent part. Anatomy was largely taught by means of 
public demonstrations, the teacher dissecting while the stu¬ 
dent looked on. The knowledge acquired was scant and super- 
' fleial, and had little practical basis. The science of anatomy 
was well advanced at the commencement of the century, but 
it was not taught to the common student. “Quain’s Anatomy,” 
first published in 1828, was a single small volume of 700 
pages, without illustrations. The facilities for acquiring a 
■practical knowledge of anatomy were not only few, but were 
hampered by many sordid difiiculties. Anatomical schools 
were regarded with disfavor and unconcealed suspicion by the 
public, and were surrounded by a ghoulish romance in which 
rifled graves and unseemly dealings with the hangman played 
a pungent part. Indeed, the teacher in an anatomical school 
found°himself involved in a squalid and disreputable traffic. 
Among the many qualifications needed for success in operating, 
a practical knowledge of anatomy, as acquired by repeated 
dissection, is conspicuous. Such knowledge as the surgeon 
needs must be learned from the patient use of the scalpel and 
forceps. The dissecting room is the surgeon’s nursery. The 
older surgeon often lacked confidence in operating, failed in 
initiative, clung only to formulated methods, and a departure 
from accepted lines was attended with fear and hesitoncy. 
Ignorance encouraged in the rash heroic passages of the knife, 
and in the timid an over-cautious and dangerous fumbling. In 
preantiseptic days much ill attended the nervous fingers 
creeping clumsily into the ’unknown. 

A Readier Method of Arresting Hemorrhage. ^At the com¬ 


mencement of the century The means employed for the con¬ 
trol of bleeding were numerous, and included the ligature, the 
suture, st 3 'ptics of many, kinds, and actual cautery. In ap¬ 
plying the ligature the vessel was picked up by forceps and 
tied as at the present day. The instruments used were those 
of Diffenbach, Assilini and Liston. The bleeding from the 
vessel was not necessarily controlled by the forceps when in 
position. The general rule in amputation was to apply a 
tourniquet and to ligature the individual arteries after the 
limb had been removed. In the excision of tumors each vessel 
was secured as it was divided. When it is remembered that 
operations were carried out without anesthetics, it will be 
understood that the older surgeon had an absolute terror of 
bleeding, -and was driven to undesirable shifts to avoid the 
need of facing it. Hemorrhage was expected, and a liberal 
loss of blood was considered a necessary adjunct to every 
major operation, 'rourniquets were eihployed freely and with 
considerable harshness. Raw surfaces were bathed with stj'p- 
tic solutions which were often destructive in their action, or 
at least opposed to primary healing. The actual cautery to 
sear the bleeding area was in some request; and every well- 
equipped operating-theater kept its stove and eautery irons 
in constant readiness. The C-craseur was of later date. Its 
invention was due to Chassaigfiae, and it was freely used in 
England until quite recent times. It was employed for the 
removal of growths of different kinds, but its most baneful 
employment was as a means for excising the tongue. It is 
scarcely to be believed that within the period of the intro¬ 
duction of anesthetics the tongue has been torn but of the 
mouth by means of a loop of hemp or wire which strangled it 
at its root. The ecraseur will remain in the archives of sur¬ 
gery as the insignium of the incompetent and the timorous, 
and will stand out as a blot in an otherwise bright period of 
progress and enlightmcnt. The shadow of this medieval 
instrument has been slow to fade, and like the ovarian clamp 
and the scito nwnd, it clung about the confines of reasonable 
surgery, and hindered the development of the operations of 
ovariotomy and e.xcision of the uterus. 

At the present day the surgeon has little dread of hemor¬ 
rhage. He makes larger \)se of the precautionary ligature of 
vessels; he is operating on an anesthetized patient, and can 
procceed with slowness and deliberation, and the treatment 
of hemorrhage has been simplified, if not indeed rendered com¬ 
plete, by the introduction of the pressure-forceps, the most 
valuable addition which has ever been made to the surgeon's 
appliances. 

The Ernplogmcnt of Anesthetics. —The changes that the 
discovery of anesthetics has mrought in the personality of the 
surgeon, his bearing, methods, and capabilities are as wondrous 
ns the discovery' itself. He is undisturbed bj' the harass of 
alarms, and the misery of giving pain. Time now counts for 
little, and success is no longer to be measured bj’’ the beatings 
of a watch. The mask of the anesthetist has blotted out the 
anguished face of the patient, and the horror of a vivisection 
on a fellow man has passed away. Thus the surgeon has 
gained dignity, calmness, confidence, and, not least of all, the 
gentle hand. Anesthetics have, moreover, greatly extended the 
domain of surgery, bj' rendering possible operations which be¬ 
fore could have been only dreamed about. The introduction 
of anesthetics has not only developed surgery, but it has en- 
gendei'ed surgeons. It has opened up the craft to the many, 
for in the preanesthetic days the qualities required for suc¬ 
cess in operating were to be expected only in the few. 

The Introduction of Antiseptic Measures. —When the cen¬ 
tury was j^oung the touch of the operator was the touch of 
a tainted hand; the balm he poured into the wound was poi¬ 
soned, and he himself undid the good his science strained to 
effect. It is sad to think that behind the earnest man with 
the ready knife there stood a shadow which rendered hope¬ 
less his kindliest effort, and which only too often proved io 
be the veritable shadow of death. The change has been great, 
and its greatness lies in its littleness, for it is bound up with 
no more than this: that the surgeon has learned to be clean, 
and has become aware of the potency of little things. The 
demands of the antiseptic treatment have made him minutely 
careful, distrustful of any aid that he cannot control, and 
suspicious of any semblance of error. 

The Surgeon in the Future. —^The changes which have swept 
over the world of surgery have extended the possibilities of 
the art, and have, at the same time, added a host to the ranks 
of those who practice it. Thirty years ago the roll of such 
as could claim to lie accomplished operators was very small. 
The greater deeds of surgery were limited to cities and the 
larger -towns. The general practitioner seldom took up the 
scalpel except in minor necessities. Even in London the list 
of consulting surgeons was meager. In the hospitals of the 
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metropolis the number of operations performed in the year 
would be less than is now the quotum for a month. At the 
close of the century, however, the disposition of affairs is 
wholly altered. Where there was one surgeon, there are now 
ten, and the work of the operator has extended. The more 
ambitious performances of surgery are no longer restricted to 
great centers, but are carried out in the little town, in the 
cottage hospital, and even in the cottage itself. The general 
practitioner is laying claim to operate upon his orvn patients, 
and is carrying out his intention in no hesitating manner. The 
days of the great operator are rapidly passing away. Indeed, 
the practice of pure surgery is now becoming common to the 
many. The man who e.xcels conspicuously as an operator will 
always attain such eminence as his ability deserves, but the 
exclusiveness of the practice of operative surgery is quietly 
vanishing. In every gi'eat change there must—at first, at 
least—be some undesirable developments, and the wider dis¬ 
tribution of the practice of operative surgery may lead to 
the occasional performance of major operations bj' men who 
are not justified in undertaking them. There is also some 
evidence that the reaction in the matter of operative sur¬ 
gery is to some degree extreme, aM that we are in danger of 
passing from the policj’ of doing too little to the policy of 
doing too much. Operations were too few in the past, but 
they maj' be too frequent in the present. 

So many have been the artificial aids to’ clinical investiga¬ 
tion which recent science has introduced that it comes to be a 
question whether the natural acumen of the surgeon will not 
deteriorate in proportion as he fails to encourage that par¬ 
ticular learning which clings to the finger tips of all great 
diagnosticians. The loss is to be deplored, for if there be one 
point of excellence which stands before all in the qualifications 
of the perfect surgeon, it is bound up in that I’efined sensi¬ 
bility, that critical perception, that inestimable cunning which 
lies in the surgeon’s touch. A considerable amount of skill 
is demanded in the examination of complex fractures, of 
lesions of deep-seated bones, and of injuries about joints. 
What was to be learned of these troubles had to be acquired 
by a tedious manipulation demanding considerable refine¬ 
ment. The surgeon now submits the inquiry to a demon¬ 
strator of the Koentgen rays. The skiagraph, although its 
value is much exaggerated, embodies a substantial gain, but 
it is to be discounted by the loss of the great element in edu¬ 
cation which it is slowly replacing. 

An obscure tumor presents itself; no longer is the surgeon 
compelled to trust to the acuteness of his inquiry, and his 
patient review of all the physical details of the mass. For 
what his ready fingers may have learned can be substituted 
the findings of the exploratory incision, the troehar and the 
aspirator. Here once more an advantage is minimized by a 
■loss. 

An abdominal swelling is brought under notice. Its features 
are obscure, but much of-the uncertainty of outline can be 
dissipated by a cultured hand, which, with infinite patience 
and repetition, has learned to construct a ■ reality out of a 
shadow. The problem can now be solved at once by an explor¬ 
atory laparotomy. By this operation a great advantage is 
gained, but an opportunity to add to one of the most refined 
forms of learning is lost. The value of the exploratory in¬ 
cision is beyond question, but among the signs of the times 
it is impossible not to notice a tendency to resort too readily 
to this means of solution. A suspicious ulcer presents itself 
for diagnosis. In such case is it well to devote time to a 
precise and tedious inspection of its edges, and to a careful 
tactile examination of its base, and to check what is discovered 
by results laboriously gained from like inquiries? Is it not 
simpler to take a scraping of the affected surface and to sub¬ 
mit it to a microscopist? 

Finally, there are eases which present symptoms hard to 
interpret at any superficial inquiry. Is it worth while in 
such to undertake an exhaustive critical research, and to 
submit the whole to a trained judgment? The quest would 
no doubt develop habits of observation and powers of weighing 
evidence; but the process is slow, and an inquiry carried out 
in a bacterial laboratory will clear up all doubts. 

Those, therefore, who are concerned with the education of 
the surgeon of the future would do well to still cherish this 
ancient power, and to foster a memory of the fact that snr- 
gerj- is, .in its very essence, a handicraft, and that,in all that 
ho does the surgeon's great endeavor should be to make his 
own hands self-sufficing. 

It is sad to think that this hardly acquired faculty dies with 
the possessor of it, and never was this more vividly presented 
than it has been by the loss which surgery has sustained in the 
death of Sir James I’aget. One can picture the great surgeon 
• composed in his last sleep, and can see the once busy fingers 


lying lifeless- on the white sheet, and then comes the wonder 
at the wealth of learning, at the exquisite cunning, at the re¬ 
fined sense which lay dead in the hand. 

An individual loss does not however, hinder the general 
ti^e of progress. Advance in such a work as ours depends 
upon the uneventful work of the whole body, and is only ac¬ 
centuated by the achievements of the prominent few. The 
movement is the movement of a multitude in which individ¬ 
uality is, at a distance of time, little to be distinguished, and 
in which personal eminence contributes a smaller factor than 
the present is ready to acknowledge. Those who stand forth 
as the leaders of the advance are merely the elect of the 
common body, and the representatives of a 'wide intellectual 
franchise. Even he who startles the world as a discoverer 
has often done little more than give expression to what was 
already nascent in the multitude. So as one great surgeon 
after another drops out of the ranks, his place is rapidly 
and imperceptibly filled, and the advancing line moves on 
with still the same solid and unbroken front. 

The continuit 3 ’^ of progress is undisturbed by the uncertain¬ 
ties of human life, and, as one writer has well expressed it— 
“No work begun shall ever pause for death.'’ 


Cl^etrapcuttcs. 


Cholera Infantum. 


Lesarge (Montpellier M6d.) advises: 

1. Strict diet, not more than 200 grains of milk, or even 
nothing but cracked ice to allaj' thirst. Ingestion of milk ag¬ 
gravates the digestive troubles. When gastrointestinal symp¬ 
toms have almost disappeared, feeding is to be begun gradually, 
the milk at first being iced. 

2. Give 20 to 30 grams of cognac or rum per day, in four 
to eight doses, either pure with ice, or in black coffee, one tea¬ 
spoonful of the alcoholic liquor to a tablespoonful of coffee. 

3. Hot baths (98 to 100 F.) lasting ten minutes, morning 
and evening. Add a little mustard during the last four min¬ 
utes. Gentle friction with warm cloths or cotton wool. Hot- 
water bottle. 

4. At first, while there is fever and no sign of collapse, give 
.01 gm. calomel in a teaspoonful of water every two hours for 
twelve hours; or the following: 

H. Tinet. op. camphor, (paregoric).gtt. x 


Acidi lact.Sss 

Syr. simpl.3iv 

Aquse .giii 

Ess. menth. pip...gtt. ii 


M. Sig. One teaspoonful with ice every half hour. 
Or the following mi.xture of HCl and lactic acid: 


H. HCl. or acidi lact.oss 

Aqure .Siiss 

Sj’rupi .Siii 


During the period of algiditj’, .2 to .25 gm. caffein in water, 
given in two or four doses, has a marked diuretic effect and 


heightens the arterial pressure.— Pediatrics. 


Vesicular Eczema of Scrotum. 


According to Wittz.ack, it is not advisable to use a powder, 
since, when mixed with the secretion from the affected surface, 
it cakes and falls ofi'. The application of compresses wet with 
an astringent .solution is recommended, as for instance: 


H. Aluminii acetat.3v' 

Liq. plumbi subaeetat.Hss-Jiiss 

Aqua: .S*'! 

M. External use. 


If the epithelium is gone it is best to emploj' a mixture of 
one or two parts of white precipitate ointment with Lassar 
paste. It will often be found helpful to eauterizo bj- means of 
a solution—10 to 50 per cent.—of caustic potash applied bn a 
cotton tampon; the caustic is then washed off and the part 
covered bj' Lassar paste. Or nitrate of silver—10 to 20 per 
cent, solution—maj' be chosen.— Med. Ncivs. 

Boric Acid Intoxication. 


E. B. Wild, after citing a number of cases, including some of 
his own, distinguishes two forms of intoxication from boric 
acid—one in which a large quantitj' of the drug is rapidlj' ab¬ 
sorbed from the alimentarj- canal, from a serous or other 
cavitj'. or from an extensive raw surface; in these ca«cs vomit¬ 
ing and diarrhea, general depression, and partial parah'.sis of 
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the nervous and muscular systems occur, and may cause death. 
A rash is noted in many instances, especially when the patient 
recovered or lived some days after the absorption of the drug. 
The other class of cases results from the administration of 
boric acid or borax in comparatively small doses for long 
periods, and the symptoms appear at a variable time after the 
commencement of the drug. In some of these cases it is men¬ 
tioned that the kidneys were diseased, and the author gives 
as a possible reason for the immunity to the injurious effects 
of boric acid its very rapid elimination by healthy kidneys. 

Furthermore, it is possible that cases of intoxication occur 
more frequently than is at present recognized. Boric acid may 
unwittingly be taken in food and cause a toxic eruption which 
may be mistaken for eczema, psoriasis, or exfoliative derma¬ 
titis. 

It may be noted that a 1/500 solution corresponds to 175 
gr. per pint of the acid, a very large dose for an infant on 
milk diet and one likely in some cases to produce disturbance 
of the alimentary canal. It should also be ascertained that the 
milk ordered in cases of kidney disease is free from excess of 
boric acid or borax. The use of boric acid or the borates in 
surgery and their internal administration ought to be carefully 
guarded in patients with diseased kidneys, and immediately 
discontinued on the appearance of dermatitis or other toxic 
symptoms. In suspected cases examination of the urine may 
afford valuable evidence of the presence ot the drug .—The 
Lancet. 

Compound Tincture of Benzoin in Enteric Eever. 

Dr. James C. Potter, of Spennymoor, Durham, wites the 
British Medical as follows: 

Lately I have had under my care several cases of enteric 
fever with excessive diarrhea. I have in these cases tried a 
mixture of eompoimd tincture of benzoin and water, with 
marked success. I start by giving a dose of 5 minims of the 
tincture every two hours,’and if the diarrhea does not decrease 
in twelve hours I then double the dose. In all the cases, after 
twenty-four hours’ administration, I have found marked bene¬ 
fit; the diarrhea decreases, the stools are not so offensive, the 
temperature is decidedly lowered, and the patient feels very 
much more comfortable. I attribute the success in these cases 
to: 

1. The internal antiseptic property of the drug. 

2. The mixture forming a protecting coat to the inflamed 
bowel. 

3. The antipyretic action of the drug. 

Malnutrition in Infants. 

The combination of a yolk of egg and olive or cottonseed oil 
made into an emulsion is found very useful in cases of rickets 
or chronic malnutrition in infants. The emulsion may be made 


as follows : 

B. Ol.'oliv.®.3iii 

Glycerin! .3ss 


Yolk of two eggs 

M. 

Make an emulsion and add one-half minim of creosote to 
each dram. Occasionally it is better to use a smaller amoimt 
of creosote when the agent is not well borne by the stomach. 
A full teaspoonful of the emulsion is given three times a day 
after feeding. The preparation seems to be readily tolerated, 
even when the stomach is irritable .—The Practitioner. 

Dyspepsia Accompanied by Acne. 

Dr. Mitour [Bivue de Thfyrap.) recommends for dyspepsia 
aecompanied by acne, light meals frequently repeated. The 
food should be well masticated and of a kind easily digested. 
Bread, spiced meats, presen'ed fish, pastry, butter, and fatty 
foods should be avoided. Alcohol and milk are also injurious. 
Water is the best drink and should be taken sparingly with 
meals. Medical treatment has three objects: 

1. To stimulate the secretion of hydrochloric acid, there 
should be given before meals sodium bicarbonate, with sodium 
and potassium sulphate in small doses, or ipecac, or condu- 
rango. 

2. To stimulate muscular action of the stomach the tincture 
of nux vomica may be given after meals. 

3. To prevent fermentation, naphthol, benzol, betanaphthol, 
or bismuth salicylate is indicated. Sodium sulphate and cal¬ 


omel are recommended for constipation with intestinal in¬ 
flammation. Hydropathy with abdominal massage, gastric 
lavage and electricity have given excellent results in certain 
cases.— Med. Record. 

Arsenic and Belladonna in Chorea. 

In a recent issue of the London Lancet, Overend concludes an 
article on this topic in the following summary: 

1. _ Belladonna appears to be most beneficent in recent cases, 
but its influence is sometimes very marked in severe forms. 

2. In obviously rheumatic cases arsenic in large doses may be 
given a trial or may be combined with belladonna from the 
first. Belladonna may act by diminishing the excitability of 
the nerve-centers or by imparting an improved tone to their 
vascular supply. 

3. In the wards of a hospital it is perfectly justifiable to give 
to a child as much as 30 minims or more of the tincture of 
belladonna every four hours for ten days or even longer. Cer¬ 
tain precautions are necessary. The patient should be kept 
in bed and the urine should be daily measured. Small doses of 
potassium acetate may be added if it becomes much diminished 
or if the eyelids show any puffiness. In one child nocturnal in¬ 
continence occurred, and the dose was lessened. The occurrence 
of the popular erythema, which leaves raised circular lumps 
for a time, does not necessitate any diminution of the dose. 
Dryness of the throat and swelling of the parotid, should they 
occur, are only temporary. The influence of the belladonna 
makes itself felt after about four days. Should no visible im¬ 
provement occur before the tenth day it would be useless to 
continue with it. But in eighty-seven cases treated, bella- 
doima was of benefit, and is certainly worthy of further trial. 
As soon as the movement becomes trivial or occurs only during 
exertion, it is better to omit the belladonna, to commence mas¬ 
sage of the affected muscles, and administering cod-liver oil 
and syrup of phosphate of iron or other -tonics. The arsenic 


may be continued for a week or longer. 

Bad Breath. 

B- Acidi salicylici 

Sacchari. 

Sodii bicarb., aa.gr. xv 

Alcoholi .gi 

Ess. pip. menth.gtt. x 

M. Sig. Si in wineglassful hot water and gargle once or 
twice daily. 

B- Potassii permang.gr. vi 

Aquffi .S-ri 

M. Sig. Gargle frequently. (Also good for swelling of 
axillte, fetor of the sweat of the feet, etc.) — Palmer. 


Sedative Enemata in Bainful Affections of Bosterior 
tTrethra. 

In cases of very painful urethro-cystitis with tenesmus 
and spasm ot the internal sphincter, as well as in cases of 
acute prostatitis and epididjunitis. Dr. P. Scharff, of Stettin 
fifed. Week.), has found that small morphin or belladonna 
enemata exert a more rapid and more powerful action than the 
ordinary sedative suppositories in common use. 

For this purpose he prescribes one of the following mixtures: 


B- MSorphince hydrochloratis. 3 

Atropinffi sulphnrtis. 01 

Aqure dest.100 

M. For external use. 


Five grams (one teaspoonful) is injected into the rectum 
and the analgesic action of the enema begim to manifest itself 
within from two to fifteen minutes. In cases in which the pain 
is associated with fever. Dr. Scharff injects into the rectum as 
often as three times a day, if necessary, 5 grams of the follow¬ 
ing solution: 

B- Cocainm hydrochloratis. 1 | 


Antipyrini 

Sodii salicylatis, aa. 10| 

Aquse dest. 20o| 


M. For external use.— A.m. Medico-Surgical Bulletin. 

Syphilis and Paresis. 

An abstract in the Quarterly Journal of Inebriety gives the 
following significant passage from a paper by Dr. Williams: 

Practically 75 per cent, of all cases of general paralysis ex¬ 
hibit proof of primarily syphilitic infection. The history of all 
cases is the “typical man of the world”—ambitious, fond of 
society and high living, a light sleeper .and a heavy drinker; 
then come delusions and well-marked paresis. Four cases were 
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noted where syphilitic teeth were prominent, although no his¬ 
tory of syphilis could be obtained. Each one had used spirits 
freely. The pathologic conditions in chronic inebriety, syphilis 
and paresis are alike. The thickened membrane and meningeal 
cha'nges.are the same. The neurosis which predisposes to in¬ 
sanity, paresis or inebriety may be of syphilitic origin. A his¬ 
tory of using alcohol exists in all cases of paresis, and it is 
significant of contributing causes not yet studied.— American 
Medico-Surgical Bulletin. 

Hot Air as a Hemostatic. 

The jet of hot air from a Hollander apparatus directed upon 
the bleeding surface of a kidney, liver, or severed blood-vessel, 
will arrest the hemorrhage by the formation of an eschar com¬ 
mencing around the edges and gradually spreading over the 
entire surface, mechanically checking the flow, in experiments 
upon animals, and Schneider concludes that it would be 
equally effective on man. The heat is only 30 degrees at 5 mm. 
from the apparatus, and hence is not sufficient to injure the 
organ. He found steam less effective and less convenient, for 
several reasons, masking the field of operation, etc.— La 
Semaine Mid. 

Summer Hiarrhea of Children. 

The important dangers to be emphasized are too frequent 
feeding, overfeeding and the use of improper foods. 

Holt states that during the hot weather it is an excellent 
rule to diminish each meal by at least one-third and make' up 
the deficiency -with water that has been boiled; to give water 
freely between—and to observe regularity in—feeding. 

R. Hydrargyri chloridi mitis.gr. i 06 

iSacehari laetis.gr. xii 72 

M. et ft. chart. No. vi. Sig. One powder every half hour. 
Indication. —Initial treatment to cleanse the Intestinal tract. 

R. 01. ricini.Si 41 

Tinot. clnnamomi.gtt. i ]06 

M. Sig. To be given at one dose. 

The cinnamon in the above prescription serves to detract 
from the disagreeable taste of the oil. It is also rendered more 
palatable by administering it to children in a little milk. 

In these cases irrigation of the colon may be practiced with 
a solution of boric acid—3 per cent.—or ^th a saline solution 
—Sii to the quart—a temperature of 80 E. When the stools 
contain mucus or blood, tannic acid—1 per cent, solution—can 
be substituted. Two or three irrigations can be made during 
the first twenty-four hours, then once a day thereafter. 

' R. Eudoxin .gr. xv ![ 

Et. chart. No. xv. Sig. One powder three times a day 
before each meal—for a child of 1 year or older. 

Eudoxin contains 52.9 per cent, of iodin and 14.5 per cent, 
of bismuth. It is odorless and tasteless, and can be given in a 
little boiled water. 

R. Tannopin .3i 4] 

Et. chart. No. xv. Sig. One powder three times a day 
one-half hour before nursing. 

Tannopin is composed of tannin, 87 per cent., and urotropin/ 
13 per cent. It is a light-brown powder almost insoluble in 
water, and practically tasteless. 

Dr. G. Joachim’s experience with it is that it is innocuous 
and can be given without risk to the smallest infant in doses of 
4 to 7 grains, three or four times a day. 

R. Bismuth! subnitratis 

Pulv. ■ aeacice, aa.Sii 8 

Aqua destil., q. s. ad.Sii 64 

hi. Sig. Shake well. Teaspoonful every two hours. 
Indication —After alimentary tract is free from all irritants. 
R. Saloli I 

Cretie preparata, aa.gr. xv l| 

M. Ft. chart. No. xv. Sig. One powder every two hours for 
a child 2 years of ago or older. 

R. Naphtholini .gr. xxiv 1 5 _ 

Pulv. aeaciai.Si 4 

Aqua de.stil., q. s. ad.Sii 64 

M. Sig. Shake well. One teaspoonful every three hours 
for a child 1 year of age. 

In the opinion of Hayward and Butler the antiseptic drugs 
give better results in the subacute and chronic diarrheas which 
subsequently follow summer diarrhea. They maintain that 
salol should be given when the symptoms point to affection of 


the upper bowel and naphtholin when the colon is chiefly in¬ 
volved. 

R. Bismuth! subnitratis.Siss 6 

Bismuth! salicylatis.gr. xv 1 

Tinct. rhei aromatic!.. Sss 2 

Aquse destil., q. s. ad.Sii 64 

M. Sig. Shake well. One teaspoonful every three hours. 

A combination of some of the bismuth preparations is recom¬ 
mended, as in the above, but none of them is superior to the 


subnitrate. 

R. Bismuth! salicylatis 

Tinct. opii deodorati, aa.gtt. xv 1 

Syrupi simplicis .gss 16 

Aqute cinnamomi, q. s. ad.Sii 64 


M. Sig. Shake. One teaspoonful every three hours for a 
child of 1 or 2 years. 

Opium preparations should be avoided as much as possible. 
They are not indicated except when pain accompanies the diar¬ 
rhea. 

R. Tannigeni | 

Saloli, aa.gr. xv l] 

M. Sig. One powder every four hours. 

Tannigen is a compound of tannin and diacetyl, which is 
broken up only in an alkaline solution. It exerts its astringent 
action upon the duodenum and is strongly recommended by 
Bachus in cases in which an astringent is indicated. Mon- 
corvo advises'its combination with salol, bismuth salicylate 


or other antiseptics. 

R. Tinct. opii camphoratte 

Syrupi rhei aromatic!, an.Sss 16 

Aquse calcis, q. s. ad..5ii 64 


M. Sig. One teaspoonful every three hours for children 
over 3 years of age. 

This is indicated when there are frequent bowel movements 
accompanied by pain. 

R. Papain (carica papaya).gr. xv 1| 

Ft. pulv. No. XV. Sig. One powder fifteen minutes be¬ 
fore nursing, three times a day—to aid digestion of food. 

R. Betanaphthol bismuth!...5i 4 | 

Ft. chart. No. xv. Sig. One powder every four hours to a 
child 3 years of age. 

This is best given in a little boiled water when the stomach 
is free from food. 

R. Antipyrlni .gr. viiss 5 

Syrupi aurantii corticis 

AquEP destil., aa.Siss 48 

M. Sig. One teaspoonful every two hours for a child 1 year 
of age or older. 

The above may be given when there is gastric or intestinal 
disturbances accompanied by slight fever and in diarrheas 
of nursing children during dentition. 


R. Tinct. kramerice 

Tinct. opii camphoratte, aa.Sii 8 

Misturffi cretce, q. s. ad.Sii 64 


•' A .. 

M. Sig. Teaspoonful every three hours for a child of 2 
years. 

Krameria possesses the same astringent properties as tannin 
and may be employed for the same purposes. 


R. Bismuth! subnitratis.3i 4 

Pepsin! saccharati.Sss 2 

Zinei oxidi.gr. iv 25 


Trit. et div. in chart. No. xii. Sig. One powder every four 
hours. 

Tompkins [Medical Record) speaks favorably of the follow¬ 
ing as an intestinal antiseptic in these cases: 


R. Hydrargyri chloridi mitis.gr. ii 12 ‘ 

Zinei sulphocarbolatis.gr. iii 18 

Bismuth! subnitratis .^.Sii 8 

Pepsin! saccharati.•..Sss 2 


M. et. ft. chart. No. xii. Sig. One powder three times a 
day for a child 1 year of age. 

Crandall states {.■Lrehives of Bed.) that opium in the diar¬ 
rhea of children is contraindicated: 

1. In the first stage of acute,diarrhea, before the intestinal 
tract has been freed from decomposing matter. 

2. When the pass.ages are ' ■ ■ ' and ■ A odor. 

3. When there is high * or sympto 

present. 
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4. When its nso is followed by elevation of temperature 
or the stools become more oiTensive. 

It is indicated: 

1. When the stools are frqquent, with pain. 

2. When the passages arc largo and watery. 

3. In dysenteric diarrhea together with castor-oil or a saline. 

4. When there is undigested food in the stools and the 
bowels act as soon ns food is taken into the stomach. 


2HcbtcokgaI. 


Seventy-Five Hundred Dollars for a Deg.—^Thc Supreme 
Court of lilinncsota holds, in the ease of Thompson vs. Great 
bTorthorn Hallway Company, that, while certainly liberal, an 
award of ,$7600 damages to a conductor of about 40 years of 
age for the loss of his right leg, which had to be amputated 
below the knee is not so excessive as to justify any interference 
with a verdict therefor. 

Gonorrhea Evidence of Illicit Intercourse.—^Thc Su¬ 
preme Court of Pennsylvania holds, in the ease of Baker vs. 
Baker, where a wife sued for divorce, that if the husband had 
such a venereal disease as gonorrhea during the continuance 
of the marital relation, it must be regarded, in the absence 
of explanatory proof, as evidence of the fact of illicit con¬ 
nection with other women than his wife, there being no proof 
in the case that she was alTlictcd with that disease. 

To Whnt Dying Declarations Must Delate.—Dying dec¬ 
larations, being a substitute for sworn testimony, the Supreme 
Court of Appeals of West Virginia holds, in the case of State 
vs. Burnett, must be such narrative statements as would be 
admissible in evidence had the dying person been sworn as 
a witness. If they relate to facts to which the declarant could 
have testified, tlicy are admissible in evidence. But mere 
dying declarations of opinion, which would not bo received 
if the declarant were a witness, the court says, arc inadmissi¬ 
ble. 

Abortion Compared with Second-Degree Murder.—The 
Supreme Court of Appeals of West Virginia declares, in the 
case of State vs. Lilly, that there is no crime more heinous 
against humanity or the Creator, than that of abortion. As 
compared with it, sccond-dcgrco murder, it says, is commend¬ 
able; for while the one has but one victim, and destroys only 
the body, the other has two victims, and destroys both soul and 
body. The proof of abortion, it also explains, rests usually on 
circumstantial evidence. And whore an instrument is used 
to commit it, the court states that it is not necessary to a con¬ 
viction to show the character of the instrument. More partic¬ 
ularly, it holds, in this case, that, where the crime of abortion 
is fully established, and the circumstantial evidence estab¬ 
lishes beyond a reasonable doubt the guilt of the accused ^ to 
the satisfaction of the jury, the verdict will not be set aside 
because the evidence fails to show the character of the instru¬ 
ment, or the time when used to produce the abortion. 

Appliances for Hospitals Ho Longer Duty Ereo.--The 
Massachusetts General Hospital has but just recently suc¬ 
ceeded in obtaining from the United States Circuit Court of 
Appeals an affirmance of the decision which it secured in the 
circuit court, holding that surgical instruments designed and 
adapted for use in practical surgery are scientific instruments 
within the meaning of paragraph 585 of the tarifl act of 1-SJ4, 
and that thereunder they were exempt from duty, when spe¬ 
cially imported in good faith by the hospital, for use in its 
clinics and its training.,school for nurses, let tbi, is to be of 
little or no v.alue to such institutions in making importations 
under the tariff act of July 24, 1897, if the Board of United 
States General Appraisers at New York is correct in its con- 
stiuction of paragraph 038 of the latter act. It °ut 

that this is materially different from said paragraph SM, in 
its designation of the character of the society or institution 
permitted to import such' instruments free of duty. A hos¬ 
pital, even with incidental educational features, sueli ,as the 
training of nurses and the giving of medical instruction to 
students, it holds, is not, within the meaning of said para¬ 


graph 038, an “institution incorporated or established solely 
for . . . educational . . . purposes;” nor is it a 
“college, academy, school, or seminary of learning;” and hence, 
it holds, surgical appliances imported for the use of such an 
institution are not entitled to admission free of duty under' 
said paragraph. 

Within Province of Medical Expert.—-The United States 
Circuit Court of Appeals says, in Denver & Rio Grande Rail¬ 
road Company vs. Roller, that the rule is well settled that 
a medical expert may form and express an opinion of .the 
nature and cause of the bodilj' or mental condition of his 
patienG^her ills, symptoms, pains and suffering—derived from 
his own knowledge, from his treatment and examinatiohs, iil- 
though based in part upon her statements and complaints made 
at different times as to her pains and suffering, and, in this 
connection, to give liis opinion whether her injuries are liable 
to be permanent, and whether her present condition is diie 
to or'caused by sickness, injury, accident, or violence. Again, 
it sa 3 's that when a hypothetical question assumes the existence 
of anj' state of facts which the evidence directly, .fairly and 
reasonably tends to establish or justify, and does not transcend 
the range of evidence, it is proper to pennit such questions to 
be answered, and it is not necessary that the questions shall 
embrace or cover all the facts in the case. But,- it agrees, it 
would be reversible error to admit the answer of expert wit¬ 
nesses to hj'pothctical questions which assume the existence of 
facts upon which no evidence is offered. 

Support of Insane Husband.—It is recognized by the 
Supreme Court of Iowa that it is the purpose and intent, 
under section 2207 of the code of that state, to make the prop¬ 
erty of those liable for the support of a public insane patient 
responsible over to the coimtj’ for hospital expenses. The pro¬ 
vision of this section relating to the liability of relatives 
imposes it upon a class, “those legal]}' bound for the support” 
of the patient. Consequently, it has to be determined in each 
instance whether the individual sought to bo charged is a , 
member of such class. Now, is the wife obligated by law for 
the support of her husband? If not, she is not within the class 
made liable. Certainly no such obligation the court says, 
rested upon her at common law. Nor does it consider that she 
is made liable for the support of her husband by section 3165 
of the Iowa Code, wdiich imposes a liabilitj' upon her for 
famil}' expenses. In other words, it holds that her liability 
for the support of her husband is not general, but is limited 
cntirel}' to such matters ns aro of purely family benefit. 
Wherefore, it holds that maintaining the husband in an in¬ 
sane hospital is a kind of support for which the ivife is not 
responsible, under the only section which imposes upon her 
any liability for the husband’s expenses. The policj' of legis¬ 
lation which requires one who has contributed in tn.xcs for the 
support of the hospitals for the insane, to make full remuner¬ 
ation for care and treatment when calaniitj' compels their use, 
is so doubtful in character, the court adds, that it does not 
care to aid it bj' construction, unless required by the manifest 
purpose and intent of the lawmakers. If it is the intent to 
subject the property of the wife to the pajunent of a claim of 
this kind, it should be clearlj- stated. 

Judge of Necessary Frequency of Visits.—The Appellate 
Court of Illinois, second district, holds proper, in Ebner vs. 
hfackey, the following instructions: “The jury are instructed 
ns a matter of law that the physician attending a patient is 
the proper and solo judge of the necessary frequency of the 
visits to his patient, so long as the patient,is in his charge. 
And in an action for his services the physician is not required 
under the law to prove the necessity of his making the number 
of the visits that ho makes and for which he is seeking com¬ 
pensation.” In justification of this, the court mentions that 
there was no proof in this case that the physician came when 
he was forbidden to come, or that he was discharged and con¬ 
tinued to attend thereafter, but that, instead, it was shown 
that the decedent, against whose estate a claim, for medical 
services had been filed, and his wife had called him and ac- 
coped his sem’ices without question. In other words, the court 
holds that where a phj-sician is c.alled by a part}' to treat him 
or his wife, and ho takes charge of the case and attends from. 
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day to daj’, evidentl 3 ’’, in view of his responsibilitj’ for skilful 
and proper treatment, he must in the first instance determine 
how often he ought to visit the p.atient, and so long as the 
party cmplojdng him accepts his service and does not discharge 
him or require liim to come less frequently, or fix the times 
when he wishes him to attend, he can not afterward be heard 
to say that the physician came oftener than was necessary. 
But were a person injured in a railway collision brought 
suit for damages, and sought to recover among other things 
his expenses for medical attendance, of course, the court says, 
he could not recover against the railroad company for all 
medical attendance he had chosen to have, but for such only 
as was necessarj' in curing his injuries. 

Sufificiently Continuously Confined to House.—The strict 
fetter of the contract of insurance against loss of time bj’ 
sickness under consideration in the case of the Columbian 
Belief Fund Association vs. Gross, the Appellate Court of 
Indiana admits, should probably be taken as providing that 
benefits were to be paid onlj’ for the time the beneficiary was 
totallj' disabled from sickness, continuously confined to his 
house and under a phj'sician's care. But it says that it can 
not agree wth counsel for the insurer that the acts of the in¬ 
sured in going out of the house, under the directions jind 
advice bf- a skilful and competent physician, to go to the lat¬ 
ter’s office for medical treatment, or even to get from twenty 
minutes to half an hour’s exercise in the open air in his yard 
or on the pavement about and near his residence, was a viola¬ 
tion of the conditions upon which he was to receive indemnitj'. 
Conceding such acts to be a violation of the .str ict letter of the 
contract, the court holds that thej' were not a violation of the 
spirit and true intent and purpose of the contract. It points 
out that the very acts complained of were done for the purpose 
of restoring the health of the insured, and thus ending hia 
right to sick benefits. And it would be unreasonable, the court 
maintains, to compel a person so insured to place himself 
under a phj’sician's care, and then deny him benefits for sub¬ 
mitting himself to that physician’s treatment. Furthermore, 
an agent of the insurer having requested that a particular 
physician be employed, and such phj'sician having been em- 
ploj'cd, the court holds that on that account, especially, the 
insurer could not be heard to conrplain, though it saj’s that 
it,could not have been heard to complain had the insured fol 
lowed the advice of a skilful and competent physician selected 
by himself. 

Power to Regulate Sale of Cigarettes.—Whether dealing 
in and selling cigarettes is that kind of a business which ought 
to be licensed is, considering the character of the article sold, 
the Supreme Court of the United States'holds, in the case of 
Gunderling vs. the City of Chicago, a question for the state, and 
through it, for the city, to determine for itself. An ordinance 
providing reasonable conditions upon the performance of which 
a license maj' be granted to sell such article, it declared, does 
not violate any provision of the federal constitution. Nor does 
it consider it a valid objection to an ordinance that it partakes 
of both the character of a regulation and also that of an exer¬ 
cise or privilege tax. So long as the state law authorizes 
both regulation and taxation, it says it is enough. The ordi¬ 
nance in question, which has obtained the sanction of this 
court, as well as prevlouslj' of the Supreme Court of Illinois, 
in this same case, provides fbr the issuance of licenses by the 
mayor, upon application first made to the commissioner of 
health, and submitted to the latter, with his opinion as to the 
propriety of granting such license, accompanied by the evidence 
furnished by the applicant of good character and reputation, 
and upon the mayor himself being satisfied that the applicant 
is of good character and reputation and a suitable person to 
be Intrusted with the sale of cigarettes, or that this is true of 
the person or persons in charge of its business, if the applicant 
be a corporation. It also requires a bond for IJoOO to be given, 
conditioned upon the observance of all state laws and city ordi¬ 
nances-in force or that maj’ be passed with reference to the sale 
of cigarettes, and imposes a license fee of $100 a year. But 
nothing contained in the ordinance, it expressly- provides, shall 
bo held to authorize the sale of cigarettes containing opium, 
morphin, jimson yvecd, belladonna, glycerin, or sugar. And hav¬ 


ing or exposing for sale, or olTering to sell'any- cigarettes at any¬ 
place yvithin the city, yvithout having first procured the license 
proy-ided is made punishable by fine. 

The Bight of Property in Medical Records.—At a recent 
meeting of the Society of Legal Medicine, according to the 
Paris correspondent of The Lancet, M. Brouardel brought 
foryvard a most interesting point in reference to a matter 
upon yvhich he had been consulted. A medical m.an died and 
his only son, also a medical man, entered into possession of 
his father’s house and carried bn the practice. He w-as anxious 
to consult certain notes and observations accumulated bj- his 
father yvhich yv-ere stored ayvay in the consulting room. But 
his step-mother {hclle-mcrc) as co-heiress refused to let the 
son make use of the notes, ostensiblj' on the pica that siie yvas 
anxious to avoid any violation of. professional secrecy. 1\I. 
Brouardel yvas of opinion-that there yvould be no y-iolation of 
secreej-, but simpl 3 - a continuation of the trust from the first 
medical man to the second, yvho succeeded and yvho yy-ould take 
over the medical observations collected by his predecessor. A 
legal expert, hoyvever—namel 3 -, M. Danet—held a different 
opinion, and thought that all the notes and case-books should 
be burned. In face of this difference of opinion the question 
should be left to the courts to decide. In the course of the dis¬ 
cussion at the Society of Legal Medicine M. Ladreit de la 
Charribre gave it as his opinion that a man yvho sells his 
practice has no right to communicate details as to the past 
medical history of .his clients, because the 3 ’ ma 3 - choose to go 
to some other medical man than the purchaser of the practice. 
M. Rocher said that French layy- did not recognize the sale of 
practices. A fortiori then, a medical man had no right to 
hand over to his successor details of patients yvithout their 
consent. He agreed yvith ]\I. Danet that the documents should 
be burned. M. Brouardel protested against his view, for if 
yvhenever a practitioner died all his notes yy-cre to be destroyed 
great injury yy-ould be done to the patients themselves and 
science yvould be depriy-cd of a ver 3 ’ valuable mine of collected 
knoyvledge. The matter yvas in the end remitted to a special 
committee, on the motion of M. Brouardel. 

How Seriousness of Injuries Is to be Settled.—The ap¬ 
pellate division, second department, of the Supreme Court of 
Neyy- York, holds that it yvas reversible error to permit ply-- 
sicians, yvho yvere examined as medical experts, to testif 3 -, 
in the case of Stoothoff vs. Brooklyn Heights Railroad Com- 
pan 3 ', as to whether the plaintiff’s injuries yy-ere serious. The 
only open question in the case yvas as to the amount of dam¬ 
ages yvhich he yvas entitled to recover from the defendant for 
those injuries. The physicians referred to, tyvo in number, 
had apparently examined him for the sole purpose of testif 3 -- 
ing, and had given evidence, based necessarily, to some extent, 
upon subjective symptoms, to the effect that he yy-as suffering 
from a sev-ero sprain of the muscles or ligaments of the lumbar 
region; that the muscles on tlie left side of the spinal 
column yy-ere in a condition of spasm, yyfiiich the slightest 
toyich yy-ould exaggerate; and that there yvas a sprain or 
yvrenching of the spine. Noyv, the court sa 3 -s it yvas entirety 
competent for the ph 3 -sicians, in addition to stating yvhat they 
found on the phy-sical .examination of the plaintiff, to state 
fully and in detail the nature and extent of his injurie.s, their 
effect upon his person and his s 3 -stem, the pain and other suf¬ 
fering or inconvenience to yvhich the 3 - yvould subject him, the 
nature of the treatment required, and its probable re.sults, and 
their opinion of the pormanenc 3 - of the injuries and their 
effects, so far as they- yvere able to give it with reasonable cer¬ 
tainty-. With this information it thinks that it -would bo as 
possible for the jury- as the phy-sicians to determine yvhethcr 
the injuries yy-ere serious, and to fix the precise degree of seri¬ 
ousness of the injuries in the plaintiff’s ease, and yvith special 
reference to his life and occupation, as they yvcie required to 
do by law in order to asse.ss the damages. On the other hand, 
it say-s that the jury would bo aided little if the plaintiff 
could rest upon the general characterization of his injuries 
by his physicians as “serious*” and the defendant in turn de¬ 
pend upon an equal or greater number of physicians yvho would 
characterize them as ‘-trivial,” yvhile all effective review of 
the propriety- of the result would be precluded. The nature of 
'the ease, it holds, required no such re.sult. 
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THE ETIOLOGY AND SYMPTOUtATOLOGY OF RUBEOLA. 

While rubeola bears some resemblance to both measles 
and scarlet fever, and has been considered as a mild va¬ 
riety of one or the other of these diseases, it is now 
pretty generally agreed that it is an independent af¬ 
fection, one attack of which usually confers protection 
from a subsequent attack of the same disease, but not 
from a subsequent attack of measles or scarlet fever, 
while the latter, in tqrn, confers no protection from 
rubeola. The disease pursues a mild and short course, 
generally without serious complication or sequel, and 
its greatest importance resides, perhaps, in the danger 
of confusion between it, on the one Band, and scarlet 
fever and measles on the other. Some interesting facts 
of an etiologic and s 3 Tnptomatologic onaracter noted 
in the course of contemporaneous epidemics of rubeola 
and measles, are recorded by Tobeitz^. 

The epidemic of rubeola began in December, 1898, 
and terminated early in July, 1899, 719 cases in all 
being observed, and reaching its height in Februarv. 
when 275 eases occurred. The epidemic of measles 
began in June, 1898, and continued until May, 1899, 
3273 eases coming under observation, the largest num¬ 
ber, 614, in January, 1899. It was seen that the pre¬ 
disposition to measles was in general much greater than 
that to rubeola. The cases of the latter were pretty 
evenly distributed between the two sexes, although 
after the period of puberty the disease appeared to be a 
little more common in females. Measles was the more 
common disease until the age of 6, and rubeola the more 
common after that period of life. This distribution is 
partly due to the fact that measles having occurred in a 
large number of cases in earty life, the patients were 
protected from subsequent attacks later in life. The 
school was clearly shown to be an especially frequent 
medium for the conveyance of the infection, the num¬ 
ber of cases coming under observation declining with 
the advent of the summer vacation and again increasing 
with the resumption of school sessions. Second at¬ 
tacks of rubeola occurred in eighteen cases—2.5 per¬ 
cent.—while second attacks of measles occurred in but 
fifteen cases—0.46 per cent. 

It was not found that the predisposition to infectious 
diseases in general, or recovery from such diseases, in- 
Gi-eased the predisposition to rubeola. Among 719 
, cases of rubeola there were only 146, 20.6 per cent., in 

,1 Archlv f. Kinderheilk., Bd. xsxrill. H. 5 n. 6. p. 386. - 


which there had been previous infectious disease within 
two years. Such information as could be gathered with 
regard to the period of incubation of rubeola indicated.. ^ 
that this is extremely variable, and apparently not ; 
fixed, but dependent upon individual and extrinsic in¬ 
fluences. 

A study of the symptomatology in 80 cases disclosed 
the presence, almost unexpectedly, of, no other manifes¬ 
tations than the exanthem and the enlarged glands. 
Although it is possible in almost all cases of measles to 
determine where and when infection took place, it was 
rarely possible to do so in cases of rubeola. FTo symp¬ 
toms were observed during the period of incubation. 
The enanthematic stage was in but few cases attended 
with catarrhal symptoms referable to the upper air- 
passages and the conjunctiva, while in some there was 
also slight diffuse redness of the pharyngeal structures. ' 
The irregular rose-red enanthem, as large as the head 
of a pin, that has been described as of significance in 
the differentiation from measles, was not observed. Al¬ 
most unexceptionally the cervical and post-cervical 
glands were found enlarged, and ^vlth especial fre¬ 
quency and characteristically those over the mastoid 
process, during the course of the disease also in chil¬ 
dren that had previously exhibited glandular enlarge¬ 
ment. Not rarely some of the enlarged glands were 
slightly painful. Fever and catarrhal symptoms were 
generally absent during the stage of exanthem, or 
scarcely worthy of mention. No case was attended with 
complications. 

The exanthem generally appeared in the form of 
small spots, witli large efflorescences, beginning in the 
face, and extending in a few hours to the remainder of 
the body. The distribution and the density of the erup¬ 
tion exhibited marked individual variations. In two 
cases the eruption was so dense and so fine as to re¬ 
semble wholly that of scarlet fever, but apart from slight 
fever at the beginning, and enlargement of the glands, 
no other symptom of scarlet fever was present, and the 
eruption disappeared as quickly as the usual form of 
exanthem. Slight pigmentation of the affected skin 
was observed in numerous cases, but never desquama¬ 
tion. Four cases presented large spots, principally con¬ 
fined to the face and the extremities, and of long dura¬ 
tion. These slight variations are, however, to be ex¬ 
plained by temporal, local, or even individual condi¬ 
tions acting upon the biology of the hypothetic, patho¬ 
genic micro-organism. 

STATISTICAL STLiDY OF CARCINOMA OF THE LIP. , 
Loos^ presents statistics of 565 cases of carcinoma of 
the lip treated in v. Brun’s clinic. The figures cover 
fifty-five years, and the present study is a continuation of 
Worner’s work, which dealt with 305 cases in the period 
between 1843-84. Loos now adds 260 cases and brings 
us down to 1898. Some of the principal facts are re¬ 
capitulated here in order to show the undoubted value 

1. Beltr. zur Klin. Chlr., 1900. B. cxxvii, p. 57. 
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of careful overhauling of material of this kind as well as 
the eminent desirabilitj' of better systems for recording 
-the work of our large surgical clinics—a matter that we 
believe is now greatly neglected in not a few centers of 
surgical activity in this country. There is undoubtedly 
a singular dearth in our periodical literature of careful 
studies of common surgical affections covering long 
periods and dealing with the accumulated observations 
of large clinics. Such reviews throw much light upon 
the course of disease and upon the value of operative 
and other forms of treatment. 

The'figures of Loos show that carcinoma of the lip 
is more frequent in men than in women—85.5 per cent, 
of his cases were men, 14.5 per cent, women. The 
lower lip was involved in 534 eases, the upper only in 
31. The average age is 60 years; cancer of the lip may 
occur at any time between the ages of 22 and 80, but the 
maximum of frequency lies between the sixty-sixth and 
■seventieth years of life. There is no essential difference 
in the rate of growth in the different periods of life. 
Sixty-three per cent, occurred in agricultural people. 
It may be comforting to smokers to learn that this mode 
•of using tobacco does not bear any evident relation to 
labial carcinoma. Heredity seems to be of little import 
.also. A history of an insignificant trauma is common. 
The usual starting-point is on the red aspect of the lip, 
but without reference to any particular part of this sur¬ 
face. The time between the beginning of the growth 
-and operation averages eighteen months in the case of 
the lower lip and three years in the upper. Submaxil¬ 
lary and submental glandular metastasis occurred in 
■three-fourths of the eases, and metastasis usually took 
place from three to six months after the appearance of 
the tumor. Distant metastases were rare. 

Of the 534 carcinomas of the lower lip, 484 were 
operated upon and 50 were not. The unoperated cases 
were most of them unoperable when they came under 
■observation. Healing and cosmetic and functional re- 
.sults of the operations are said to have been satisfac¬ 
tory. Eelapse occurred in 33 per cent, of the cases in¬ 
volving the lower lip, the average length of time after 
■operation at which relapse took place being six months. 
Only one-tenth of the relapses occurred after three years, 
.and in these instances the carcinoma may have been of 
new growth. Operation on relapses gave favorable re¬ 
sults in 11.7 per cent., on second relapses in but 1.1 per 
■cent.; showing that even here life is undoubtedly pro¬ 
longed by operation. The mortalit}' from operations was 
6.2 per cent, from 1843-1885, from 1885-1898 0.4 per 
cent. General results are well shown in this tabular 
statement; 


~1843 till I8K. I iski till ISSW. ’ 


Living . 

No. 

25 

per cent. 
10.2 

No. 

65 

per cent. 
46.1 


Dead without return. 

102 

41.4 

28 

19.9 


Living with return. 

0 

0 

6 

4.3 


Dead with return. 

103 

41.9 

' 41 

29.1 


Dead from operation. 

IG 

6.5 

1 

.6 



In other words, from 1843 till 1885 the result was fa- 
worable in 51.6 per cent., unfavorable in 48.4 per cent: 
■from 1885 till 1898 favorable in 66 per cent., unfavorable 


in 34 per cent.—a gain for the latter period of 14.4 per 
cent. In the carcinomas of the upper lip the result was 
favorable in 72.2 per cent., unfavorable in 20.8 per cent. 

The reliability of these statistics must be regarded as 
almost beyond question, because accurate information 
in regard to subsequent events in the cases operated on 
was secured in all but ten instances—a remarkable suc¬ 
cess. 


VENOUS THROMBOSIS AS A COMPLICATION OF 
CARDIAC DISEASE. 

In the “Festschrift” in honor of Jacobi is an im¬ 
portant article on this subject by William H. Welch. 
He first describes an instance in a girl of 17 years, with 
chronic mitral and aortic endocarditis following acute 
articular rheumatism, and giving rise to regurgitation 
and eventually to cardiac insufficiency. During the last 
da 5 's of life a painful edema of the left arm made its 
appearance. Post-mortem, in addition to the cardiac 
lesions and their usual secondary effects, an infectious 
—^streptococcus—^thrombus was found filling the innom¬ 
inate, subclavian, axillary, and lower parts of the jugular 
vein. He then gives the clinical history of three other, 
more or similar eases from Dr. Osier’s wards, but with¬ 
out post-mortem examination. In one case, a case of 
mitral stenosis, thrombus of the left jugular, axillarj', 
subclavian, and innominate veins gave rise to a hard, 
painful edema, lasting for nearly three months before 
gradually disappearance set in. 

Prom the literature Welch collected reports of twenty- 
three eases of peripheral venous thrombosis in cardiac 
disease. Prom a study of the twenty-seven cases thus 
grouped together he finds that in twenty-three the throm¬ 
bosis involved the large veins of the upper extremities 
or the neck, or both, mostly of the left side; only four 
were thrombosis of the veins of the lower extremities. 
He suggests that probably many thromboses of the veins 
of the lower extremities are overlooked because of the 
greater edema of these parts in uncompensated heart 
disease. Of the twenty-three cases of thrombosis of the 
veins of the arms, neck and chest, the large majority— 
17—occurred in the female sex; nearly one-half of those 
whose ages were stated were between 15 and 30 years of 
age; in twenty^ the valvular lesion was mitral, of a 
chronic character, the cases of mitral stenosis, with or 
without insufficienc}', taking the lead. “The preponder¬ 
ance of females and of patients under middle age is 
thus, at least in great part, explained.” In most of the 
cases the thrombosis appeared during failure of compen¬ 
sation. The veins of the right side alone were affected 
in but two cases; of the remaining twenty'-one case.s 
fourteen were unilateral, seven bilateral. The superior 
vena cava was thrombosed in six cases. The commonest 
point of origin of the thrombus was the bulb of the left 
internal jugular vein. Chronic disease of the ve'i 
dentlj' is of little import in An of ' ' 

of thrombosis. The prc < s, 

pain, tenderness, edema nu 








802 


MINOR COMMENTS. 


JovR. A. M. A. 


Nine- 
death, the grave 
result of the extreme 


men win commit crimes that individually they would 
abhor, and in time of popular furor, or hysteria we may 
look.for just such acts. There are some signs that at 
this end of the nineteenth century we are passing 
through a sad period of popular hysteria, of which'this 


and distribution of the edema varied considerably in the 
dilferent cases, and the swelling was often hard, 
teen of the- twenty-three eases ended in 
prognosis being mainly the natural 
failure of compensation of the valvular lesion during 
which the thrombosis develops. It will be seen that 
venous thrombosis of the arms and neck, especially of the 
left side, in cardiac disease forms a fairly distinct group 
with features of special interest, and this is the main 
reason for calling attention to Welch’s interesting article. 

As regards the causation and special localization of 
venous thrombosis complicatins; cardiac disease, Welch 
lays stress on the one hand upon disturbances of the 
circulation especially liable to affect the veins of the left 
sidC' of tlio neck, the greater length and obliquity of the 
left innominate vein hindering the return flow in this 
vein (Hanot and Parmentier), .the difficulty being fur¬ 
ther increased by pressure on the left subclavian vein 
from the dilated left auricle and dilated pulmonary ves¬ 
sels in mitral disease; and on the other hand, he empha¬ 
sizes the eddying motion of the blood set up in heart dis¬ 
ease in the bulbous enlargement of the lower end of the 
miernal jugular and in the adjacent veins by the coming 
together, of blood-currents from different directions and 
with different velocities and pressures. These condi¬ 
tions explain why certain veins are the seat of election 
for thrombi. Based upon the presence of streptococci in 
the first ease studied, Wejoh suggests that bacteria prob¬ 
ably constitute the e.xciting cause of this form of throm¬ 
bosis. 


THE ASSASSINATION OP KING HUMBERT. 

Regicide has been shown to have been committed, in 
a large proportion of cases at least, by persons of weak 
or unbalanced minds. This was notoriously the case with 
the assassins Guiteau and Prendergast in this country, 
who worked without accomplices, following out the dic¬ 
tates of their own insane delusions. In times of great 
excitement it is very natirral to suppose that some ill- 
balanced individual without being actually insane might 
commit a crime and the responsibility be somewhat 
questionable under the circumstances. When, however, 
such a crime is the result of a conspiracy of a number of 
individuals, as in the case of the assassination of Presi¬ 
dent Lincoln and of the Emperor Alexander, it is some¬ 
what different. The assassination of King Humbert, 
which has just occurred, appears to belong more to 
this class than to that of the irresponsible lunatic hom¬ 
icides. The assassin in this instance seems to have been 
an adherent of a body that is at present endorsing his 
action, and the suspicion of a uddespread conspiracy 
is certainty justified in such a ease. 

The question arises: How far are rve to consider the 
possible lack of balance of the individual as mitigating 
his .responsibility? We may say that “the anarchistic 
virus entered his ill-balanced brain,” but if we are to 
excuse him what are we to say of the sources of this 
virus? It is a psychologic fact that in combination 


event may be one of the evidences. It is not so wide a 
step between the socialism that leads a prominent pro¬ 
fessor of economics to justify the violence of strikes and 
the anarchism that advocates the murder of kings 
simply because they are kings. The trouble is that such 
crimes, in such conditions, become contagious; a suicide 
club or a band of anarchistic assassins may only start the 
ball, but they will find many realty irresponsible imita¬ 
tors who will keep if rolling. This is one important 
aspect of the case from the'medico-psychologic point of 
view, but it shows a danger that statesmen and every 
good citizen should, guard against. The death of King '' 
Humbert is to some extent a danger sign to every one in 
a prominent position, we trust not a serious one, but one 
that nevertheless should not be ignored. 

Another question arises in connection with this sub¬ 
ject, and that is: Are not some of us going a little 
too far in seeing a pathologic side tO' all criminality? 

It is very easy to say that criminals, as a class, are 
degenerates, as compared with non-criminals. We can 
also say that every one that does not follow a rational 
utilitarian moral standard is defective in his mental 
balance or self-control. We are not arguing here for 
the condign punishment of lunatics, but simply for a 
reasonable estimation of responsibility which is not 
always lost because the indhfidual possesses certain men¬ 
tal and physical defects. There is‘sometimes a senti- ^ 
mentalism even in medicine that has very little practical ' 
use in sucli cases as these. 

EIGHTEENTH CENTURY MEIHCAL EDUCATION IN 
ENGLAND. 

The presidential address of Dr. Elliston before the 
British Medical Association, which we give in abstract 
in this issue, contains a very interesting history of the 
leading facts of British medicine from the earliest times 
down to the present. Some of these are medical curi¬ 
osities and all will be of interest to our readers. It seems 
a little strange to learn that medical education was so 
backward in England up to so recent a period and that 
the regular medical college hardly existed before the 
middle of the eighteenth century, if indeed it did then. 
From the history of American medicine, comparing it 
with this, we can see that the early'medical pioneers ^ 
of this' country were fairly representative of their con- , % 
freres in Great Britain. Dr. Osier’s propheej^, noticed 
in one of the recent issue's, that the time will come when 
transatlantic students will look to this country for their 
inspiration, is, we hope, in the near future. 

LODGE PRACTICE. 

Lodge practice seems likely to become a factor in 
politics in Britisli Columbia. The local medical society 
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of Victoria passed a resolution agreeing not to consult 
with lodge doctors, which was agreed to by all the local 
profession. Then the lodges proposed to import physi¬ 
cians, but were saved this trouble by the defection of 
two members of the association. This, of course, is only 
a partial relief and now they are proposing to make a 
political issue, the repeal of the provincial medical-prac¬ 
tice act, .which thej' claim puts it in the power of the 
local profession to debar from practice whomsoever they 
may choose. This insinuation of unfairness by the med¬ 
ical examining board is resented of course, but it will 
be used probably for all it is worth as a political pretext. 
One feature of the trouble is the acrimonious correspond¬ 
ence in the newspapers by one of the two seceding phy¬ 
sicians', Dr. Ernest Hall, who has some reputation for 
his claims of curing insanity by g 3 mecologic operations. 
..So far as wb can judge from the reports, the members 
of the local profession are acting in a perfectly legit¬ 
imate and commendable manner and the outcome will 
not be to their disadvantage if thej'^ work harmoniously 
and stay together. 

THE CALL TO TEACH. 

The Post-Graduate, in its July issue, rematks that it 
has no sympathy with the ‘hnute inglorious Miltons” of 
the medical profession who want to be professors and 
can’t. Every man, it says, “has his chance here.” We 
should think he had. The Journal once made an esti¬ 
mate of the proportion of medical professors to the gen¬ 
eral profession in one of our great medical centers, and 
found that about one physician in every five and a half 
held some position on one or more medical faculties, 
and some had three or four. This, too, without count¬ 
ing the extreme irregulars outside of the three recog¬ 
nized schools of medicine, and the carpenters, waiters, 
et id omne genus who are on the faculty rosters of the 
diploma mills. The remark of Dr. Austin Flint, quoted 
by the Post-Graduate, that there is always “a place in 
some medical college for every man who could reallj’’ 
teach,” is the very mildest kind of truth; it does not 
cover half the facts. The question as to the effect of 
this facility on the welfare of the medical profession 
generally is hardly ever raised, certainly not by the 
multitudinous professors. A call to teach, like a call 
to preach, can not be disregarded; there are compara¬ 
tively few that have it on their conscience that they have 
ever refused one, and the medical propaganda goes mer¬ 
rily on. 

THE PEOGHOSIS OF TUBERCULOUS iMEXIXGITIS. 

Recovery from tuberculous meningitis has been re¬ 
corded quite a number of times. In the older cases of 
this kind bacteriologic confirmation of the diagnosis is 
lacking, but in many the clinical course of the disease 
and the name of reporter offer a certain guarantee of its 
correctness. In some cases subsequent autopsy disclos¬ 
ing calcified tubercles in the spinal and cerebral lepto- 
meninx has placed the diagnosis be 3 -ond doubt. Frey- 


han, and recentl 3 ', Henl^el ^ have recorded cases of re¬ 
covery from clinically t 3 'pical tuberculous cerebro¬ 
spinal meningitis in which the diagnosis was clinched 
b 3 ’ the demonstration of tubercle bacilli in the cerebro¬ 
spinal fluid obtained through lumbar puncture. In 
Henkel's case, a 10-year-old boy, there was optic neur¬ 
itis and paresis of the ocular muscles. The disease pre¬ 
sented more or less typical and active symptoms for 
about two weeks, when a gradual improvement began, 
some fever persisting for several weeks. The first ht- 
tempts to walk showed a tendency to tumble to the right, 
but this also passed away. In the fourth week the hair 
began to fall out. The treatment consisted of a few 
small doses of calomel and daily baths. The prognosis 
of even tuberculous meningitis consequently admits of 
a ra 3 ' of hope. 

TRADES UNIONISM AND PHYSICLANS. 

As a natural suggestion from recent events that have 
largely occupied the attention of the public, it may not 
be out of place to casually notice the charge frequently 
made, and recentl 3 " elaborated b 3 " a labor periodical, that 
the medical profession is organized and acts on trades- 
union principles. The chief basis for this is the desire 
and effort of the profession for laws regulating medical 
practice, which, the trades unionist assumes, correspond 
to his own methods. If trades unions required nothing 
more than that a man should Icnow his business, and 
did everything in their power to multiply their com¬ 
petitors; if they set up free dispensaries for giving out 
their services gratis; if they never struck, and, least of 
all, when their services were most demanded, and did a 
large part of their work gratuitously for the deserving 
and the undeserving, made no limits as to hours, but 
served willingly at all times, pay or no pay, then there 
might be some comparison between them and the medi¬ 
cal profession. As the case stands, it is the grossest 
misrepresentation to say that there is any resemblance 
between them whatever. A strike of doctors in time of 
an epidemic or emergency would be a sight for gods and 
men, an interesting object-lesson of the beauties of the 
procedure, and would call into action the vicarious vir¬ 
tue of the social reformers as nothing else could. Even 
an attempted organization against the dead-beats to re¬ 
fuse them credit, works up the lay press into virtuous in¬ 
dignation against the inhumanit 3 ' of the mercenary 
doctors. Ho one would wish the medical profession to 
repudiate any of its honorable traditions or become less 
altruistic in its motives and methods. It would be di- 
rectl 3 ' in the right line, however, if a ver 3 ' large propor¬ 
tion of its members could adopt a self-den 3 ’ing ordinance 
against taking professorships and multiplying medical 
colleges. 

. THE PERCEPTION OF THE BLIND. 

In the Doctors’ Magazine for Jul 3 ’ is an article by 
Frederick Bo 3 ’d Stevenson giving an account of certain 
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inmates of the Illinois Industrial Home for the Bhnd, 
who, though totally blind, possessed the faculty of recog¬ 
nizing objects, to a certain extent, without the apparent 
aid of the other senses. Thus, one could tell when he 
was approaching a tree or a curbstone and could even 
recognize the different individuals in the room. But if 
he was e-xpecting to meet persons he could not tell 
whether any one was in the room or not. Similarly, if 
the electric light was turned on unexpectedly he was 
aware of it, but if it was announced beforehand he could 
not recognize the difference. Attention or expectation 
seemed to destroy the peculiar perceptive faculty pos¬ 
sessed by the individual, which seems, therefore, to 
depend somewhat on the untrammeled exercise of all 
the powers of unconscious sentience or of some special 
as yet unrecognized faculty called into action by the 
deprivation of sight. This last is what is most readily 
assumed, but whether correctly is a question. Stevenson 
adopts this view and quotes some reported facts of som¬ 
nambulism as being at least suggestively explanatory. 
Just how perceptions reach the conscious centers is not 
always clear and there may be possibilities as yet un¬ 
thought of. The case of the perception of light through 
the nose reported a year or two ago is in point. It 
hardl}" seems necessary, however, to admit more perhaps 
than a sharpening of the unconscious sensory cerebra¬ 
tion which we utilize in every movement and function, 
but which in the full use of our senses may not be called 
into action. This may not be an adequate explanation, 
but it suggests itself as being as reasonable as any. The 
perceptions of the blind are a subject not yet fully ex¬ 
hausted by the psychologists. 


FAITH CURE, CHA1STI.4X MTIC.XCH. ICTC. 

Every generation, perhaps every decade, seems to have 
its fad or fads, and the recent past has not differed 
from remote antiquity in this respeet. A certain period 
evidently is required for the public to realize its mis¬ 
takes, but such a fondness does it have for the mysteri¬ 
ous and the unreal, so anxious is it to be deceived, that 
it no sooner drops one delusion than it takes up another. 
We have thus had within the present century Perkin- 
ism. Mesmerism, Keelyism, Eddyism, faith-cure, oste¬ 
opathy, etc. We have, perhaps, entered on an era of 
“suggestive therapeutics.” Most of those mentioned 
are dead or already dying, and we must await with 
patience the advent of the next. Sometimes the public 
awakes, thinks, lets its passion run unbridled and over¬ 
come good judgment and then something happens. 
In an Ohio town a self-styled divine healer of the 
Dowie stripe, under whose ministrations several infants 
had died and other disastrous consequences nad resulted, 
was taken from his hotel, stripped naked, and was about 
to be tarred and feathered, when the police interfered, 
although the man was almost killed in the conflict. 
An illustration of tlie extremes to which the faith- 
cure delusion may be carried was brought to light re¬ 
cently in Philadelphia in consequence of the death of a 


child 7 months old from convulsions during dentition, 
for which no medical attention was provided, because, 
in the language of the man to whom its eare was en¬ 
trusted, “it is against our religious principles. We are 
children of God, and believe in the cure of disease bj' 
prayer.” In reply to an inquiry by the coroner, who 
was called upon to investigate the cause of death, as to 
who had suggested the establishment of the “Orphan¬ 
age” in question, the answer came: “The Lord by His 
spirit.” The jury to whom the ease was submitted took 
a less spiritual view of the matter and rendered a ver¬ 
dict of death due to criminal neglect, and the principals 
were committed to prison to await trial on this charge. 
Even this, however, failed to cause dismay, as “de¬ 
liverance through faith” from such a little annoyance 
was confidently hoped for. Instances of the sort related 
have become far ^ too common, but similar summary 
treatment would go a great way to diminish their 
frequency. 


ZTiebteal Zlews. 


A Bueeau of American trained nurses has been es¬ 
tablished at 102 rue Vaugirard, Paris, under the direc¬ 
tion of Mrs. W. H. Booth. 

The deuggists and physicians of Hamburg, Germany, 
have appointed a committee of six members to devise 
measures to check the spread of quackerj'. 

At the Centenary of the Eoyal College of Surgeons 
July 2G, diplomas of honorary fellowship were presented 
to Drs. W. S. Halsted, Baltimore; W. W. Keen, Phila¬ 
delphia; E, F. Weir, New A'ork; J. Collins Warren, 
Boston; I. H. Cameron, Toronto; and Sir W..H. ffings- 
ton and T. G. Eoddick, ^Montreal. 

An oeder drafted by the marine-hospital service was 
promulgated by the President Juty 28, establishing a 
national quarantine against Cape Home and Dutch 
Harbor, Alaska, on account of epideiqic smallpox at 
these points. Supervising Surgeon-General Wyman has 
notified the surgeons at these places of this order and 
has directed its strict enforcement. 

De. S. a. Knopf, of Hew York, has been awarded the 
prize of 4000 marks offered by the International Con¬ 
gress on Tuberculosis, of Berlin, for the best essay on 
“How to Fight Tuberculosis As a Disease' Among the 
Masses.” Eighty-one essays were offered in competition. 
We believe this is the second international prize on 
tuberculosis that has been won by Dr. Knopf. 

Bed Cross Kgeses. —^Dr. Anita Kewcomb Magee, 
lieutenant in charge of the corps of female army nurses, 
says that there are now ,145 army nurses, practically all 
of whom are on duty in the Philippines, or on their way 
there. A bar to the sending of army nurses to China 
has been suggested, namelv, that as China is not a party 
to the Geneva convention, she might not treat nurses as 
non-combatants. 

The British Medical Association. —From the 
various reports submitted to the council of the British 
Medical Association and w'hich were presented at the 
annual meeting this week, we abstract the following: 
The number of members of the British Medical Associa¬ 
tion last year 'was 18,185; during the year 957 new 
members were elected, 231 died, and 529 resigned or 
were taken off the list for arrears^ leaving on the books 
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18,382, a net increase for the year of 197. The total 
revenue for the year ending Dec. 31, 1899, was £43,263, 
about $216,000. The expenditure was £36,981, leaving 
a surplus of £6272, a little over $31,000. The excess of 
assets over liabilities at the end of 1899 was £75,994, 
about $374,000. There are thirty-eight home Branches, 
which are reported in a healthy condition with member¬ 
ship increasing. The Colonial Branches, however, are 
causing the council anxiety, as these are not thriving, 
not a few being dormant. The Western Australian 
Branch is flourishing, and has successfully influenced 
medical legislation. 

ILTilNOIS. 

Db. Gubdon a. Potteb, Belvidere, has been appointed a sur¬ 
geon by the Navy Department. 

Cases of ivy poisoning have been so numerous recently 
in Evanston that the inhabitants have begun a war of exter¬ 
mination on the dangerous plant. 

Chicago. 

Db. L. Blabbison hlEXiLEB is on a trip through the Northwest 
with his bride. 

St. Luke’s Hospital has received a bequest of $5000 from 
the late Mrs. Effie MclCindley. 

Meeck & Co. announce that they have opened a branch house 
at 227 Eandolph street, under the charge of hlr. J. W. Parry. 

Db. E. R. Mobas, who was married July 20 to Miss Anna 
Stamm, is in Europe on his wedding journe 3 ^ They will 
remaki until the first of December. 

The Diet Kitchen, which was opened in June for the pur¬ 
pose of supplying pure food and milk for infants, has thus far 
fed 414, and the number applying for medical aid and food 
is rapidly increasing. 

The bepoet of an epidemic of smallpox at Chicago Heights 
has been investigated by Dr. Meyerovitz, of the State Board 
of Health, who finds one case of smallpox and sixteen cases 
of scarlatina. On the principle of looking the stable door 
after the horse is stolen, the citizens have held a mass meet¬ 
ing to consider the improvement of the present primitive sewer- 
•sj'stem, 

AiEXiAN nnoTTiEns' hospital. 

The .annual report of this hospital for the year 1899, has 
just been issued. It shows that the patients in the hospital 
on Dee. 21, 1899, numbered 174, and the number received 
during the past year was 2406, making a total of 2580 patients 
treated at the hospital during 1899. This shows an increase 
in the number of patients at the hospital during 1898 of 15 
per cent. The report also shows that during 1899 1714 pa¬ 
tients were cured, 354 improved, 86 not benefited, and 
184 died. Those received at the hospital during the j-ear in a 
dying condition numbered eighty-two. Of the total number of 
patients, 1.549 were single, 745 were married, 280 were widow¬ 
ers. Among them were 1486 Catholics, 948 Protestants, 39 
Hebrews and 107 who professed no religion at all. The average 
age of the patients was 4714 years. 

ILLINOIS RIVER WATER. 

Peoria, and not Chicago, is said to pollute the water of the 
Illinois river. The State Board of Health has made sanitarj- 
investigations of the Illinois river and its tributaries both be¬ 
fore and after the opening of the drainage canal. The pre¬ 
liminary report, based on analj’ses made by Professor Long, 
of the Northwestern Universit}’- Medical School, shows that 
' the waters of the lower Illinois river, at least, are not polluted 
bv' the flow from the drainage canal. He considers the cattle- 
shed filth of Peoria and not the Chicago sewage as the main 
factor in the pollution of the lower river. This is a confirma¬ 
tion of the results obtained after analyses of water from 
the Chicago River and Illinois and Michigan Canal, made in 
1879, by Dr. S. C. Stanton, who found marked increase in 
organic impuritj’ below towns and cities, which extended, 
however, for onh' a short distance. At Summit, for instance, 
onlj^ eight miles from Bridgeport, there was less organic im¬ 
purity than was found the same distance below Joliet. 


' health DEPARTMENT. 

Chief Sanitary Inspector Young has started a vigorous cru¬ 
sade against unsanitary rag and junk shops. Warning notices 
have been sent to all dealers, and should they not comply with 
the regulations of the Department, arrests will speedily follow. 

No case of smallpox has been reported during the past week 
and the Isolation Hospital contains onlj- one patient, who will 
probably be discharged in a few daj’s. 

The weekly bulletin for the week ended July 26 still shows 
an exceptionally low mortality. The total deaths from all 
causes were 438, a reduction of 16 from the previous week’s 
record, and of 108 from the corresponding week of 1899. The 
comparative death-rate per thousand for the same'periods is, 
12.33, 12.78 and 16.24. The deaths of males were 247, of 
females 191. Under one year of age 153 died; between 1 and 
5 years, 43; and over 60 years, 56. The principal causes of 
death were: Acute intestinal diseases, 121; consumption, 61; 
heart diseases, 26; Bright’s disease, 20; pneumonia, 18; nerv¬ 
ous diseases, 15; cancer, 10. No deaths from sun-stroke were 
reported; 4 committed suicide and 19 deaths were due to 
violence. Births reported during the week were 565; 288 males 
and 277 females. 

The contagious cases reported were 47, of which 22 were 
scarlatina, 23 diphtheria and 2 measles. The Department 
laboratory analyzed 557 samples of milk, 5.20 per cent, of 
which were found below grade. 

The report of mortality for the month of July shows a 
very marked improvement over the corresponding month of 
last year, The total deaths were 2069 or a mortality of 13.91 
per thousand, as compared with 2360, or 17.39 per thousand 
mortalit)' in 1899. These figures are based upon a population 
of 1,750,000, and the death-rate per 1000 would be corre- 
spondinglj' lower if the figures of the census of 1900 had been 
used. The deaths by se.xes were; Julj’-, 1900, males, 1149; 
females, 920; July, 1899, males, 1332, females, 1028. Under 
1 year, 616 died; between 1 and 5 years 224; and over 00 
years 300 in July 1900; the figures for July, 1899, were re¬ 
spective!}' 795, 328 and 295. The principal causes of deaths 
for the month in 1900 and 1899 were as follows: Acute intes¬ 
tinal diseases, 447-702; apople.xy, 27-24; Bright’s disease, 96- 
91; bronchitis, 42-45; consumption, 237-108; cancer, 69-80; 
convulsions, 53-57; diphtheria, 41-47; heart diseases, 133-125; 
nervous diseases, 149-124; pneumonia, 92-116; typhoid fever, 
26-41; scarlet fever, 10-20; suicide, 25-37; violence, 110-135. 

In commenting on these figures. Dr. E. W. Reilly, assistant 
commissioner of health, remarks: 

“As compared with July, 1899, there is a decrease of 30 
per cent, in the deaths of infants and children under 5 years 
of age, and of 41 per cent, in the deaths from the impure-water 
diseases. It is yet too early to demonstrate by the disease and 
death-rates the effect of the heavy rainfall of last week, when 
nearly an inch andi a half fell in eleven hours. The records 
and charts of the Department for years show that such a 
rain, without exception, polluted the water-supply and caused 
a marked increase of acute intestinal deaths during the follow¬ 
ing seven or eight days and of the typhoid-fever deaths within 
the following four or five weeks. According to the chemical 
examin.ations the water-supply has not been polluted by last 
week’s rain, nor has there yet been noted any increase.of the 
impure-water diseases. There is no obvious cause for this 
gratifying departure from the usual results of a sewer-flushing 
rain other than the action of the drainage channel. From the 
standpoint of the public health and the saving of human life 
the cost of the channel is the best investment Chicago ever 
made.’’ 


BENNSYLVANIA. 

Philadelphia. 

Dr. Henry D. BeyejV has .sailed for Paris. 

Dr. Albert E. Eoh.ssel will spend the summer at Cape May. 
Dihung the summer Dr. Hcnr}’ Beates and Dr. H. A. Hare 
will cruise along the Atlantic coast. 

At the last meeting of the Royal College of Surgeons of 
England, held July 27, Dr. W. IV. Keen, of this city, was 
elected to honorary fellowship. 
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TrtE cORMJit-STOMi of the new nimo.'c of St. JIarj''s Hospital 
was laid Julj' 25. The new addition will cost about .$100,000. 

On Jui.y 30 an cntovtaiunicnt was given at Swavtlunorc for 
the benefit of the Hush Hospital for Consumptives and the 
Pay Hospital for Contagious Diseases. 

Du. John H. Garvin and Du. Geouqk Huety SnoEMAKEuhavc 
been appointed gv-nccologists to the Presbyterian Hospital to. 
serve six months each. A vacancy was caused bj’ the death of 
Dr. K. j\r. Girviu. 

Du. H. W. StELWAOON, clinical professor of dormatologj’ 
in Jefl’ersou !Mcdical College, has gone to Europe. After at¬ 
tending the International Medical Congress in Paris he 
goes to Copenhagen to study the treatment of cutaneous dis¬ 
eases by concentrated light rays, at the Einsen Institute. 

JtOUTAI.ITY STATISTICS. 

The number of deaths reported for the week just closed was 
514, a decrease of 50 over the previous week, and an iucreaso of 
33 over the corresponding period of last year. The principal 
causes of deatli were: apoplexy, 13; cancer, 13; cholera in¬ 
fantum, 75; consumption, 75; pneumonia, 24; sunstroke, 26; 
marasmus, 31; diphtheria, 8; scarlet fever, 1; typhoid fever, 12. 

AOULTEUATED FOODS. 

Two wholesale dealers were, during the past week, held 
in $400 bail, both being charged with selling adulterated spices, 
and one with selling “renovated’’ butter. In this conneetion 
it is said that the Bureau of Health of this city has received 
instructions from Harrisburg to act with the state author¬ 
ities in suppressing the practice of adulterating foods. 

FREE FROM BMAEEUOX. 

Colonel J. Lewis Good, chief of the Board of Health, an¬ 
nounces that the last case of smallpox confined in the munic¬ 
ipal hospital has convalesced and that the city is now entirely 
free from the disease. The quarantine in the negro settlement, 
where there was a recent outbreak of the disease, has been 
raised. None of the aficeted have died, showing its mild type. 

ST. TIMOTHY HOSriTAL. 

The managers have acknowledged the receipt of $10,000 from 
J. Vaughan Merrick for the purpose of extinguishing the 
ground rent of the hospital, which amounts to about $8000; 
$2000 will go toward the endowment fund. The hospital has 
also received the sum, of $5000 from John H. Dcarnlcy for the 
purpose of endowing a free bed in memory of his daughter, 
Martha A. Dcarnlcy. A gift of $50,000 has also been received 
from the estate of Percival Roberts, which will go toward 
defraying the cost of the addition to the hospital, now in the 
course of erection. 

WIt.l. OF DU. JOII.X ASIiin:U.«T, JR. 

The will was aJniittcd to probate on July 24. To his widow, 
Sar:ih Wayne Ashliurst, is devised as many hooks from his 
library ns she may wish. A codicil provides that the College 
of Physicians shall have the right to select 1500 volumes from 
his medical library. Future editions of his “Principles and 
Practice of Surgery” have been entrusted for editing, revision, 
etc., to the care of Dr. Richard H. Harte, assisted by Dr. Wil¬ 
liam W. Ashliurst and Dr. Astley P. C. Ashliurst. A conserva¬ 
tive estimate of the value of the estate has been placed at 
$ 100 , 000 . 


NEW ’S’OBK. 

Du. C. C. Harvey, Dundee, sailed for Europe, July 21. 

Du. !Marcel Hartwiq has been elected president of the Buf¬ 
falo Academy of Medicine, 

Dii. Clarkson Souyleu, of Plattsburg, has ollercd a yearly 
prize of $100, to bo awarded for the best essay written by a 
graduate of the Albany Medical College. The subject for next 
year is “The Influence of the Discovery of the Relation of 
Bacteria to Disease on the Practice of Medicine Exclusive of 
Surgery.” Essays should bo sent to Dr. S. B. Ward, Albany, 
before l^Iarch 1, 1901. 

FAYERWEATHER BEQUESTS. 

The decision of the Fayerweather will case • was rendered 
on July 12, and the will declared valid. By its terms $210,000 
is bequeathed to tho Woman’s Hospital; $50,000 eaeh to 
St. Luke’s and tho Presbyterian hospitals, and $25,009 each 


to Blount Sinai and the New York Cancer hospitals, tho 
Methodist Hospital, Brooklyn; the Manhattan Eye and Ear 
Hospital, the. New York Eye and Ear Infirmary and the 
Montefiore Home for Chronic Invalids. 

ALBANY MEDICAL COLLEGF. 

The faculty of tho college has announced these appointments> 
Arthur G. Root, professor of diseases of the nose and throat; 
George Blumcr, adjunct professor in histology, path'ologj’ and 
bacteriology;. Arthur Wells Elting, instructor of surgery and 
master of surgical clinics at the Albany hospital; Harry Jud- 
son Pinos, lecturer in obstetrics; Edgar Roscoc Stillman, of 
Troj', instructor of physiologj'; , Edgar Albert Vander Veer, 
instructor in surgery; James Wesley Wilsie, instructor in 
materia mcdica; Lansing Betts Winne, instructor in clinical 
medicine; \Fnrrcn Hnrkncss Everett, instructor in cmbryologj’. 
'riic clinical assistan’ts this year will be: Harry Seymour 
Pearse, William Henry George, hlichacl Daniel Stevenson, 
Washington Irving Goeway, Robert Hill Tedford, Jr., Fred 
Newman Guyer. 

New York City. 

The announcement two weeks ago that the New York 
School of Clinical ^fedicinc was permanently closed, was evi- 
dentlj" founded on a false report. Tho school is still open. 
couNEi.L medical college. 

The new building of this college is nearly complete. It has 
cost, including tho site, more than $600,000. all of which has 
been furnished by Col. Oliver H. Payne, who has also created n 
largo endowment fund. 

INFANT mortality. 

More bodies of children were received at the Bellevue morgue 
on July 17 than on any day since its institution. At midnight 
on that date the bodies of 33 children of 5 years old and under 
had been received, 11 of which were sent from private houses _ 
and 22 from hospitals. 


MARYLAND. 

Dn. Abraham Claude, Annapolis, recently celebrated his 
golden wedding anniversary. 

Du. Guy Steele has been appointed licallh olllder for tho 
city of Cambridge and Dorchester County. 

The local registrars of vital statistics in the counties, of . 
whom there are several in each county, under the act of 1900, - | 
receive a fee of 20 cents for each full record and return. Pay- ' 
ment is made only on ccrtifieation by the state registrar that 
the certificates arc in fact duly executed and returned. 

Baltimore. 

Du. T. C. Gilchrist sailed for Paris, July 21. 

Du. John J. Caldwell has been appointed editor of The 
Mcdicus. 

Du. William Lee Howard is cruising along the Atlantic 
Coast in his sloop yacht Kelpie. He will go as far east as 
Halifax. 

Prof. R. Dorsey Coale has been elected dean of the Univer¬ 
sity of Maryland School of Medicine, vice Dr. Charles W. 
Mitchell, resigned. 

DR. william HALSTED. 

Dr. William S. Halsted, who has been elected to honorary 
fellowship in tho Royal College of Surgeons of England, is a 
native of New York City, and is 48 years old. He took ^ his 
A.B. at Yale in 1874, and M.D. at Columbia College, N., Y., in 
1877. Ho served as demonstrator of anatomy in his alma 
mater, and assisted in Bellevue, Roosevelt, Presbyterian and 
other hospitals in New York. On the opening of the-Johns 
Hopkins Hospital ho began work in Professor Welch’s labo- ^ 
rntory, and in 1893 he was made chief surgeon of the hospital 
and professor of surgery in the University. 


CALIFORNIA. 

LANE MEDICAL LECTURES. 

The fifth course of the Lane hicdical Lectures, inaugurated 
in Cooper I^fcdical College in 1890, will be given in 1900 by Sir 
Michael Foster, K.C.B., INf.P., Professor of Physiology, Univer¬ 
sity of Cambridge, England. These lectures will be given on 
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the days and hours, as follows: August 20, 11 a.in., Vesalius, 
his forerunners and followers ; the beginning of modern physiol¬ 
ogy. August 20, S p.m., Harvey, and the circulation of the 
blood; the lacteals and Ijunphatics. August .21, 11 a.m., 
Borelli and the influence of the new physics. August 21, 8 p.m., 
Malpighi and the physiology of glands and tissues. August 22, 
11 a.m., van Helmont and the rise of chemical physiology. 
-August 22, 8 p.m., the physiology of Sylvius and his pupils; 
digestion in the Seventeenth Century. August 23, 11 a.m., the 
English School; the physiology of respiration in the Seven¬ 
teenth Century. August 23, 8 p.m., Priestly and Lavoisier; 
the modern doctrines of respiration. August 24, 11 a.m., 
Reaumur and Spallanzani; the physiology of digestion in the 
Eighteenth Century. August 24, 8 p.m., Haller and the physi¬ 
ology of the heivous system. 


MISSOHRI. 

Dr. Edwin E. Hunter, St. Joseph, has, been appointed as¬ 
sistant. city physician. 

The Medical Review begins the new volume with a slight 
change in -its title. Hereafter it is to be known as the St. 
Louis Medical Revieio. 

SetoraiL additions have been 'made to the faculty of the 
College of Physicians and Surgeons in Kansas' City. Herman 
E. Pease will have the chair of gj’necology; Howard Hill, sur¬ 
gical anatomy; A. M. Wilson, physiology; Joseph B. Connell, 
dermatology; George Boyd, bacteriology and pathology. 


MICHIGAir. 

Dr. H. M. Gale, Bay City, has returned from Europe. 

The Michigan State Medical Societj', at its last meeting, 
appointed Dr. E. Amberg, Detroit, to represent it on the Com'- 
.mittee on National Legislation of The American hlEDiCAL As¬ 
sociation. 

The boards of the four state insane asylums met in Traverse 
City, July 19. .4 committee was appointed to revise the asy¬ 
lum laws; and if deemed advisable, the revision will be intro¬ 
duced as a bill in the next legislature. 


VERMONT. 

The medical board of St. Albans met July 18 for the election 
of officers. The result was as follows: president, J. N. Jeune; 
vice-president, Allan Davidson; secretary, C. P. Lunderville; 
executive committee, J. N. Jeune, C. C. Berkley, A. A. Skeels. 

Dr. George Anderson has resigned his position as house 
surgeon at the Mary Fletcher Hospital in Burlington, and has 
gone to Pittsford, where he will practice. Dr. C. 'A. Pease has 
been appointed to succeed him, and Dr. F. T. Jackson will suc¬ 
ceed Dr. Pease. 


OHIO. 

The wili. of Dr. Chas. Judkins, who died in Cincinnati, 
July 1, has been filed for probate. The estate is valued at 
$100,000, the use of which is left his wife her lifetime. At her 
death $40,00 wll be used to establish an academy of medicine 
in Cincinnati, and the rest will be divided among the heirs. 


IOWA. 

Dr. David McDill, Burlington, has been appointed physi¬ 
cian for the federal penitentiarj' of Kansas. 

The Keokuk !Medical College has added a department of 
pharmacy, that will be opened this fall. 

/" CANADA. 

, SIOSQtriTO specimens. 

A number of Canadian entomologists are busily engaged 
collecting mosquitoes, with a view to submitting reports to 
the Naturalists’ Club. TTiey are at present prosecuting their 
researches in Antigonish County, N. S., and one has already 
upward of eighty specimens captured in various parts of that 
district within the last two months. He states that there are 
already known to be fiftj' varieties, differing in appearances, 
habits and seasons for work. There the mosquito apparently 
thrives but malaria is unknown. 


MARITIME medical ASSOCIATION. 

(Concluding Report.) 

The question of Dominion Registration was debated at the 
second daj'’s proceedings of the Association. Dr. McNeil, of 
Prince Edward Island, a past-president of the Association, 
wrote asking that the meeting indorse the proposition unani¬ 
mously. Speaking on the matter. Dr. Farre’l, of Halifax, said 
that they had to look at the matter of inter-provincial regis¬ 
tration as it stood. Dr. Roddick’s bill in parliament had never 
yet seen the light in that assembl 3 \ Whether it would become 
law he could not say. The medical councils of the different 
provinces had never yet met in council on the matter. It 
would be easy for these councils to take up the matter, as it 
came legitimatelj’^ under their control and thej’ had funds for 
such purposes. Dr. Armstrong, Montreal, who Was present at 
the meeting, said he understood from Dr. Roddick that he had 
thought it wiser to wait another year before pushing his bill. 
Dr. Farrell, seconded by Dr. S. Jenkins, of Charlottetown, then 
presented this resolution: “That this meeting desires to ex¬ 
press its sense of obligation to Dr. Roddick for his unteasing 
efforts to obtain Dominion registration and to assure him of 
the continued support of The Maritime Medical Association.” 
Tlie following officers were elected: president. Dr. W. S. 
Muir, Truro, N. S.; vice-president for Nova Scotia, Dr. Thomas 
Trenaman, Halifax; vice-president for Prince Edward Island, 
Dr. Ross; vice-president for New Brunswick, Dr. Inches; Dr. 
G. M. Campbell, secretary; Dr; T. D. Walker, St. John, N. B., 
treasurer; local committee, Drs. Farrell, Wickwire, Curry, 
Kirkpatrick, Tobin and C. D. Murray, Halifax. Next place of 
meeting, Halifax. 

Toronto. 

A Toronto physician has designed the latest development of 
the electromobile. It is a self-propelled invalid’s chair, and 
has a capacity for a fifteen-mile run at the rate of four and 
one-half miles per hour. 

CHANGES IN MEDICAL FACULTY, TORONTO UNIVERSITY. 

The -Senate of Toronto University has ruled that there 
shall be an examination at the end of the third year hereafter, 
in the medical course, and has also recommended the follow¬ 
ing changes, promotions and appointments on the staff: Dr. 
J. A. Amjmt, to be associate professor in pathology and bacteri¬ 
ology, or professor of clinical pathology at his option; Dr. F. 
N. G. Starr, associate professor of clinical surgery and also 
demonstrator of anatomy; Dr. Walter McKcown, B.A., demon¬ 
strator of clinical surgery; Dr. Clarence L. Starr, demonstra¬ 
tor of clinical surgery instead of assistant demonstrator of 
anatomy. A. R. Gordon, M.B., demonstrator in clinical medi¬ 
cine instead of assistant demonstrator of anatomj-; Dr. R. D. 
Rudolf, lecturer in medicine and clinical medicine, instead of 
assistant demonstrator of anatomy; Dr. K. C. Mcllwraith, 
demonstrator of obstetrics, instead of assistant demonstrator of 
anatomj-; Dr. W. P. Caven, associate demonstrator of clinical 
medicine; Dr. Alexander McPherson to be professor of medi¬ 
cine and of clinical medicine, in the place of the late James 
E. Graham; Dr. H. T. JIachell, associate professor of obstetrics 
and pediatrics, his work to be confined to pediatrics; Dr. 
Grah.am Chambers, M.A., demonstrator of clinical medicine; 
Dr. G. R. JIcDonagh, professor of laryngologj' and rhinologj-; 
W. H. Ellis, M.A., M.B., professor of toxicology; Bertram Spen¬ 
cer, M.B. professor of medic.al jurisprudence; and Dr. W. H. 
Beemer, superintendent of the Mimico Asj’lum for the Insane, 
to be extra-mural professor of mental diseases. 

.lUOGXIENT RE CONSUMIWION SANITARIUM SUIT. 

Tliis morning the magistrate rendered judgment in ^he case 
of Dr. Edward Plaj’ter, who is the proprietor of the con¬ 
sumption sanitarium at “Highlields,” Moore Pari;, North To¬ 
ronto. The charge against Dr. Playtcr, entered bj' the health 
officer of the township in which his institution was situated, 
was that of conducting “a noxious and ofTensive busines-,.” 
TIic magistrate has decided that the defendant is the sole 
and onlj* person responsible for the establishing of the insti¬ 
tution, without having obtained the consent of the muni- 
cipalitj’. He further decided under Section 72 of the public 
health act that the doctor was carrj’ing on an offensive and 
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noxious business, his establishment in no way being a sani¬ 
tarium or a hospital. What few patients had availed 
themselves of the advantages of this so-called sanitarium were 
in the habit of lying along the streets, expectorating on the 
footpaths and sidewalks, and also into a large excavation on the 
back of the premises, without in the latter case, any effort 
being put forth to disinfect the contents. To this sort of thing 
the neighbors righteously objected; and on June 15 the Doctor 
was formally notified by the township health officer to remove 
his establishment to other quarters. Tailing this, suit was 
brought to compel him to desist in his attempt to carry on a 
consumption sanitarium. The magistrate imposed the follow¬ 
ing fines: “I find the accused guilty of the offence charged and 
fine him $200 and costs, $21.50. He was notified to desist 
June 15, but, according to his own evidence, he had a patient 
there on July 26. Tor this he is fined $5.00 per day for each 
day, 40 days, or $200 additional.” When distress is levied, if 
there be not sufficient to satisfy it, the Doctor, unless appeal 
be taken, must spend fourteen days in jail at hard labor. At 
the conclusion of his judgment, the magistrate remarked, that, 
“because of the strenuous opposition of the public, it would be 
useless to impose a nominal fine.” The effect of the judgment 
in this case, which has been watched by the medical men of the 
city' with no little interest, will no doubt have the effect of 
deterring others who may be similarly disposed from establish¬ 
ing such institutions without due and proper authority. 

IVIontreal. 

The exhibit sent to the Paris Exhibition by McGill Uni¬ 
versity, for which a gold medal has been awarded, was com¬ 
posed of a magnificent series of mounted photographs, show¬ 
ing the exteriors of the university buildings, as well as the in¬ 
teriors of the most important lecture-rooms, laboratories, etc. 

■ Accokding to the mortality statistics, there was another very 
large death-rate in Montreal last week. The total deaths re¬ 
corded reached 133. Infantile debility claimed 107; consump¬ 
tion and other chest diseases, 17; diphtheria, 3; scarlet-fever, 
1; typhoid-fever, 3; nfeasles, 1; whooping cough 3, and small¬ 
pox, 1. 

WOKK is progressing on the additions to the medical faculty 
buildings for McGill, and a few of the now class-rooms will 
be ready for use in October. The old lecture amphitheater and 
the department devoted to pathology have been demolished en¬ 
tirely, and upon the sites they once occupied the new buildings 
are being erected. These improvements will cost $00,000. 

INFANT MOKTALITY. 

The causes of the extraordinarily high death-rate at present 
prevailing among Montreal’s children is causing the members 
of the Hygiene Committee keen concern and it is felt that 
something must be done to prevent this heavy death-rate among 
the innocents during the summer months. Out of a population 
of barely 300,000 it is truly appalling that in one week 110 
deaths should be reported among infants, to be supplemented 
the next week by 107. The city health officer. Dr. Laberge, 
considers that the main causes for the death of these infants 
are the ignorance of mothers as to how properly to feed 
and take care of them; also overcrowding, want of fresh air, 
and, finally noxious privy pits in the city. A recently compiled 
mortality table shows that in the poorer wards of the city the 
death-rate is much heavier than in the western wards. A 
deteimined onslaught is to be made upon the pri'vy pits, a 
source of great danger to infant life. Of these, in 1891 the 
city possessed 8528, whereas now they are 5201 in number. 
Alderman Ames, the chairman of the Hygiene Committee, has 
made a special study of sanitary matters of the city, and 
writing about these pits says that not 5 per cent, of them 
conform to the provisions of the by-law, which requires that 
thev be water-tight. In the study which he made of this 
particular question three years ago, he was able to show that 
the death-rate and the prevalence of contagious diseases fol¬ 
lowed proportionately the number of privies in various loeal- 
'ities. He is now fathering a measure before the city council 
which shall permit no privy pit to exist after May 1, 190(h with¬ 
out special permission granted by the Medical Health Officer. 
In this way will Montreal endeavor to get to the bottom of 
this harassing question. 
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True Origin of the Epidemic of Yellow Tever. ^ - 
Hew Ori.eans, La., July 21, 1900. 

To the Editor :—“Tnie Origin of the Epidemic of 1897 
(Yellow Tever)”, is the title of a well-'written and very in¬ 
teresting article, in which Dr. J. H. White, of the Uniteil 
States Marine-Hospital Service, shows to his thorough satis¬ 
faction that yellow fever was introduced into Ocean Springs, 
Miss., in 1897, by a man named Thomas Shannahan. 

Dr. White says (report of U. S. M.-H. Sendee for 1898, 
page 5.30): • 

Thomas Shannahan came from Guatemala, where he spent 
a short time prior to sailing, at a hotel in Tort Barrios, at 
which hotel yellow fever is said to have existed. He sailed 
from Port Barrios, on April 8, on the steamship Breakwater 
and arrived at quarantine at Port Eads on April 12, and the 
quarantine season not being at hand, he suffered neither deten¬ 
tion nor disinfection of his effects. He arrived at Ocean 
Springs, Miss., on April 1.3, and was sick on arrival with chill _ 
and subesquent fever and great weakness. He went to his 
home, which is a hotel or boarding-house. In this house 
resided several small children who went to school in the village 
with the children of other families. 

Dr. Walter Wyman, Surgeon-General U. S. Marine-Hospital 
Service, partly corrects this report in a subsequent statement, 
which reads as follows: 

In April, 1897, an American citizen, temporarily sojourning 
in Central America, determined to return to the United States. 

He was in San .Ios6, a small city on the Pacific Coast of 
Guatemala, one of those unsewered, insanitary Central Ameri¬ 
can coast cities which are the brewing spots of yellow fever, 
where the disease prevails annually and is limited only by the 
amount of new material to feed on. He left in apparent good 
health, on or about April C, and, partly on mule back and 
partly by rail, ascended the mountains and crossed over to the 
Atlantic Coast to Port Barrios, where he arrived April 7, and 
at once took a steamer for New Orleans. 

Trom the latter port ho immediately proceeded to his home 
in Ocean Springs, Mississippi, where, on April 13, he was 
seized with an attack of yellow fever so mild as to escape ob¬ 
servation. In due course of time, by the latter part of August, 
there was a well-defined epidemic of yellow fever in Ocean 
Springs, and it had spread to other states, with results which 
must still be fresh in the minds of all here present, of shotgun 
quarantines, disturbance of business, interruption of passen¬ 
ger traffic, hardships imposed on travelers, and all the other 
unhappy concomitants of a yellow-fever epidemic. 

The foregoing mortality, therefore, the interruption to traffic 
and travel, and the injury to the business of great commercial 
cities, almost incalculable in amount, during the last three 
years, can be traced to the conditions prevailing in the little 
town of San Jos6 ,on the Pacific Coast of Guatemala.—“Our 
Sanitary Obligations,” Morning Notes, of Savannah, Ga., 
hlarch 22, 1900. 

It is truly remarkable, and almost incredible, that men of 
such standing and of such undoubted ability, should utter so 
lightly these terrible statements. 

Quite recently—July 5, 1900—Dr. Wyman has made a still 
further correction, as follows: 

. . . It should be noted, however, that one statement of 

this report (i. e., of Dr. White) is erroneous and was intended 
to be corrected before publication, viz., the statement that»yel- 
low fever existed at Port Barrios. 

It was intended to state that yellow fever existed at San 
Jos6, whence this party crossed the isthmus and took ship at 
Port Barrios. 

Dr. C. P. Wilkinson, resident physician of the Mississippi / 
River Quarantine Station refutes these charges in the report ^ 
of the Louisiana State Board of Health for 1898-1899. After 
quoting the paragraph from Dr. White’s report relative to 
Shannahan’s return from Gautemala, as above set forth. Dr. 
Wilkinson says: 

Trom the Shannahan hotel Surgeon White traces a case of 
what was diagnosed spinal meningitis by the attending physi¬ 
cians, April 22. Trom these two cases. Surgeon White at¬ 
tempts to trace connection with every other case of sickness in 
Ocean Springs. It is well to bear in mind that not one fact 
of these cases was in possession of Surgeon White, until some 
time in September of that year. 
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His house of cards will collapse if he can not trace any con¬ 
nection of Shannahan wth yellow fever in Gautemala. A 
whole theory, a solution of a scientific problem, a guide to the 
-- conduet of a large commerce, and the protection of life and 
property is based on —“said to have existed.” Authority for 
the statement is not quoted. 

It is not possible that infection, existing at Port Barrios, 
could be carried away to Oeean Springs, and at the latter place 
spread, and at the former instantly die out. Nor is it possible 
that Shannahan only would carry away infection, for there 
were others departed from the same hotel at Port Barrios, who 
went to other places, and who did not convey infection. 
Further than this, reliable testimony of the conditions prevail¬ 
ing at Port Barrios, in April, 1897, could have been obtained 
by Surgeon White in any investigation having the whole truth as 
its object, and this testimony would have absolutely convinced 
any intelligent person that Shannahan’s connection with yel¬ 
low fever in Guatemala was disproved. The following specific 
letter furnishes valuable testimony to contradict Surgeon 
White’s assertion: 

“January 1, 1900. 

“Dr. C. P. Wilkinson, Kesident Physician, Mississippi 
Hiveb Quarantine Station: Dear Sir :—On April 20, 1897, I 
■visited Port Barrios, Guatemala, visiting the hotel at that 
small place. While I was not on any official mission, I did not 
neglect to avail myself of the opportunity of inquiring into 
"the health status of the various ports in British and Spanish 
Honduras and Guatemala, which I visited at that time. The 

- statement that yellow fever existed at the hotel in Port 
Barrios, about April 8, 1897, is untrue. To my knowledge 
there was none a^ the time of my visit,'April 20, 1897; nor was 
there any rumor or report or suspicion of such disease at any 
time previously. At the time of my visit, I personally met Dr. 
Kilgore, the surgeon in charge of the railroad hospital at Port 
Barrios, who was in a position to kno\<^, and did know exactly 
the health condition of Port Barrios, who stated to me that 
the port and the vicinity were absolutely free from any infec- 
ious disease whatever. This statetment was corroborated by 
Dr. Odeneal, chief surgeon of the Guatemala Northern Rail¬ 
road; by. Dr. French, surgeon on the line, and other reputable 
persons in Port Barrios and Livingston. It is claimed by the 
residents of Port Barrios that there never has been any yellow 
fever at that place, which claim, after having given the subject 
some attention, I am convinced can be substantiated. 

— “John N. Thoiias, M.D., Quarantine Inspector.” 

I have also a certificate from Dr. Kilgore that Thomas 
Shannahan was just prior to his departure from Port, Barrios 
a section foreman of the railroad running into that place, and 
that Shannahan was a victim of paroxysms of malarial fever. 

The report of Dr. Mark Finney, the resident medical inspec¬ 
tor at Port Barrios and Liidngston, for the Louisiana State 
Board of Health, beginning his duties on April 15, 1897, certify 
that no contagious diseases, or rumors, or suspicions of such 
existed in Port Barrios, or an 3 ^vhere in that vicinity. The 
Marine Hospital records show, by reports from United States 
consuls in Guatemala, that the government of that country, in 
the early summer of 1897, forbade the entry into its ports of 
vessels from the j’ellow-fever-infected port of Panama, and 
used every endeavor suecessfullj' to prevent Introduction of 
that disease into am- of its ports. In the face of all this evi- 
denee it is past the* bounds of credence to ask any one to be¬ 
lieve that there was anj' yellow,-fever infection in Guatemala 
for Shannahan to take away with him. 

Further on in Surgeon White’s report he says: 

“Mrs. Gonzales, I understand, was frequently at the Shan¬ 
nahan house to see Cuban sympathizers stopping there.” 

This statement opens up a very interesting line of investi¬ 
gation. Was the Shannahan house infected by persons from 
Cuba? Who were these Cuban s 3 Tnpathizers ? Whence did 
V- the 3 '^ come- and when, and how? 

' Earl 3 ' in 1897 it was difficult for persons to leave Cuba if 
there was any good reason for the Spanish authorities to be¬ 
lieve they were s 3 unpathizers with the Cuban cause. It was 
possible for some to slip away clandestinely from the island 
land get on board vessels bound for the United States. This 
procedure involved a eertain irregularity on the part of the 
master of that vessel, which irregularity it was hard for him 
to explain when coming before the authorities of tha United 
States quarantine and custom-house. Evasion of this necessar 3 ' 
explanation could be secured, however, if his li\’ing freight, 
their goods and chattels, could be as clandestinel 3 - debarked 
as they were embarked, and this evasion was easy of accom- 
• plishment along the ^Mississippi Sound coast, coming in under 


cover of darkness, to the east or the west of Ship Island. That 
this clandestine practice has been resortetd to at times, I 
learned in three instances: once the debarkation of passengers 
at the Rigolets, bound for New Orleans, once the debarkation 
of passengers near Pass Christian, and once on the Florida 
coast. My informants were masters of schooners trading be¬ 
tween Havana and the Mississippi Sound, who stated they had 
done these things, and also informed me it was not so very un¬ 
usual for others to do them. 

I do not think it at all improbable that clandestine com¬ 
munication between Havana and Shannahan’s house was estab¬ 
lished early in 1897, and this communication without any of 
the formalities of quarantine. The motives for this communi¬ 
cation existed; it was easy of accomplishment; it had been 
done before; was it done in this instance, and did some other 
person than Shannahan bring infection to the Shannahan 
house? 

Bearing on this subject, I present the following letter from 
Mr. J. M. Leveque, of New Orleans: 

“New Orleans, La., January 1, 1900. 

“Dr. C. P. Wilkinson: Dear Sir :—^Early in 1897, as re¬ 
porter for the New Orleans Picayune, I was detailed to gather 
such items as I could regarding the movements of Cuban 
S 3 rmpathizers here and along the Mississippi Sound coast. It 
is within my knowledge that Ocean Springs, Miss., was their 
headquarters; and their usual meeting point a house, o'^vned b 3 ’ 
Mrs. Gonzales, at that place. I also know that expeditions of 
a secret character eame to and went from Ocean Hprings, and 
I have it on the authority of parties in the heart of the move¬ 
ments that these expeditions communicated directly wth 
Havana and other ports on the Island of Cuba. These expedi¬ 
tions, I know, were composed of quite a number of persons, who 
carried out and brought back many articles of contraband and 
personal effects, and, of course, with careful avoidance of either 
quarantine or custom-house. About the middle of March, 1897, 
certainly not later than near the close of that month, Mrs. 
Gonzales told me there was a person ill at her house in Ocean 
Springs with what she was positive was yellow fever. I asked 
her if she was not. mistaken, that thus early in the season 
yellow fever was unheard of in this country? She said that 
she had become so familiar with the disease during her long 
residence in Cuba she could not possibly be mistaken. I gave 
the matter little thought at the time; the appearance of the 
disease so early in the season being so improbable; and long 
absence of the disease from our country to me entirely pre¬ 
cluded any apprehensions of evil. Of course, Mrs. Gonzales 
remained silent for other reasons. Long afterward, when the 
disease spread and became publicl 3 ’' known, Mrs. Gonzales 
recalled to me that her diagnosis had been correct, and I am 
now positive that yellow fever was brought to Opean Springs, 
Miss., by the Cuban with their effects, operating from that 
point. ‘ “J. M. Lei-eque.” 

It was not denied that the point for greatest distribution of 
3 mllow fever in Ocean Springs, in 1897, was the Shannahan 
hotel. I have been at some pains to gather specific information 
regarding the probable infection of that place. I present the 
testimony given to me by persons of the highest character, and 
I name them. I do not think it can be denied that the infec¬ 
tion of Ocean Springs did not come from Guatemala through 
New Orleans, or that it did come from Cuba through evasions of 
the quarantine station at Ship Island. 

C. P. Wilkinson, JI.D., Resident Ph 3 'sician. 

But the most remarkable part of the whole atfair is that no 
one seems to have sought for the truth at the fountain-head, 
that is, from the man Shannahan himself. 

I was struck with this serious and ver 3 ' remarkable omission ^ 
and instructed Dr. Horton, medical inspector of the Louisiana 
State Board of Health, to find Shannahan and get his state¬ 
ment of the facts. This statement, in the form of an affidavit, 
is here appended. It speaks for itself. 

New Orlejk-NS, Jul3- 7, 1900. 
P.ARisii OF Orleans, State of Louisiana, ss. 

Before me, Felix J. Dre 3 -fous, a Notary Public, in and for the 
Parish and State aforesaid, personall 3 ' appeared Thomas B. 
Shannahan, who, upon being dul 3 ' sworn, deposed and said: 
That he was born at Ocean Springs, Miss., in 1874; that he 
went to Guatemala late in the summer of 1895 and remained 
there continuously until April 1897, with the exception of one 
trip which he made to Belize. British Honduras, in 1895. 

That during the time of his residence in Guatemala he was 
emplo 3 -ed as a mechanic in the service of the Ferrocarril del 
Norte. (Railroad projected fro.m Puerto Barrios to Guatemala 
City*.) 
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■ That he was, never at any time in San Jose or any other 
seaport on the Pacific Coast, having gone no further from the 
east coast than the town of Zacapa, about 135 miles from 
Puerto Barrios, between which point and Gualan, a station on 
the railroad some fifty miles east of Zacapa, affiant worked. 

That during his entire residence in Guatemala he suffered 
more or less with malarial fever, for which he was treated at 
different times by Dr. Kilgore, at Puerto Barrios, and Dr. 
Odeneal, the railroad surgeon, at Zacapa. 

That he .never heard of any yellow fever at Zacapa, Gualan 
or Puerto Barrios or at any other point on the railroad. 

, That, on the occasion of his return to the United States 
he left Zacapa in the morning and arrived at Puerto Barrios 
the same evening; that he did not'stop at any hotel in Puerto 
Barrios, but slept at a house occupied by his brother. 

■That his brother was not then ill, and to the best of affiant’s 
knowledge had not been ill at any previous time. That there 
were no other occupants in that house besides affiant’s brother. 

That affiant and his brother sailed the next morning for New 
Orleans; that on the voyage affiant was sea-sick, but not other¬ 
wise ill. 

That the steamship arrived at the wharf in New Orleans 
after night; that affiant and his brother slept on board, and 
the next day took an evening train to Ocean Springs, arriving 
there.the same night; that he had a chill'the next day. Dr. 
Kobinson, a physician from Edwardsville, Ill,, temporarily 
sojourning at Ocean Springs, first prescribed for affiant; later 
Dr. Bragg, a local physician, attended him. 

•Affiant further deposes that he was not continuously ill, but 
would have a chill and fever lasting a few hours, after which 
he would get up and go about until the next chill, usually on 
the third or fourth day. 

Further that he continued to have these intermittent attacks 
from time to time during the entire summer of 1897. 

[Signed.] ' T. B. Suannahan. 

Sworn to and subscribed before me this 7 th of July, 1900. 

Fei.ix J. Dreytous, Notary Public. 

It thus appears that this man had never been in San Jos6 
nor at any place where there was yellow fever, prior to arriv¬ 
ing at Ocean Springs, and the whole structure falls to the 
ground like the “House of Cards” that it is. 

Edmond Souciion, M.D., 
President Louisiana State Board of Health. 

Death During Use of Schleich Solution. 

Omaha, Neb,, July 22, 1900. 

To the Editor :—Since Dr. Willy Meyer called the attention 
of the American profession to the Schleich solution in 1897, I 
have been a careful student of its use and have had oppor¬ 
tunity for my studies in my work as anesthetist of the Pres¬ 
byterian Hospital and while giving it, upon invitation, in the 
Presbyterian Hospital in Chicago for Dr. Etheridge, Dr. 
Stehman and Dr. Hamilton, in Mercy Hospital for Dr. Mur¬ 
phy. in the Dental College for Dr. Brophy, and in Cook County 
Hospital for Dr. Burton, and in my own city for many of our 
surgeons. 

I have been deeply impressed with its qualities, its superi¬ 
ority and its comparative safety. I have never felt that it 
was a safe anesthetic, for we have none, nor can we ever have 
one. It becomes my duty to report a death from its use, and 
it is the first one of which I have known in America. 

The patient was Miss H., a young woman of 23; fairly ro¬ 
bust, well nourished, heart-sounds fairly clear and distinct, 
no valvular lesion; she was to be operated upon for recurrent 
appendicitis, having recently recovered from her second at¬ 
tack; upon beginning the anesthesia, I held the Stone mask 
—a metal mask, rubber' tired, an opening on top of seven- 
eighths of an inch in diameter—two inches from her face, and 
was three minutes in getting the mask down upon her face; 
she took the solution kindly and in six minutes had corneal 
anesthesia, and, in two more, surgical anesthesia. She was 
then carried into the operating-room and made ready. After 
about three minutes of preparation, she was relaxed; the pupils 
were veiw small; the lower jaw was dropped. I announced to 
the surgeon that she -was ready. She barely flinched when 
he made the incision, but more when he separated the muscles. 
I saw this and endeavored to make the anesthesia more pro¬ 
found by dropping the solution on more rapidly. The reflex 
due to the incision and separation of the .muscles had not 
caused the pupils to widen at all, for I was watching them 


most carefully. It merely caused her to move a little. Her 
face was of good color; her pulse was good; the surgeon had' 
removed the appendix, when the following sequence of events 
took place: ‘ • 

The pulse became weak; then irregular; then intermittent; ■ 
then it ceased; the respiration, which had been regular and 
normal, became very rapid; this for six or eight respirations 
only; while the pulse was failing, .before it had ceased, the 
pupils were still very small; instantly they dilated widely and 
death took place. With the first sign of trouble, I had re¬ 
moved the mask; the face was then pallid. 

The usual measures for restoration: strychnia, rhythmic 
traction of the tongue, artificial respiration, etc., were carried 
out for sixty minutes, without eliciting a sign of life. 

. Death was due to paralysis of the heart center, fqllowed 
by paralysis of the respiratory center. 

I have now given the Schleich solution 441 times and this 
experience covers most of the major operations. , The usual 
experience is that the patient goes quietly to sleep with no 
excitement whatever; nausea was present in the last fifty 
cases, during anesthesia, eight times; three of these had fairly ^ 
severe nausea; five had nausea but once. ^ 

Only six vomited after recovery from the anesthetic. Seri¬ 
ous conditions developed in thirteen cases of the 441. Two 
had great dread of the anesthesia from prior experience -with 
chloroform; one had a mitral lesion; three had a markedly 
feeble heart; two were chronic alcholics; but three of. the 
thirteen were those in whom one had not a' right to e,xpect 
trouble. 

With this unfavorable experience, I still feel that the 
Schleich solution as an anesthetic is of greater value and of 
less danger than is either one of the others. 

B. .M. Stone, M.D. 


3ook ZloHces. 
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Cancer or the Uterus, Its Pathology, Symptomatoloot, 

AND TREAT.MENT; Also THE PATHOrOQY OF DISEASES OF THE 

Endometrium. By Thomas Stephen Cullen, kl. B. (Toronto^ 
Associate Professor of Gjmecologj' in the Johns Hopkins Uni-'^ 
versity. With eleven Lithographic Plates and over three 
hundred colored and black illustrations in the text, by Max 
Briidel and Hermann Becker. New York: D. Appleton & 
Co. 1900. 

This is a superb volmnc from the view-point of the maker 
of medical books, excellently, profusely, and always instruo-. 
tively illustrated. The artistic drawings of Briidel and Becker 
have been reproduced with uniform success. The illustrations 
of gross anatomy are from Kelly’s “Operative Gynecology”; a 
small number of figures are taken from other publications from 
the gjmecological clinic of the Johns Hopkins Hospital, the 
large majority being original. The figures showing the develop¬ 
ment and the structure of the various forms of carcinoma of 
the uterus are especially instructive and faithful reproduc¬ 
tions. No less so are the illustrations of the numerous condi¬ 
tions and processes—including practically the whole range of 
uterine pathologic histology that may be confounded with car¬ 
cinoma. The large fields, the insertion of drawings of many 
of the gross specimens from which the sections were made, 
and the clear and full explanations are of great help in getting 
a clear idea of the subjects presented. The volume contains 693 
pages. There are 27 chapters and a short appendix. 

It is largely an original work and represents a critical and , 
telling study of the clinical and anatomical material from Dr. , 
Kelly’s sem’ice. The text is never overburdened with cita¬ 
tions from the literature, which is utilized only to fill up gaps 
not clearly illustrated by original cases. It is not often that 
the author is forced to rely wholly on the work of others. At 
the same time he has carefully covered the literature in his 
reading so that he is always in direct touch with current fact 
and opinion. Cancerous growths of the uterus are divided into 
four groups: I, squamous-celled carcinoma of the cervi-x; 2, 
adenocarcinoma of the cervix; 3, adenocarcinoma of the body; 

4, squamous-celled carcinoma of the body (rare). This is a 
simple, yet sufficiently comprehensive classification; and the 
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reader is not eonfused at the veiy outset by a parade of tlie 
manj' varieties described bj' different authors. 

The gross anatomy of the uterus and the histology of the 
. uterine muco.sa are carefully described. A clear knowledge of 
_ fundamental facts of this character is essential in order to 
irhderstand the origin, the structure, and the extension of 
uterine carcinoma. The operation of scraping the uterus and 
the methods of examination of tissues for diagnostic purposes 
are detailed. This chapter contains many points of great value 
to the practical pathologist. The author’s technique of mak¬ 
ing frozen sections makes it possible to reach a diagnosis in fif¬ 
teen minutes or even less, so that in certain cases the radical 
operation may be made forthwith. One may well understand 
the author’s thankfulness to his associates for their considera¬ 
tion in refraining from mutilating the specimen obtained by 
operation—a harmful custom in vogue at mniij' clinics, often 
preventing the preservation of finer structures. The technique 
of examination of the uterus after removal is outlined fully. 

During a period of less than six years 182 cases of carcinoma 
of the uterus came under observation; of ‘these 128 were 
sqnamous-celled carcinoma of the cervix; 19 were adenoearci- 
j nomas of the cervix, and 35 adenocarcinomas of the body. 
' Squamous carcinoma of the cervix is numerically the most 
important form, and 239 pages (Chapters iv-viii) are given to 
, its consideration. From the study of the early stages of this 
form it is shown that it is due to an ingrowth and branching 
qf the squamous epithelium of the part coincident with a 
branching outgrowth of stroma and epithelium in the form of 
finger-like processes. 'This stage is followed by more or less 
disintegration of the cervix. The extension to neighboring 
structures, .the formation of lymphatic and otlier metastases, 
and the development of complicating lesions of inflammatory'- 
and obstructive nature are described. The many points of 
major as well as minor importance are made interestingly' 
clear by the thorough study of individual cases accompanied 
■with numerous figures. 

The clinical aspects are then considered. It is shown that 
here, as well as in the othef forms of uterine carcinoma, “the 
diagnostic symptoms at best are meager, and in the early stages 
give little or no clue to the real nature of the disease. Hence 
the value of curettage when there is the slightest uterine 
hemorrhage that can not be satisfactorily explained.” The 
clinical and histological, differential diagnosis of squamous 
carcinoma of the cervix is fully considered. All the various 
conditions that may be mistaken for carcinoma are considered 
seriatim. 

In the chapters on treatment all the measures that have 
been suggested and employed are not given, but only those that 
have been found most satisfactory at the Johns Hopkins Hos- 
> pital. The development of the various steps in the operative 
■technique—ureteral catheterization, removal of iliac glands, etc. 
—are sketched. To Eies is given the credit for recommending 
the s,ystematio removal of the lymphatic glands, and Pawlik is 
given the, credit of introducing ureteral catheterization in 
hysterectomy. Werder’s operation “appears to be the most 
promising one, allowing as it does, such a wide removal of the 
vaginal mucosa with its underlying connective tissue.” A rvide 
field is predicted for this operation. The various steps in the 
operative procedures are clearly' and fully illustrated. Kot the 
least interesting part in the chapters on treatment is the 
open and unreserved statement of all the accidents and mis¬ 
takes happening to the operators at the Johns Hopkins Hos¬ 
pital. 

Chapters ix-xii deal with adenocarcinoma of the cervix. In 
this hook adenoma does not even designate a benign tumor, 
N" and adenocarcinoma “indicates a glandular growth, which runs 
rampant, invading the tissue in all directions.” All phases of 
this form of carcinoma are presented with great completeness. 
This is also true of adenocarcinoma of the body of the uterus 
(Chapters xii-xix). A valuable feature of these chapters is the 
careful descriptions and the illustrations of the uterine scrap¬ 
ings, from the appearances of which the diagnosis was made in 
many' of the cases. Throughout the book the objective charac¬ 
ter of the statements and of the whole manner of presentation 
can not fail to impress the reader. In adenocarcinoma of the 
body, the question of lymphatic metastasis is of little practical 


importance,' because it has been found that in operable cases 
ly'raphatic invasion has not had time to develop. The reason 
for the late development of metastasis is to be found probably’ 
in the large size of the tumor cells. The chapter (xv) on 
other processes associ.ated with adenocarcinoma is full of valu¬ 
able practical suggestions. And in Chapter xvii, on the differ¬ 
ential diagnosis in adenocarcinoma of the body of the uterus, 
all the clinical and pathologic material of the hospital for the 
last seven years has been utilized, and every’ condition that may 
be confused with adenocarcinoma is dealt with. This chapter is 
very valuable. Operation for carcinoma of the body of the 
uterus gives brilliant results, provided the diagnosis is made 
early. Nearly' every disease of the endometrium is marshalled 
before the reader in word and picture with a view to render the 
diagnosis of obscure oases of carcinoma more frequent. 

Primary squamous-celled carcinoma of the body’ of the 
uterus is rare; only three cases are authentically' described; 
no such case has come under Cullen’s personal observation. 

In Chapter xx an instance of a rare form of adenocarci¬ 
noma of the uterus is described. Chapter xxii contains a 
full summary of our knowledge of deciduoma malignum, based 
largely on the articles of Williams and Borland. Chapter xxiii 
discusses pregnancy' complicating carcinoma of the cervix; 
C. xxiv the clinical phenomena common to all forms of uterine 
carcinoma; and C. -xxv the prognosis. Inasmuch as the cases 
studied date back only si.x or seven years, the question of the 
number of permanent cures is set aside. The general summary 
shows that in 123 cases of squamous-celled carcinoma 62 came 
too late for operation; of the 61 operative cases 13—20 per 
cent.—^were well Jan. 1, 1900. Of 18 cases of adenocarcinoma 
of the cervix 6 came too late for operation and 2—16 per cent. 
—^were alive on the above date. Of 35 cases of adenocarcinoma 
of jthe body 5 came too late, 20—66 per cent.—are now living. 
This shows, in the first place, the large percentage of patients 
that are deprived of the possible benefits of operation until 
it is too late, and secondly, that the prognosis is best in adeno¬ 
carcinoma of the body’. Dr. Cullen, we are glad to say, be¬ 
longs to those who “are content to operate, provided there is 
the slightest possibility of saving the patient.” In this he 
evidently' reflects the spirit of his chief. 

In Chapter x.xvi, devoted to the etiology of carcinoma, Cul¬ 
len considers the various theories in vogue in their application 
to carcinoma of the uterus. The conclusion is inevitable 
that “the injuries incidental to labor have a potent influence” 
in the development of squamous-celled carcinoma of the cervix. 
There is no evidence in the support of the theory' of an cm- 
by'ronic origin of uterine cancer; the histologic pictures all go 
against Ribbert’s theory and favor the view that carcinoma is 
primarily a disease of the epithelium. Chapter xxvii dis¬ 
cusses briefly experimental inoculation of carcinoma and the 
accidental implantation of carcinoma into healthy' tissue 
during vaginal hysterectomy. The evidence indicates that 
implantation may occur and that the chance of conveying 
carcinoma particles into healthy parts should be avoided by 
all means. 

The book ends with an appendix containing J. Knowsley 
Thornton’s plea for the early- diagnosis of malignant disease 
of the uterus. It is the general practitioner who is first con¬ 
sulted, as a rule, and on him largely' rests the responsibility' 
of reaching a timely’ diagnosis. It is universally known that 
the number of cases of uterine carcinoma allowed to run along 
until too late for operation is appalling., Ways and 7neans 
must be devised by' which the dread disease may be detected 
at the earliest moment possible. It has been Dr. Cullen’s 
aim to give tlie family physician a clear idea of the early' signs 
of carcinoma, in order that he may always be on his guard, 
and, may not treat too lightly any suspicious indications 
which may be present. That Cullen has achieved an unqualified 
success is absolutely certain. Even the skilled gynecologist 
and pathologist will derive much help and encouragement from 
this book. Written in a clear and .attractive sty’lc, admirably 
arranged, and permeated throughout by a piactical yet scien¬ 
tific spirit, we venture the opinion that few medical books 
make as interesting reading. The book is remarkably free 
from irrelevant material and from omissions. Throughout, 
there is the closest correlation between the clinical picture and 
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were also reported. The Societj- adjourned to meet at Millville 
the second Tuesday in October. 

German Congkess of Naturalists akd PirysiciANs.—^The- 
seventy-second annual congress will be held at Aachen, 
from September 17 to 21. Verworn and Nissl will 
describe'the present status of the “Neuron Theory,” Chiari, 
“Pathologic Anatomy in Connection with External Medicine,” 
and Nannyn, “Internal hledicine.” An exhibit of preparations 
and appliances is also announced. Three hundred communi¬ 
cations have been already received. 

American Associ.mton of Obstetricians and Gynecolo¬ 
gists. —This Association will hold its thirteenth annual meet¬ 
ing in Louisville, Ky., Sept. 18, 19, and 20, 1900, under the 
presidency of Dr. Rufus Bartlett Hall, of Cincinnati. The fol¬ 
lowing titles of papers have already been received: President’s 
1 address, R. B. Hall; ovarian fibroma—case with microscopical 
report— L. 11. Laidlcy, St. Louis; cholelithiasis—with report 
of cases—^H. E. Hayd, Buffalo; appendicitis during pregnancy, 
Charles G. Cumston, Boston; diagnosis of ectopic pregnancy 
before rupture, based on ten cases, J. F. Baldwin, Columbus; 
three cases of extrauterine pregnanej’, with specimens, W. B. 
Dorsett, St. Louis; the private hospital, Joseph Price, Phila¬ 
delphia; extirpation of the rectum and sigmoid per vaginam, 
John B. Murphy, Chicago; the hymen—of what significance is 
its presence or absence in determining virginity? John Milton 
Duff, Pittsburg; a satisfactory method for suspension of the 
uterus, Robert T. Morris, New York; some points regarding 
surgery of the gall-bladder, A. Vander Veer, Albany; surgery 
of the liver and bile-ducts, W. G. hlacdonald, Albany; observa¬ 
tions respecting malignant disease of pelvic organs, Augustus 
P. Clarke, Cambridge; bilateral celiotomy and shortening of 
the uterus, A. Goldspohn, Chicago; round ligament ventrosns- 
pension of the uterus, D. Tod Gilliam, Columbus. 


TMrd District Branch of the New York State Medical 
Association. 

Binghamton, N. T., June 21, 1900. 


President J. M. Farrington, Binghamton, in the chair. 

BROTHERHOOD OF THE MEDICAL PROFESSION. 

Dr. j. M. 'Farrington, Binghamton, delivered the annual ad¬ 
dress, taking the above as his subject. 

In the early years of one’s medical career one particularly 
feels the need of the beneficent influence of a true medical 
brotherhood. As far as can be conscientiously done the mantle 
of charity should be thrown over the faults of professional 
brethren. After long years of patient and persistent obedi¬ 
ence to the Code of Ethics he had learned how good and 
pleasant it is for men to dwell together in unity. He urged 
with the greatest earnestness, a firmer brotherhood among 
physicians, showing this not onlj' by helping brethren when 
avaricious people desire to rob them of their just remuner¬ 
ation but by sympathy and friendly administrations in time 
of trouble and affliction. He felt confident that each one would 
work out for himself the most practical method of promoting 
this feeling of brotherhood. 


INDIGESTION AND BILIOUSNESS. 

Dr. j. H. Martin, Binghamton, in this paper, said that in 
the digestion of albumins the process should begin in the mouth 
with mastication. When the resulting process, albuminose, 
reaches the duodenum, it is transformed into peptone. Fatty 
substances are not acted upon in the mouth e.xcept that the 
fatty envelope is broken up. Good teeth, a healthy stomach, 
plenty of hydrochloric acid and pepsin are requisite for proper 
digestion of albuminoids. Sad. intelligence, fright, marked 
emotions, all interfere seriously with gastric digestion. Nerv¬ 
ous disturbance, sometimes causes a too rapid passage of the 
food into the intestine, with resulting diarrhea and the pas¬ 
sage of undigested food' from the bowel. Where the patient 
suffers from epigastric discomfort, and yet rises from the table 
with the appetite unsatisfied, the underlying condition is 
usuallv an excess of hydrochloric acid. In treating indigestion, 
the first tluno' is to determine whether the albuminoids or 
the hydrocarbons are at fault. In one case of exceptional^ 
feeble gastric digestion under the authors observation, the 
patient was kept on a diet of boiled rice for five years, with 
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the result that normal digestion was restored. This was, 
of , course, an extreme case and ordinarily it is not necessary 
to persevere so long with such a restricted diet. There is a 
decided excess of indican often in the urine where much fer¬ 
mentation is going on in the intestine. • Such an excess of in¬ 
dican often indicates not only intestinal fermentation, bitt 
carcinoma of the stomach. For ordinary gastric flatulence 
he had never found anything act more satisfactorily than a 
mixture containing resorcin, peppermint water and simple 
elixir. Biliousness was defined as a form of indigestion oc¬ 
curring in persons who eat meat very freely, and whose livers 
have been overworked. If, for some reason, the liver is unable 
to break up the nitrogenous portion of the food into the solu¬ 
ble constituent of the urine—urea—there is formed uric acid, 
or urates. With this excess of uric acid and urates come the 
numerous symptoms of lithemia and functional nervous dis¬ 
orders. In the so-called cases of “torpid liver” there is, in 
addition to coated tongue, a bitter taste in the mouth, yel¬ 
lowish conjunctiva, and other familiar symptoms. ■ The pa¬ 
tient is apt to complain of feeling Intensely drowsy after eat¬ 
ing. The indications are to clear out the alimentary canal 
and administer a mercurial or that much-despised'but very 
c.xcellent cholagogue, sulphate of soda. The diet should be, 
of course, suitably restricted. 

Dr. Frederick Holme Wioqin, New York, said he had 
noticed for some time that in cases of chronic intestinal ob¬ 
struction from any cause there was very apt to be a glazed 
and swollen tongue. He supposed it was produced by the 
depraved state of the blood resulting in a condition allied to 
scurvy. He had recently had a case of benign tumor of the 
cecum in which there had been in addition, swollen gums, and 
ccchymotic spots on the skin. He had removed the cecum and 
tumor, and afterward the occurrence of hemorrhages from 
the vagina had still further emphasized the depraved and 
scurr-y-like condition. 

Dr. hlARViN said that before he had paid so much attention 
to disturbance of the digestive organs he recalled the case 
of an old lady whose tongue had presented this peculiar glazed 
condition. Without really knowing why, he had given her the 
old tincture of iron, and it had acted most satisfactorily. It 
was ascertained subsequently that she was suffering from car¬ 
cinoma of the stomach, and then it had occurred to him that^ 
the c.xplnnation of the beneficial action was to be found in 
the absence of hydrochloric acid in the stomach and the filling 
of this deficiency by the hydrochloric acid in the tincture of 
the chlorid of iron. 

.CEREBRAL SYPHILIS. 

Dr. L. P. Blair, McDonough, said that cerebral syphilis 
made its appearance in the secondary and tertiary stages of 
the disease, and at a period of from one to twenty years from 
the time of the original infection. In one case in his practice 
the cerebral symptoms had developed promptly after the heal¬ 
ing of old varicose ulcers of the leg. The prodromal symptoms 
of severe and localized headache, worse at night, with pain 
increased on pressure; insomnia without well-defined cause;- 
sensations of numbness in the extremities; great irritability 
of temper, all point to this condition, but the diagnosis of 
cerebral syphilis is often extremely difficult, and often is made 
only by the good results from antisyphilitic treatment. Ex¬ 
treme tenderness over the dorso-lumbar spine never had been 
found absent in these cases of severe cerebral disease. While 
all admit that mercury and potassium iodid are the only rem¬ 
edies which can be relied upon, their administration is often 
rendered very difficult by the intolerance of the stomach, 
especially to iodids. The latter are given ordinarily by the 
mouth, but he has recently administered them in nutrient 
eneraata to a person who could not swallow, and with the best 
results. The patient at the time was thought to be mori¬ 
bund; consciousness was lost; the limbs were im a state of 
tonic contraction, and the temperature was subnormal. Thirty 
grains of potassium iodid were given in a pint of beeLpep- 
tonoids by the rectum every three hours. He was requested to 
see the man again three days later, and, to his surprise, found 
him conscious and greatly improved in every way. He admitted 
having contracted syphilis about ten years previously, and 
having had treatment for about one year. The iodids were in- 
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creased, and were given by the rectum most of the time until 
he fully recovered, about four months afterward. An attempt 
was made to give the iodids by the mouth, but this caused so 
.. much gastric disturbance that the administration per rectum 
: “^vas resumed. 

Dr. Elias Lester, Seneca Falls, said that where there was 
a distinct history of syphilis the treatment outlined in the 
paper was, of course, eminently proper, but there were not 
, infrequently eases in which no such history could be obtained, 
and the medical attendant learns of the true nature of the case 
only after death of the patient. A case was mentioned in 
which a well-known and respectable business man had suddenly 
lost consciousness in the street. He recovered promptly, but 
had another attack shortly afterward, diagnosed as cerebral 
apoplexy and hemiplegia. After his death the wi^e brought 
letters from a post surgeon in the army who had treated the 
’ man for syphilis years before, and urged the man to keep up 
his treatment. In the case just narrated there had not been 
the slightest suspicion of syphilis. His favorite treatment 
was the use of potassium iodid and injections of a mercurial 
j cerate rather than the ordinary blue ointment. 

Dr. F. W. Higgins, Cortland, said that he had tried anti- 
’ syphilitic treatment in cases which he had supposed to be 
syphilitic lesions of the central nervous system,-but without 
any success. After further study of the subject he had come 
to the conclusion that if the tertiary lesion is in the nerve 
substance proper, this treatment is of little value; but if there 
is pressure on the nerve truncs or centers, prompt relief is 
afforded by such medication. He did not know that this state¬ 
ment wo.uid be borne out by others, but it had been his ex¬ 
perience. He believed the antisyphilitic treatment should be 
pushed when once begun, and that the iodid was of more im¬ 
portance than the mercury. It was not well to lay too much 
stress on the results of such treatment, as proving the syphil¬ 
itic nature of a case. He had learned that where there was a 
hemorrhage there was apt to be an increased temperature. 
When there was sudden loss of consciousness and the tem¬ 
perature was not increased after a day or two, he would be 
suspicious of the presence of an embolus, or of some such 
lesion as had been indicated in the paper. If one could dis¬ 
tinguish between a lesion in the brain and one pressing on 
the brain it would greatly influence both our prognosis and 
treatment. 

Dr. Williams, Green, said that three or four years ago he 
presented a paper to the Chenango County Medical Associa¬ 
tion on “Subnormal Temperature in Disease.” Jlention was 
made of a patient who presented alarming symptoms, though 
thoroughly saturated with iodid. There was a history of 
continuous subnormal temperature. He had been under the 
author’s care from the beginning. With the increase of pain 
the temperature was decidedly lower, often as much as four or 
flve degrees below normal. In another case there was a his¬ 
tory not only of syphilis, but of traumatism to the cervical 
ganglion. In this case, the exacerbations and remissions of 
pain were about twelve hours apart. During the height of the 
pain, which was excruciating, the temperature would drop to 
95 F., and during the remission of pain the temperature 
would rise to within one or two degrees of normal. In the 
first ease, after thorough saturation with iodid, this was aban¬ 
doned, and the patient was given one grain of calomel every 
hour. Improvement followed immediately, and had been stead¬ 
ily progressive. He could not recall a single case of secondary 
syphilis of the brain in which there had not been a per¬ 
sistently subnormal temperature. This might prove a diag- 
^ nostic aid in obscure cases. 

Dr. E. D. Ferguson, Troy, said that about a dozen years ago 
Dr. Savage, of London, had told him, in the course of conversa¬ 
tion, that he had never seen a gumma of the brain. Whether 
or not his experience has been exceptional he could not say, 
but he felt satisfied that it was not uncommon to diagnose 
gumma of the brain when some other lesion was present. 
Again, it should be remembered that potassium iodid undoubt¬ 
edly has a favorable influence on other pathologic lesions of 
the body than those associated with constitutional syphilis. 
In the early stages of atheroma, for example, benefit was often 
noted from the administration of potassium iodid. 


Dr. W. a. White, of the Binghamton State Hospital, did 
not think there was anything in the immediate symptomatol¬ 
ogy which would indicate actual destructive lesion of the 
nerve elements. The prognosis should always be tentative on 
that account. For instance, a person with obliterating en¬ 
darteritis might have a slight hemiplegia, and yet instead of 
complete recovery, more or less permanent weakness might re¬ 
sult. Secondary softening was another sequel which should 
be borne in mind when considering the prognosis. Probably 
80 per cent, of paretics give a probable or an absolute history 
of syphilis. Those who develop general paralysis are apt to 
be persons having mental proclivities which lead them to 
such excesses in life as especially expose them to syphilis. All 
eases of paresis present elevation of temperature at some stage. 
This is particularly true of the convulsive crisis and the 
apoplectiform or hemiplegic attacks. If paresis were a syphil- , 
itic disease, this subnormal temperature would be of special 
interest in connection with the remarks already made. So 
eminent an authority as Dr. M. Allen Starr stated that gumma 
of the brain was a very common condition; probably 25 per 
cent, of all cerebral tumors were gummata. Whether or not 
they were gummata in the sense referred to by Dr. Ferguson 
probably depended largely on the definition of a gumma. 
reorganization of the new YORK STATE MEDICAL ASSOOIATION. 

Dr. Frederick Holme Wiqgin, New York, Chairman of the 
Committee on Eeorganization, said it must be evident to those 
who were in touch with the medical profession, that there 
was a sad lack of proper organization. His attention had 
been called to this matter most pointedly in connection with 
efforts to remedy the dispensary abuse. Several years ago, 
at a dinner of the Society of Alumni of Bellevue Hospital, one 
of the chief officials of New York City had made a statement 
that, in his opinion, physicians had no influence. If this opin¬ 
ion were correct, it was most significant, and required veiy 
thoughtful consideration. The public generally exacts a great 
deal from physicians, and yet it has a very low estimate of the 
medical profession. 

In looking for the remedy for this state of affairs, it seemed 
necessary that the profession should organize into a compact 
body, which would serve the public faithfully, and, at the 
same time protect physicians against unjust persecution. In 
the first place, it was necessary to have organization. This 
organization should begin in the county, and from this pass 
to the state, and to the national association. The present mode 
of becoming a member of the New York State Medical Asso¬ 
ciation seemed to be defective, and under the eontrol of a few. 
The underlying principle of reorganization was homo rule. 
It was proposed that wherever there were ten' members of the 
New York State Medical Association in any county, they 
should form a subordinate county association. Membership 
in this county association should carry with it membership in 
the state association, and eligibility to membership in the 
national organization—the American AIedical Association. 
In counties not having such a county association, those de¬ 
siring to become members of the state association should apply 
to the District Branch Association. Already the New l’'ork. 
Kings, Erie, Genessee and Wyoming county societies had be¬ 
come subordinate county associations of the State Association, 
so that instead of having a membership of COO, there is now 
a membership of about 1400 in the state association, with ev¬ 
ery indication that this number will soon be increased to 
2000. The branch associations elect their own officers, and the 
presidents of these branch associations are members of the 
council of the state association. 

Another feature of this scheme of reorganization is the 
publication of a medical directoiy for ity members, as only by 
such means can the publication be properly controlled and 
improper advertisements kept out. Already the work done 
in this direction on the medical directory has borne good 
fruit, for it had been the entering wedge by which Tun 
Journal had been persuaded to clean up its advertising col¬ 
umns and exclude 5G000 worth of objectionable advertising.* 
To show their appreciation of this eoncession, the New York 
physicians had added more than two hundred members to the 
AMERIC.IN ;^^EDICAL ASSOCIATIO.N. 
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Another important feature is a means of protecting mem¬ 
bers against unjust malpractice suits. It is almost certain 
that such organized protection will be a most potent and salu¬ 
tary means of preventing the very common speculative suits 
for malpractice, in the future, if it should seem wise, a small 
death benelit might be paid to the members. 

Dh. E. D. Ferguson said the very fact that the New Yoi-k 
State Medical Association was now a chartered body was a 
most significant one. The association was now a creature of 
the legislature of the state of New York so far as its legal 
rights and responsibilities are concerned. Those making appli¬ 
cation, and accepted as members prior to July 1 are charter 
members of the state association. The same was true of all 
who are now members of the association, and who pay before 
that date. 

The American Medical Association is the pivotal point 
of organization of the medical profession in this country, and 
to become a member of that organization should be the prime 
object of all physicians in this country. It is now fast be¬ 
coming so, although at one time there had been a disposition 
to sneer at the Association. The theological rule of once a 
member, always a member, did not apply to the American 
Medical Association. One might become a permanent mem¬ 
ber so far as its scientific proceedingsAvere concerned, by con¬ 
tinuing in the membership of one of the subordinate afliliated 
bodies. The time had come to insist upon this. A fee of .$5 
not only pays for membership in the national organization, 
but secures for one year probably the best weekly medical 
journal published anywhere. 

ALCOHOL IN TIIERATEUTICS. 

Dk. H. D. Didama, Syracuse, quoted Holt as saying that 
alcoholic stimulants are no doubt greatly abused in the hands 
of many practitioners, but that they are well tolerated by many 
children, even young infants, and that for a child of four years 
one ounce of whisky was not too much to begin with. Osier 
says that some of the effects of alcohol are irritability of tem¬ 
per, impaired judgment, enfeebled will, catarrh of the stom¬ 
ach, disease of the liver and kidneys, yet he adds that “alcohol 
may be given when the pulse flags in delirium tremens, and, 
that in moderation, wine, beer, and spirits may be taken 
throughout a long life without impairing the general health 
or causing disease of any organ.” The unanimous testimony 
of athletes is that alcohol is harmful, and it is already ancient 
history that Arctic explorers withhold all alcohol from their 
companies, and that General Kitchener cut off the usual ration 
of grog from his men though they were marching over the 
hot sands of Africa and fighting bravely with the enemy. 
Brunton expresses the opinion that alcohol and strychnin are 
antagonistic, and yet they are often given together. Victor 
Horsley, in a lecture delivered April 27, 1900, reported certain 
experiments which demonstrated that the effect of alcohol 
on the brain is first an apparent quickening of the cerebral 
act, lasting for a few minutes, and that for a period of three 
or four hours this cerebral activity is diminished. The num¬ 
ber of observers who are of the opinion that alcohol is an 
anesthetic rather than a depressant is rapidly increasing. 

Dr. P. H. Wigqin said that, without having any bias on the 
subject, he had found that year after year he used less alco¬ 
hol. He had found that hot peptonized milk would stimulate 
patients after abdominal operations much better than alcohol 
in any form. 

Dr. E. D. Ferguson said that all had been interested in the 
experiments of Professor Atwater regarding the possible util¬ 
ization of alcohol as a food. Probably most of us would 
not rely upon it as a food so much as for Homething else. 

Dr. J. H. jNLvrtin, Binghamton, said that early in his prac¬ 
tice he had made use of alcohol in certain classes of eases in 
which he" had been taught that it was useful, but not having 
obtained the desired effects, had discarded it. In the last ten 
had been as successful as before. There were a host of other 
years he had not used it at all as a cardiac stimulant, and he 
and better cardiac stimulants. 

Dr. Henry C. Hendrick, MoGraiwille, said that he had 
found glycerin a much better preservative of remedies than 
alcohol. 


Dr. j. M. Farrington here called attention to the fact that 
at the present time there were on the market extracts made 
with acetic acid instead of alcohol. 

Dr. Frank D. Reese, Cortland, thanked Dr. Didama for his 
paper; and added thiit of recent years he had had better suc¬ 
cess without than with alcohol. 

Dr. R. S. Harnden, Wavorly, said that about twenty years 
ago he had been asked to sign a pledge not to use alcohol in 
his practice, but he had at that time declined, as he felt that he 
could not practice medicine successfully without alcohol. At 
one time he'had been a heroic user of alcohol as a remedy for 
diphtheria, but to-day he secured better results without alco¬ 
hol in any form. He used antito.xin, of course. 

Dr. E. D. Ferguson thought many other drugs besides alco¬ 
hol had done harm, and great harm. There could be no doubt 
that alcohol was often prescribed when it was not indicated; 
nevertheless it was a remedy which had a definite and useful 
action, though this was hard to define. He was in hearty 
sympathy with anything which would limit the abuse of 
alcohol, but he did not think its improper use would be abol¬ 
ished by asserting it had no place as a drug. 

Dr. W. a. White, Binghamton, said he was fully convinced- 
that alcohol had a value, though he was not so enthusiastic 
about it as at one time. He could recall cases where he was 
convinced he had saved life by its use. One of these cases was 
that of an old alcoholic who was on the verge of delirium 
tremens after an injury, and in whom the attack was aborted 
and his life apparently saved by the use of alcohol. In justice 
to Professor Atwater he would say that he defines food as any 
substance which nourishes the body by supplying the waste 
which takes place in its tissues, or any substance which sup¬ 
plies energy. In this second class he places alcohol. It cer- , 
tainly was capable of doing this, because it was oxidized in 
the system, and was not excreted as alcohol. Alcohol, like 
most all drugs capable of good, was capable of evil in equal 
proportion. There was perhaps no other drug in_ regard to 
which so much idios 3 Ticrasy was shoivn. In the last number of 
the American Journal of Psychology were detailed some inter¬ 
esting experiments bearing on the effect of alcohol on the men¬ 
tal state. These experiments show that for about half an hour 
after its moderate administration, the mental working force 
of the individual is increased. It was not claimed that thi.s''’'- 
effect was more than temporary. He believed the only way 
to determine the actual status of alcohol as a remedy was by 
careful experimentation in the laboratory rather than by 
making sweeping statements as to its detrimental influence. 

Dr. j. M. Farrington said that he had given alcohol very 
freely in the early years of his practice, because he had been 
taught to do so, but personal observations had made him lose 
confidence in its value. 

exophthalmic goiter. 

Dr. F. W. Higgins, Cortland, read this paper, which will 
be published in a future edition of The Journal. 

abuse of the obstetrio forceps. 

Dr. W. L. Ayer, Owego, said that the obstetric forceps might 
be life-destroying as well as life-saving. His observation 
had been that the less the experience of t,the practitioner, 
the more frequently did he make use of instruments in ob¬ 
stetrics. The strongest argument for their too frequent use 
comes from the gynecologists. He protested against using the 
obstetric forceps regardless of the factors of delay, or as a 
mere convenience to the medical attendant. It should be 
made a rule, whenever possible, not to employ the forceps 
without calling counsel. Statistics show that the forceps 
are used more frequently in this country and England than f 
on the Continent. This is dependent quite probably on racial 
peculiarities and on different conditions under which patients 
are brought to the hospital in the different countries. Ac¬ 
cording to recent statistics it appeared that they were used 
about once in fifteen cases, and this he considered too large 
a proportion—a revulsion from the days when they were used 
too seldom. 

Dr. F. W. Higgins said that it was not the use, but the 
abuse of the forceps which should be condemned. He had 
been recently called to see a case in which forceps had been 
applied to a face presentation, and the slipping of the forceps 
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had produced an extensive laceration of the vagina. If the 
true presentation was recognized, and the operation done 
under proper precautions, he was a thorough believer in the 
.. use of the forceps. 

’ ,,-Dr. R. S. Harndkn remarked that to-day he did not use 
' forceps once where thirty years ago he used them a dozen times. 
Experience had taught him that nature was the best ac¬ 
coucheur, and the nearer we follow her worE the better for 
the patient. Occasionally their application would save the 
child, it is true, but he would agree with the author of the 
paper, that the extensive use of the forceps was not to be 
recommended. 

‘ Dr. Styles, Owego, said that the older one grows the less 
frequently does he employ obstetric instruments, and then to 
save time and suffering alone. The physician should be held 
accountable for the use of the forceps. Too many young men 
like the eciat of operative cases, but as their hair becomes 
white, they use instruments much less. In the large majority 
of cases of injury from the use of forceps, it is the result of 
ignorance, or carelessness. 

Dr. FABNHAii, Binghamton, referred to the collective in- 
^ ^ . vestigation made by a colleague from all classes of medical 
j practitioners with regard to the use of forceps. One of the 
replies received was from a man who said, “Give me plenty of 
lard and plenty of time, and I will not have much use for 
obstetric forceps.” A reasonable time should always be al¬ 
lowed to elapse before resorting to their use, and such con¬ 
servatism, he thought, would he better for both mother and 
child. 

Dr. E. D. Eerguson said that he could not see how aseptic 
forceps introduced into the aseptic parturient canal through 
an aseptic vulva with reasonable care could do the woman any 
harm. These instruments were often used when they were not 
indicated, and they were often blamed for results dependent 
entirely upon other conditions. A woman suffering agony 
from labor prolonged by tardy extension should be very thank¬ 
ful to the physician who cuts short her suffering by the asep¬ 
tic and skilful application of the forceps. 

Dr. Chittenden said that he .believed, with Dr. Eerguson, 
in cleanliness and in removing the forceps before the delivery 
of the head. He had practiced many years before he had owned 
a pair of forceps, yet the labors had terminated satisfactorily. 

ELECTION OF OFFICER.S. 

Dr. T. a. Wales, of Elmira, was elected president, and Dr. 
Chauncy P. Biggs, of Ithaca, secretary, for the ensuing year. 


Chicago Surgical Society. 

Juno 1, 1900. 

SURGICAL exclusion OF INTESTINE. 

Dr. Carl Beck said: “I will not take up much time, but 
bring the question before the society in order to elicit some dis¬ 
cussion on a subject which is of great importance in intestin¬ 
al surgery. • Historically it has developed about like this: 
In 1S92 Salzer recommended exclusion of a portion of the 
bowel for incurable tumors or incurable inflammatory con¬ 
ditions. He did not perform the operation himself, but shortly 
afterward one of Billroth’s assistants performed an operation 
of that kind. Long before, however, the same question had 
been brought up by the physiologists, who had selected a por¬ 
tion of the bowel, excluded and closed it from both sides, to 
examine the physiologic effect of the discharge. Also two 
_i Viennese physiologists made this experiment first and ex- 
\ amined the physiologic functions of different portions of the 
^ intestine. Erom that time until the present there are, ac¬ 
cording to the latest paper published, twenty-four cases of 
‘ surgical ioiol exclusion of the bowels. What is total exclu¬ 
sion of the bowel? We distinguish partial and total exclusion. 
Partial exclusion is, for instance, exclusion by gastroenterost¬ 
omy or gastroanastomosis. A portion of a loop of the bowel 
is excluded, but communicates with the general intestine. 
If we close up the two ends entirely and leave the excluded 
portion in the abdominal cavity or make it communicate with 
the outside by a fistula, we have a total exclusion. This ex¬ 
periment has been tried on animals and men. In animals it 


has been found that when the intestine was normal a piece 
of the bowel could be excluded rvithout anj' bad consequences. 
You have read about the experiments of Hermann, who left 
portions of the side-tracked bowel inside the abdominal cavity, 
which remained there and became a cyst, the fluid doing no 
harm. In man it is different; this e.xperiment is entirelj* im¬ 
possible in man, as there are always microbes in the excluded 
portion, and it is invariably necessary to make a communica¬ 
tion of the excluded portions with the outside. 

“The indications for this operation are, first incurable fis¬ 
tula; intestinal fistula which can not be cured by any other 
method can be cured by total exclusion of the bowel, by clos¬ 
ing up the bowel on both sides of the fistula and bringing the 
ends of the severed portions, distal and pro.ximal, together. 
I have operated so far in four cases, in one with a fistula ex¬ 
clusion, only a few daj’s ago. The reasons for these operations 
were different. The case I illustrate is one I have already dem¬ 
onstrated before the Chicago Medical Society, an incurable 
fistula. Eight laparotomies were necessary to cure the fistula. 
First, operation was for appendicitis. There was a large 
abscess cavit 5 '. I tried by different methods to close a fecal 
opening, which I finally found away behind the colon ascen- 
dens. The seventh operation, side-tracking of the bowel, was 
done in this way: The cecum was severed and the ileum was 
severed; this portion of the bowel communicating by the 
fistula with the outside was left in situ and the two 
ends united by a Murphy button. Tho Murphy button 
sloughed through and I had a fecal fistula again. This could 
only happen by the Murphy button sloughing into the old 
portion that was agglutinated to the newly united bowel. I 
had to make another exclusion, which makes it a unique case. 
The second time I used Frank’s coupler, and this time it suc¬ 
ceeded. The Murphy button has been in the bowel ever since 
and has apparently caused no damage; as far as pressure and 
other symptoms are concerned he is perfectly well. There are 
many pockets of excluded bowel, secreting now and then a 
cheesy white mass which comes out and may be squeezed out 
by the patient every two or three weeks. In the meantime 
he does not discharge an 3 rthing outside; he squeezes out this 
thickened, cheesj' mass, which relieves him, and afterward he 
feels well. I have lately operated on another case of tubercu¬ 
losis, with acute symptoms of obstruction. In this case also 
it was impossible to do total resection of the tubercular mass. 
I left that in situ and made e.xclusion of this portion. I have 
not opened the excluded portion yet toward the outside, but 
I will do it in a few days because I am afraid it will ac¬ 
cumulate masses which will perforate inward instead of out¬ 
ward. The two other cases were similar but not as extensive. 

“The experience I have gained from these four cases differs 
somewhat from the experience of others. There is, for in¬ 
stance, Obalinski, who claims that the excluded portions 
atrophied and formed an entirely solid mass. He has made 
a section of a case after eight months’ exclusion of the bowel 
and he has found the portion he excluded totally solid. Such 
a thing eight months afterward, I think, is impossible. He 
probably found some portion which has not been the bowel. 
This is the only case which is claimed to have gone from 
total e.xclusion to cicatrization. Perhaps it was a kind of 
bowel which had no mucous membrane. The other cases have 
all been treated the same way, some of them scraped and 
cauterized. All of these methods seem objpctionable. I think 
the best way is to leave it as it is and keep drainage as long 
as possible, and allow the patient to remove the contents of 
such excluded bowel.” 

Dr. L. L. McArthur said he would like to refer to a case 
in which he was driven into this operation by an accident 
in the use of the Murphy button. The patient was an old 
man with carcinoma at the ileo-cecal valve, of slow develop¬ 
ment, causing hj'pcrtrophy of the ileum to the size of the colon, 
and atrophy of the colon bei’ond the stricture, to the size 
of a small intestine, producing symptoms to such an extent 
that the patient was extremely emaciated and o.xhausted. The 
only thing in contemplation at the time of operation was to 
make an anastomosis between the ileum and the ascending 
colon. The fact that the ileum was so markedly hypertrophied 
made it easy to insert the half of the button for that part 
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of the intestine^ and the fact that the colon had atrophied- to 
such an extent as to be smaller than the small intestine made 
it difficult to recognize the, colon and difficult to insert the 
strong suture which is usually put in before incising the bowel 
for the second half of the buttouj due to sbme faulty dipping 
of the needle with failure to grasp the raucous membrane, that 
half of the button tore it loose from its attachment. The 
button was inserted in the colon, purse-string tightened, and 
when the ileum and colon were buttoned together fecal mater 
entered between the muscular and peritoneal walls of the colon. 
He immediately clamped the ileum again and found it neces¬ 
sary to excise that portion of the colon which has been in¬ 
filtrated, to turn in its end where it had not been infiltrated, 
and to make an end-to-side anastomosis of the colon to the 
side of the ileum, not making a total, but a partial exclusion. 
He stopped at that, because the patient was in such a delicate 
condition. Emphasis should be made of the fact that where 
the distal portion of the intestine is atrophic an incision should 
be made in that portion and the overlapping stitch used to 
catch the mucous membrane firmly, and not let it be pushed 
away, as that may make a faulty union and fatal outcome. 

In the case of the young boy that Dr. Owens operated on at 
the World’s Fair for tuberculosis of the ileum from tubercular 
appendicitis, exclusion of the ileum was made, and the pro¬ 
cess being tubercular, later a successful effort was made to 
excise the cecum. It was tubercular and was left excluded 
for the time. A year later the boy died of pulmonary tuber¬ 
culosis. 

Db. D. a. K. Steele said: “The case cited by Dr. McArthur 
illustrates what I intended saying with regard to the facility 
with which we may criticise cases as reported. Theoretically 
we ought always to have an ideal result j we ought to be able 
to do the very best thing at a given time and operation, but 
the fact is, frequently these operations are done to save life; 
usually they are done for the purpose of prolonging or making 
life more comfortable. I felt somewhat like asking Dr. Beck 
why the Murphy button was left in the portion of the bowel 
put out of commission, just as Dr. Bevan asked, why it was 
not removed in its entirety. The reason is apparent, I think, 
to those of us who have seen these cases. We know the 
impossibility of doing an ideal operation under such circum¬ 
stances. There is a mass of tissue matted together which is 
difficult to recognize; the condition of the patient precludes 
a prolonged and more difficult operation than anastomosis, 
cutting off and excluding a portion for the direction of the 
fecal current through a new channel. Most of the cases I 
have seen have been of the class where operation was done for 
the purpose of saving life; where the condition of the patient 
would not permit the prolonging of the operation. I think 
Dr. McArthur will remember a case he operated on in the 
Chicago Hospital, where, in malignant disease of the ceeum 
a simple lateral anastomosis was all that it was possible to 
do on account of the infiltration of the tissues and evident 
hopelessness of the case, but the life of the woman was pro¬ 
longed some months with comparative comfort. Another, more 
recent case, comes to mind in which acute obstruction required 
the exclusion of the bowel in a lady, for a very long fibrous 
stricture of the rectum and apparently a portion of the cecum. 
An artificial opening or the left inguinal colostomy was the only 
proper operation to save the life of the patient. Subsequently 
the complete removal of the mass that takes the place of the 
rectum can be done. I allude to these cases simply to illustrate 
the impossibility of always doing an ideal operation.” 

De. Cabl Beck, in closing the discussion, said: “I will first 
answer the question of Dr. Bevan, why I did not remove this 
bowel. I tried in the first six operations to close the bowel 
by suture. You can imagine that the intestines were so matted 
together that I really could not recognize any portion of 
the cecum or ileum in that region, and it was very difficult to 
leave the whole matted portion outside. It was hardly pos¬ 
sible to find the distal and the proximal portion because of the 
recent adhesions. This operation was done shortly after the 
Murphy button operation, and adhesions of the whole intes¬ 
tinal tract had to be severed, and it was difficult to de¬ 
termine which portion was running upward and which down¬ 
ward, so that we should not attach two faulty portions to¬ 
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gether. I did not remove the Murphy button, because at the 
time I did the operation I thought it had passed through 
the fistula. I did not watch it and the nurses told me that it 
had been thrown out, but I found afterward that the button, 
was there. I think it is in one of the pockets, and it is hat ! 
doing any harm, and the boy does not want it removed.” 
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145 Essentials of Success with Giycerinated Vaccin—A Simple 

Vaccination Shield. C. Wilbor Ray. 

146 My First Case of Midwifery. Richard H. Lewis. 

AMERICAir. 

1. San Francisco’s Plague Cases.—In this article Pills- 
bury argues that the San Francisco plague cases, as demon¬ 
strated bacteriologically, -were not true plague, but more likely 
due to the chicken-cholera bacillus, which closely resembles, 
plague bacteria, but has certain peculiarities that distinguish 
it, and which he claims he has found in one case examined by 
him that had also been declared a typical instance of a pneu¬ 
monic form of bubonic plague. Ho does not appear to have 
facts as regards the other cases examined by the City Health 
Board and the Marine-Hospital officers, but he assumes that 
they were all the same. He also argues that eleven of the 
thirteen cases of bubonic plague could hardly occur in the 
sporadic form without any connection with each other and 
without any evident transmission of the disease to others 
by them. He also claims that as no Infected ships had arrived, 
as the clinical histories in all of these cases were distinct from 
those of any other recorded cases of plague, and as they were 
diagnosed by bacteriologic and inoculation experiments only, 
the facts are not conclusive as to the existence of the disease. 

2. Adenocarcinoma of the Gallbladder.—^Warthin dis¬ 
cusses the conditions found in his case, which he thinks of great 
interest. Reviewed briefly, they are given as follows; Cholel¬ 
ithiasis followed by primary carcinoma of gallbladder, obstruc¬ 
tive jaundice, compensatory hypertrophy of the pancreas, car¬ 
cinomatous infiltration of the adrenals, melanosis of the skin 
—Addison’s disease—followed by vitiligo. 

3. -Tuberculosis of the Skin.—Ravenel reports three cases 
of inoculation from bovine tuberculosis causing what he thinks 
was true tuberculosis of the skin, and dwells on the importance 
of recognizing contagion from this source. In two of his 
cases no bacterial findings were reported. With inoculation 
experiments, one caused tuberculosis in the guinea-pig. In 
the third case tubercle bacilli were found in sections from the 
diseased nodule excised. He believes that the greater virulence 
of bovine tuberculosis holds good for man as well as for other 
animals, and the cases that he has reported, with some from 
other sources, prove that the pathogenic power is fully as 
great as that of germs from the human source. 

4. —See also The Joubnal of July 21, p, 134. 

5. Consanguineous Marriages.-Irwell discusses the 

chances of degeneration following consanguineous marriages, 
quotes authorities at length and gives instances. The general 
result of his inquiry is not positively stated, from the fact that 
the illustrations given by him, as he himself admits, have more 
than one interpretation. In all, however, we have a specially 
healthy people to deal with in these cases, hence the compara¬ 
tive apparent innocuousness of consanguineous marriages. If 
such unions were common among neurotica and degenerates, 
he believes the results would be disastrous. 

7. Acromegaly and Giantism.—^Hutchinson finds from his 
study thus far on the subject of the phenomena of giantism, 
that the great number of over-growths are found at or near the 
tips of the segment-crescents, as in acromegaly, differing from 
the latter mainly that it is not exclusively confined to the tip 
of the segment or last division of the limb; that the facial part 
of the skull is enlarged out of all proportion, particularly in 
the region of the lower jaw', and that the condition, whether 
normal or morbid, distinctly tends to shortness of life and 
physical vigor. The giant is distinctly below par, and death 
usually comes from a steady increase of this weakness, or some 
trifling accident or mild intercurrent disease. The sexual 
pow'er in a great majority of cases is far below par. There is 
a decided predominance of males among the victims of this 
condition. In all of these there is a decided parallel with 
acromegaly. Lastly, and of greatest interest, is the fact that 
the one morbid condition peculiar to both these disturbances of 
nutrition, the enlargement of the pituitary body, is found in 
the large majority of the cases of both. He reports and illus¬ 
trates a number of cases of giantism. In bis next communica¬ 
tion he will give the results of his study on the microscopic 
nature of the over-growth of the glands. 


S. Prevention of Colds.—Lockard’s article is mainly a plea 
for the hardening and training processes for infants, and a pro¬ 
test against the effeminate methods of living, superheating of 
rooms, over-clothing, etc., so largely in vogue. As an example, , 
of the effects of training of infants, he reports the case of'^ 7 
child of Professor Stagg, of the University of Chicago. At two ' 
months, w'ith a little aid, he could turn somersaults and stand 
on his head; at three months he could walk, and at seven 
months could raise himself from the recumbent to the sitting 
posture without using bis arms. 

9. Syphilis of the Brain.—In this instalment of bis article 
Eskridge reviews the principal points of general and local 
diagnosis of syphilitic cerebral lesions; headache, disturbance 
of sleep, collateral symptoms like iritis, presence of secondary 
or tertiary manifestations, epilepsy, hemiplegia, etc. The 
forms of lesions, syphilitic growths, and chronic local syphilitic ' 
meningitis, with their s 3 'niptoms of isolated nerve lesions are 
described. The prognosis is better the earlier the specific 
treatment is instituted, but the scars that are left ar.e not 
amenable lo therapeutics. The more he secs of syphilis of the 
brain the more difficult seems to him the problem of its treat- ' 
ment. Prevention of the tertiarj’ lesions is largely to be se- ' 
cured by potassium iodid, usually bj' a sort of intermittent 
treatment covering a considerable period of time. The specific 
treatment must be governed by the acuity of the case and the 
results of medication. What we learn from a study of this 
subject is that, for a certain time, antisypbilitic agents may 
be given to the point of toleration for the removal of gum- 
mata, and that there are numerous non-specific intracranial 
lesions resulting from specific causes, for which specific medica¬ 
tion is ineffective. 

10. Hysteria.—According to Walter, if a massive culture of 
the colon bacillus originally taken from non-infectious sources 
is administered to subjects of hysteria of active or convulsive 
type—latent or post-hysterical phenomena, such ns paralysis 
being excluded—the patient is restored to health so far as the 
hysteria is concerned, though debility or neurasthenic phenom¬ 
ena may remain indefinitely. He claims that the uniformity of 
this result makes the treatment a sort of specific. He takes 
the bacillus from the stomach or intestinal mucosa of the hog, 
from the dejections of the same animal or from the barnyard-,., 
fowls, and makes agar cultures. When it is all developed it 
can be scraped off, suspended in water and mixed with some 
indifferent substance, as starch, and administered in capsules. 
The well-matured growth on one Petri dish may serve to make 
from three to six doses. This given three'times a day will be 
sufficient. The growth should be fresh, othetwise no results 
are obtained. This treatment does not seem to be very attrac¬ 
tive. 

11. Milk.—The motive of Rotch's artiele is the importance 
of getting safer milk for children's use, and he emphasizes the 
fact that it will be neecssarilj' somewhat expensive. We can 
not have the required care given and the quality insured at the 
ordinary cheap prices. The chief principles insisted on are: 1. 
That the milk must be obtained from healthy cows by the most 
cleanly and antiseptic methods known. 2. That it must be 
taken care of under the most strict precautions. 3. That it 
must be delivered to the consumer as quickly as possible. 

12. Posterior Colpolomy.—The pathology of pelvic sup¬ 
puration in the female is described by Cumston, together with 
its etiology, symptoms, etc. The advantages of posterior 
colpotomy for the relief of many cases of this condition are 
insisted on. He thinks that it is a justifiable procedure in a 
large majority of cases and, if we can cure the patient by .'i 
simple operation, that is the one to be selected. The operation • 
is described and its safety and simplicity Bho\vn. While it is 
not claimed that it will cure all cases, it has a field of useful¬ 
ness not as fully appreciated as might be. 

1.5. Appendicitis and Typhoid Fever.—The object of this 
article is first to call attention to the casep of typhoid which 
begin with symptoms of appendicitis and, second, to the casc.s 
of typhoid with later-developing appendicular symptoms. Both 
classes of these are illustrated by cases. Hare believes that 
appendicular symptoms in the first stage of typhoid are by 
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no means rave, and a difTercntial diagnosis is important. Thu 
leucocjdo.sis, wliieh will bo of use in some cases^ is not always 
a perfect guide, though its absence may be of some value. In 
. tho'ordinars' cases of appendicitis it is a well-known fact that 
y>e white blood-corpuscles are increased in number, while the 
I reverse is the case in tjpboid. The possibility of a patient 
being about to pass through a course of typhoid is not a 
contraindication to operation, though it seriously complicate.s 
the case. 

10. Ductless Gland Preparations.—Cithningham, noticing 
first the enormous number of preparations on the market, re¬ 
views the difi'erent ones that have been more prominently ad¬ 
vertised. The pituitary extract has not been a success, ac¬ 
cording to clinical e.xperience. Suprarenal extract has a de¬ 
cided utility in local complications of mucous membranes, 
and, when used internally, it seems to have a beneficial result 
in certain cases of asthma, cardiac trouble with diseased 
arteries and Graves’ disease. We may also say that it has 
abbreviated about 58 per cent, of the cases of Addison’s disease, 
but its therapeutic value in general diseases is not yet decided. 
He does not speak with any enthusiasm as regards thymus 
[- e,xtract, though he has had benefit from it in some instances, 
j He thinks the excellent results sometimes obtained with it may 
be attributed to the nutritious food the patients receive when 
they eat several ounces of slightly cooked thymus daily. The 
therapeutic position of thyroid extract is well assured in cer¬ 
tain forms of disease like mj'xedema and where the disorder is 
due to diminished thyroid function. The author does not use 
the ordinary commercial desiccated thyroid extract, but prefers 
the more reliable and equally active purified colloid obtained 
by himself from fresh sheep thyroid by preipitating an alka¬ 
line solution with glacial acetic acid. 

17. Iron lodid.—Wilson has found iron iodid efl'ective in 
several cases of arthritis where the ordinary rheumatic rem¬ 
edies failed. He publishes cases illustrating his statement. 
He finds this method especially valuable in gonorrheal 
arthritis, and uses it in half-dram doses of the syrup, grad¬ 
ually increased with very satisfactory results. Several of hi.s 
associates in clinical work have also tested the treatment with 
equal advantage. ' 

-22. Castration for Prostatic Atrophy.—The history of 
the operation of castration for prostatic atrophy is reviewed 
j by Keyes, who sums up his conclusions on the subject as fol¬ 
lows : 

1. Experiments, whether on man or the lower animals, relat¬ 
ing to the normal prostate do not of necessity apply to the 
enlarged prostate. 

2. I know of no direct pathological evidence that castration 
has ever caused atrophy of a hypertrophied prostrate. 

3. There is direct pathological evidence that in a few cases 

castration has failed to cause atrophy of the hypertrophied 
prostate. ' 

4. The majority of cases reported thus far have been 
labeled “cured” or “improved” so soon after operation that 
many of them are doubtless instances of local depletion. 

5. Clinical evidence of this is afforded by relapses occurring 
months after the operation. 

6. Of the permanent cures some maj' well be instances of 
permanent advantages derived from reduced congestion. 

7. The clinical evidence as to the actual atrophy of the pros¬ 
tate after castration lacks, as yet, its scientific confirmation, 
and has failed thus far to prove its title to the surgeon’s 
credence. 

^ 23. Keglected Clinical Opportunities.—^Knopf points out 

, the defects of clinical instruction in our great medical centers 
and the comparatively limited opportunities for hospital in- 
terneship according to our present system. He suggests the 
unification of our medical colleges and the appointment to hos¬ 
pital positions onlj' of those who can act as clinical instructors 
without regard to'eollege affiliation, to the partial suppression 
, of didactic lectures and their substitution by clinical work. 
He gives his plans in detail. 

24. Strabismus.—This paper by Eannoy is along the usual 
line of magnifying effects on the general conditions of ocular 
abnormalities. He thinks that a small percentage of cases of 
cross-eye ’ owe their deformities to refractive errors. Serious 


nervous phenomena may co-exist in this class of cases. Where 
this is not the case, the phenomena do not occur. Those who 
suffer onlj' occasionally are especially liable to reflex nervous 
conditions. He points out the methods of testing, the advan¬ 
tages of the phoroni'etcr and the tropometer, and the value of 
operations, which are now-a-days done without pain under 
cocain. 

2G. Dermatitis Herpetiformis.—Kavogli’s article is a 
rather lengthy description of this condition, the prognosis of 
wliieh is not very bad, but, in fact, is rather favorable. The 
treatment recommended is attention to the general condition of 
the subject, good diet, avoidanc of mental strain, worry, over¬ 
work, and alcohol, care as to the digestive organs, condition of 
the bowels, and the use of tonics. Arsenic has not proved bene¬ 
ficial in his hands. The e.xternal treatment with carbolic acid 
solutions, ichthyol, etc., is of importance. Permanent recovery 
is to be expected in these cases. 

28. Antistreptococcic Serum in Anemia.—^DeWitt reports 
two cases, one of pernicious, the other of simple, anemia, in 
which he gave Injections of antistreptococcic serum with the 
very best results, though he administered at the same time iron 
and arsenic. He does not, however, attribute the good results 
to these latter agents. The dose of the serum was 8 c.e. at 
intervals of two or three days. 

29. Hypinotism in Therapeutics.—Kuh relates cases where 
hypnotism had a disastrous effect and states as of his ortm 
know’ledge that Krafft-Ebing has had unpleasant results from 
this agency, though he has carefully refrained from publishing 
them. He docs not believe, moreover, that it is more beneficial 
than other equally available and safer remedies. He conclude.s 
that hypnotism is not so safe a remedy as others employed for 
the same purpose, and that it Is not more active in relieving 
most of these symptoms of disease for the cure of which it is 
used than other methods. Since the very patients from whom 
we maj' expect good results—the neurotics—are also the ones 
most liable to injury, we should be doubly careful in employ¬ 
ing it. 

30. The Nerves in Consumption.—Mays discusses the 
nervous influence in consumption and thinks that the most 
beneficial results will follow the treatment directed to the 
protection of the nervous system. 

38. Abdominal Injuries Without Skin Lesions.—These 
cases, which are often very important and also difficult of diag¬ 
nosis, are treated at length by Vaughan, who discusses the 
‘symptoms and methods of operation, and reports cases which 
have occurred in his practice. The questions for the surgeon’s 
consideration are: Does the lesion require celiotomy? What 
organ is probably injured? The temperature is not reliable, 
as it is usually lower in serious eases—probably from shock— 
and rises later. 'The pulse is increased and is often a good 
index in regard to the cases, a weak thready pulse indicating 
trouble. Pain and tenderness are alwaj's present to a greater 
or less degree, and may help in localizing the injury. Vomit¬ 
ing is almost certain to occur when the stomach is involved 
and may appear with injuries to the intestines and liver. Rest¬ 
lessness and thirst indicate hemorrhage or peritonitis. A 
pinched expression with dilatation of nasal ala; is a valuable 
symptom, but its absence is not conclusive. Rigidity of the 
abdominal muscles with or without distension is another valu¬ 
able symptom, but not always an early one. Blood in the 
vomit, stools or urine is also to be considered. After opening 
the abdomen he first stops the hemorrhage, and yards of gauze 
may be demanded in some cases when the sources of hemor¬ 
rhage are numerous. Compression of the abdominal aorta 
may be necessary in extreme cases. Laceration of the stomach 
or intestines and rents in the solid viscera should be sutured, 
but extensive laceration of the spleen or one kidney requires 
removal of the organ. If the contents of the stomach or bowel 
have escaped into the peritoneal cavity, free irrigation with 
salt solution is necessary, but if only blood is found, sponging 
it out will be sufficient. Drainage is a question to be decided 
in each case. ■ The ' ■ . ion of salt 
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ture of the diaphragm. In none of the cases reported was 
there recovery. 

42. —See also II 71. 

43. Permanent Catheterization.—^Eastman remarks on the 
tolerance of the urethra for the rubber catheter and thinks the 
danger of permanent catheterization has been somewhat over¬ 
estimated. After it has been in position two or three days, 
a distinct tolerance is established. He reports two or three 
cases illustrating these points. 

51. —See abstract in The Journai., xx.viv, p. 1338. 

52. —Ibid., p. 1339. 

53. Examination of the Colon.—Abbott describes his 
method of examining the rectum and lower portion of the sig¬ 
moid flexure. He found by experimental .demonstrations that 
it is possible to inspect ten to twelve inches of the lower 
bowel without serious difficulty. The instruments which he 
has used for this purpose are only straight flat pieces of steel 
wth four inches bent doum for a handle. The sizes he has 
found most convenient arc one twelve inches long and three- 

’ fourths of an inch wide; one ten inches long and one-half an 
inch wide; one eight inches long and one-quarter of an inch 
Wide. Of course, great care must be used when the caliber of 
the bowel is reduced or the resiliency diminished by inflamma- 
, tion or tumors. 

54. Ectopic Pregnancy.—Manierre reports cases of ectopic 
pregnancy operated on before rupture. The pathologic report 
is given by Dr. M. Herzog. In these cases pregnancy was only 
a few weeks old and was accompanied by uterine hemorrhage, 
which suggests the possibility of this as a useful sign that the 
fetus had died from intervillous hemorrhage. If it be possible, 
as Herzog remarks, to establish a set of symptoms character¬ 
istic of intervillous hemorrhage, it will be a valuable practical 
point and may save many patients from the dangers following 
rupture. 

64. Contagious and Infectious Diseases in Indiana.— 
The diseases considered by the Secretary of the Indiana State 
Board of Health are tuberculosis, typhoid, diphtheria, scarlet 
fever and the diarrheal diseases of infancy. He thinks that the 
schools are largely the disseminators of diphtheria and scarlet 
fever, and that they should be cleansed and disinfected thor¬ 
oughly. 

65. —See abstract in The Journal, xxxiv, p. 1415. 

70. Eetinitis Albuminurica.—^The conclusions of Alter’s 
paper are, in substance, as follows; 1. Hetinitis albuminurica 
indicates a highly toxic condition of the blood, which, in 
chronic kidney diseases, will prove fatal within one, or, at 
most, two years. 2. The eye symptoms in such cases are always 
the first definite demonstrable lesion of chronic kidney dis¬ 
ease; particularly is this true of the shrunken kidney. 3. 
Retinitis from Bright’s disease assumes two forms—exudative 
and degenerative. In the first, occurring with acute ne¬ 
phritis, recovery with serviceable vision is possible. In the sec¬ 
ond, connected with chronic nephritis, recovery is impossible. 
4. Eetinitis occurring in pregnancy gives evidence of a toxic 
condition of the blood, which endangers the life of both 
mother and child, and unless remedies have an inhibitive effect, 
abortion is justifiable, especially when retinitis occurs in the 
early stages of pregnancy, or if previous pregnancy has al¬ 
ready left its imprint on the retina of the optic nerve. 5. 
The appearance of the lesion in albuminuria so vividly de¬ 
scribed first by Liebreieh does not agree with the ophthalmo¬ 
scopic picture in the majority of cases. Probably not more 
than one-half agree ■with his description. The paper con¬ 
cludes with a plea for the more general use of the ophthalmo¬ 
scope by the practitioner. 

71. Organic Obstructions to Defecation.—^Martin’s article 
pleads for the surgical treatment of mechanical disturbances 
of defecation due to the valves which he has described. See 
also title 42. 

76. Digestive Disturbances in Tuberculosis.—^The ques¬ 
tions asked by Van Sant are: 1. Are dyspeptics more prone 
to tuberculosis than others? 2. Are tuberculous sufferers more 
prone to the development of digestive disorders than others? 
The answer to the first is, he thinks, absolutely in the affirm¬ 
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ative, hence the importance of attending to digestive disturb¬ 
ances in persons predisposed or exposed to the disease. The 
answer to the second is also in the affirmative. He thinks the 
digestive disorders of consumptives, as a rule, purely func¬ 
tional, but they may represent organic changes. The import¬ 
ant bearing of these disorders can not be too greatly empha'-' 
sized. We can not too promptly attack and attempt to cure 
these harmful conditions and meet any disease that may exist. 

78. Chloretone.—Lee finds chloretone one of the most satis¬ 
factory narcotics, and better results have been obtained by it 
than by any other remedy of its class that he has prescribed. 
It has the effect of keeping up a soothing and satisfied 
condition after awakening. He had also had the veiy best 
results in a case of senile chorea of great severity. Nothing 
could have had a happier efl'ect than a six-gi'ain dose of this 
hypnotic given every four hours. He also reports excellent 
results in several cases of whooping-cough. 

86. Cancer of the Cervix.—Clark reviews the histoiy of 
operative treatment of cancer of the cervix, reproducing Freund’s 
original case. He has, with others, suggested that the pelvic 
lymph-glands should be removed in cancer of the uterus, but 
subsequent investigation has proved that the lymph-glnnds 
are not so frequently involved as has been estimated. He 
thinks that removal of the pelvic lymph-glands is of greater 
prognostic than therapeutic value. They are freqently not 
the site of motastases even in cases of excessive involvement 
of the uterus, as Cullen has shown. As regards the operation, 
he thinks the modification of the combined method recently 
suggested by Werder, of Pittsburg, oilers the best chances for 
the thorough removal of the cancerous processes. He first 
performs an abdominal section and ligates both the ovarian and 
uterine blood-supplies. 'Ihe uterus is separated from its 
pelvic attachments and pushed down into the vagina, after 
which the peritoneum is whipped together over the site of the 
operation. This step being completed, the patient is placed in 
the lithotomy position and, with strong tractors, the uterus 
is drawn outside the vaginal outlet, which greatly facilitates 
the excision of a large portion of the vagina either by actual • 
cautery or by knife. Clark feels certain that the cautery 
is preferable to the knife, ns it removes all cancerous tissue 
that is possible. Treatment of cancer is lamentable from the 
joint of view of radical cure, and by no means what ideal sur- 
gerj' demands. It is to bo hoped that a cure may be found 
by some other than surgical methods. These remarks are es¬ 
pecially applied to cancer of the cervix. In cancer of the 
fundus, recurrences arc infrequent after hysterectomy, and the 
prognosis for complete cure is good. 

89. Blood Changes Following Celiotomy.—White reports 
studies of the blood in cases subjected to major gj'necologic 
operations. The prolonged etherization and pathologic lesions 
have, to a certain extent, their expression in the blood. Post¬ 
operative changes in this condition have been only partially 
studied, and it is his hope to elaborate previous studies in 
order to see the relation of these reactions to convalescence, 
and the presence of these reactions in impossible complica¬ 
tions that might arise. Counts and estimates were made twen¬ 
ty-four hours before the operation, within five hours after op¬ 
eration, and then every twenty-four hours, until the patient’s 
leucocyte-count had returned to normal, w’hile the patient had 
so far recovered as to make further examination unnecessary. 
The percentages of leucocytes do not go hand-in-hand with the 
daily number of erythrocytes, which is undoubtedly due to 
change in the blood in many cases. The erythrocytic count 
previous to operation showed in each of these cases a greater 
richness of blood than would bo expected from a general in¬ 
spection of the patient. The preparation of the patient had 
undoubtediy something to do with this richness, the purgative 
causing concentration of the blood. The direct effect of the 
operation on the erythrocytic count within the first five hours 
was an increase in' 34.G per cent, of the cases and a decrease 
in 53.8 per cent., while in 11.5 per cent, there was practically 
no change. In all those which showed an increase there was 
more or less excessive vomiting, which had a tendency to fur¬ 
ther concentrate the blood. In the succeeding counts many of 
the cases showed variations. Those were irregular in 26.9 per 
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cent., with progi'cssive decrease in 38.4 per cent., and pro¬ 
gressive increase in 34.G per cent. Sudden increase or decrease 
is indicated by such factors ns vomiting, fever, loose stools, 
and a difference in the amount of fluids taken and urine voided. 
At the final count the erythrocytes were found to have ac¬ 
tually decreased in 62 per cent., increased in 23 per cent., and 
remained stationary in 15 per cent., but the changes were so 
slight as to hardly deserve consideration. The study of leu¬ 
cocytes offers more distinct features in cases where there is 
inflammation alone, or inflammation with pus; 53.8 per cent, 
showed the leucocytes to be ^vithin normal numbers, and 4C.2 
per cent, showed slight leucocytosis. Of these cases 69.2 per 
per cent, were in the subacute or chronic stage, while 30.8 
per cent, were acute. In the seven cases in which neoplasms 
were present, three were malignant and four benign. Three 
of- the seven cases showed slight increase of leucocytes. Back¬ 
ward displacement of the uterus gave no leucocytosis, while 
one case of prolapsed ovary gave 12,920, and another case of 
displacement 10,840. The differential counts in all these cases 
before operation did not differ from the counts of like patho¬ 
logic process under the same conditions in other parts of the 
bod}'. The eosinophila mentioned by Neusser as occurring in 
diseases of the reproductive apparatus was not found. The in¬ 
crease of leucocytes after operation must be due to various 
factors, and first among these is the effects of ether. Follow¬ 
ing this come traumatism and breaking up of adhesions to¬ 
gether to produce the post-operative leucocytosis which was 
constantly seen in these cases. The highest count was re¬ 
corded within five hours after the operation, excepting in severe 
cases, where glass drains were used, and tended to fall to normal 
in a few days, excepting in rare cases, when it was somewhat 
delayed. The average was 20,975 in the total of his eases. 
Post-operative leucocytosis consists in a relative and abso¬ 
lute increase of the polymorphonuclear neutrophiles, and abso¬ 
lute increase, at the e.xpense of the other cells in 59.2 per 
cent.; an absolute increase with increase of other cells as 
well in 25.9 per cent., and an absolute increase with no change 
in the number of other cells in 14.9 per cent, of the cases. 
The polymorphonuclear cells were increased in 40.7 per cent., 
decreased in 48.1 per cent., and unchanged in 11 per cent. 
The transitional cells were increased in 56.5 per cent., de¬ 
creased in 48.1 per cent, and unchanged in 11.0 per cent. The 
lymphocytes increased in 18.5 per cent., decreased in 70.3 per 
cent, and remained' unaffected in 11.1 per cent, of cases 
directly following operation. The eosinophilcs disappeared in 
96.3 per cent, of the cases during the highest leucocj'tosis; 
in 3.7 per cent, or one ease, they remained, but in reduced 
numbers. They returned after several days with decrease of 
leucocytes; their number was then decreased only in three- 
fourths of the cases, but in one-fourth was apparently in¬ 
creased, Complications during convalescence had their e.xpres- 
sion in the blood in an absolute increase of the total leucocyte 
count, or a relative or absolute increase in the polymorpho¬ 
nuclear neutrophiles, or sluggish fall in the total number of 
cells daily estimated. The author discusses the value of blood- 
examination in such cases. He thinks that it is only a part 
of the thorough investigation of the patient and should be 
considered in this connection. He thinks the range of 5000 to 
10,000 leucocytes usually given as normal is too wide a limit, 
though leucocytosis can hardly be considered to be present when 
they are under 10,000. 

90. Hernicious Hausea of Pregnancy.—^Davis briefly re¬ 
ports two cases of pernicious vomiting of pregnancy of some¬ 
what unusual types. In the first case the ovum was situated 
in the cornu of the uterus, and had ruptured into the abdom¬ 
inal cavity. The patient recovered. In the second case there 
was ectopic gestation with excessive headache and vomiting. 
The patient finally succumbed. A tumor was found attached 
to the optic thalamus and another tumor was found in the 
left kidney which were diagnosed as sj-ncytioma malignum. 
The pathologic examination is reported in full by Professor 
Harris, Jefferson Medical College, who remarks that this case 
strongly suggested a very unusual and peculiar form of 
parasitism. The sjTicytial masses were found not only in 
the kidney and brain tumors, but in the thyroid, liver and 
other portions of the body, rapidly destroying the tissue with 


which the new formations came in contact, the whole making 
a picture familiar to every pathologist in connection with 
infected processes. He has not found any literature in refer¬ 
ence to cases of pernicious nausea in which syncytial gi'owth 
was an active factor. 

91. —See abstract in The Journal, xxxiv, p. 1413. 

92. —Ibid., p. 1414. 

93—Ibid. 

94. —Ibid. 

95. —Ibid. 

96. —Ibid, p. 1415. 

97. —Ibid., p. 1414. 

98. Intestinal Anastomosis.—O’Hara describes a method 
of intestinal anastomosis consisting of the use of two pairs of 
forceps clamping the intestine which is excised between them 
c-lo,se up to their surfaces and suturing over them. When they 
are withdrawn, a single stitch or two fills up the opening left. 
The article is fully illustrated. 

100. —See Journal, July 14, p. 86. 

101. Potassium Chlorate.—^Meltzer has experimented on 
dogs with potassium chlorate and finds that it is a direct 
poison to the nerve-cells, which are at first intensely excited, 
then paralyzed by 'it. He asks whether we may liot assume 
that a certain proportion of it reaches the brain, especially 
the respiratory center, in sufficient concentration to paral¬ 
yze it. 

102. —^This article has appeared elsewhere. See The Jour¬ 
nal, xxxiv, H 123, p. 1481. 

108. Trauma and Joint and Bone Tuberculosis.—High- 
smith reviews the authorities in regard to the possibility of 
trauma exciting tuberculosis of the bones and joints, and finds 
as a result of his investigation of the literature and also his 
own experience that accidents are credited as causative fac¬ 
tors where really the evidence is not sufficient to satisfy the 
intelligent investigator. He asks, too, how many cases of acci¬ 
dents have we seen in subjects of pulmonary tuberculosis when 
the whole system is reeking with infection, and no manifesta¬ 
tion of tuberculosis of the bones at the point of local injury. 

117. —See also title 129. 

118. Treatment of Squint.—The treatment of strabismus 
from the standpoint of the family physician is summed up by 
Duncan as follows: 1. In a child aged three years or over, 
he would,in every case (Avith the exceptions noted) advise a 
thorough examination of the eyes, so as to ascertain the re¬ 
fraction. 2. He would advise that this be done as soon as 
possible, but if some weeks must elapse before this can be done, 
he wound use atropin drops once, twice or three times a day 
in both eyes, ordering that the drops be left off for at least 
two weeks before the child goes to be examined. 3. If it be 
reported to him that the child needs to wear glasses, he would 
exercise his influence with the parents to see that they were 
worn. 4. In case of any hesitancy on the part of the parents 
to attend to the matter, he would free himself from responsi¬ 
bility by pointing out some of the dangers of delay: 1. The 
child may be permanently cross-eyed. 2. He may be partially 
blind. 3. An operation may be needed in after years. 4. The 
operation, although it may straighten the eye, will not cure 
the blindness. 

119. Morphia in Puerperal Convulsions.—Hoig concludes 
that while morphia is a valuable, and perhaps the most valu¬ 
able, drug for the control of puerperal convulsions, he is not 
inclined to call on it in the worst types of the disease with 
complete suppression of the urine and a comatose state between 
attacks. In such cases he would prefer to use other remedies 
for diaphoresis and free action of the bowels. Jlorphin is much 
less useful in non-albuminous cases than in those where 
albumin is present, and may be even harmful in such cases. 
It is practically of little value before delivery, chloroform 
being tlie preferred drug at that period, and to bo efficient it 
is necessary to use it in large doses, as much as .5 grain being 
borae uathout harm resulting. 

128. Cancer of the Uterus.—Coe insists on the importance 
of early diagnosis as a prerequisite to successful operation 
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for cancer of the uterus. The proportion of operable cases will 
be increased only by the general education of the profession 
and laity regarding the vital significance of hemorrhage as an 
initial symptom. Every suspicious case should be most rigidly 
scrutinized, the microscope being also utilized. Before assum¬ 
ing a case as favorable for radical operation a careful examina¬ 
tion should be made under anesthesia. Whatever the oper¬ 
ation is to be it should be thorough; unless the incision can 
be made in the healthy tissue, well beyond the diseased area, 
and all outlying foci can be removed, the operation is palli¬ 
ative rather than curative, hence the probability that abdom¬ 
inal hysterectomy will be the future chosen method. 

129. —See also title 117. 

130. Opinion Evidence.—This article by Palmer reviews 
the subject of medical expert testimony in a very satisfactory 
way, showing how its defects that have been so deprecated may 
very easily and naturally arise. Medicine is not an exact 
science, and the chances, therefore, for differences of opinion 
are the greater and the restrictions placed by law upon testi¬ 
mony are often provocative of the evils. He mentions the vari¬ 
ous methods that have been offered to mend the matter: The 
appointment of state experts; examination by the court; con¬ 
ference between experts, etc. He believes that the latter is 
the best method of obtaining agreement in such cases. 

137. Eye Eiseases that the Practitioner Should Becog- 
nize.—Among the special points wliieh Bogers claims every 
practitioner should recognize in diseases of the eye are: The 
presence of foreign bodies, distinction between various phlycte¬ 
nular types and diseases of the conjunctiv’a as distinguished 
from iritis, the diagnosis of iritis, of glaucoma, need of dis¬ 
tinguishing refraction errors, etc. He believes that the moi-e 
common affections should be treated by the general practi¬ 
tioner, though the more serious and complicated ones should 
be referred to the specialist. 

138. Appendicitis in Women.—The following are the con¬ 
clusions of Davenport’s article: 1. Appendicitis is not so rare 
a disease in women as has been generally supposed. 3. On 
account of the smaller size and better blood-supply of the 
appendix in the female it is less liable to become so acutely 
inflamed as to call for operation, and, too, on account of the 
many diseases in the female with which appendicitis may be 
confounded, its true diagnosis is often overlooked. 3. In 
every abdominal section, for whatever purpose, it is absolutely 
essential for the best interest of our patients to examine into 
the condition of the appendix. 4. Appendicitis is frequently 
observed as a complication or e.xtension of many of the pelvic 
disorders of women where it had not been suspcted prior to 
operation. 5. Appendicitis may be the cause of salpingitis or 
right-sided pelvic suppuration, but probabW more frequently 
happens as a result or effect. 6. Chronic appendicitis is some¬ 
times found! to' be the sole trouble in women of a neurotic 
temperament, when a previous false diagnosis of ovaritis or 
ovarian neuralgia has been made. 7. The differential diagnosis 
of appendicitis and the various diseases of women with which 
it may be confounded becomes comparatively easy if a complete 
history of the ease is taken in connection with a carefully made 
physical examination. 

EOBEIGET. 

The Lancet, July 14. 

On the Confusion of Two Different Diseases Under the 
Name of Buhella (Bose-Bash). Clement Dukes.— ^From 
his experience the author concludes that two diseases are 
confounded under the general name of rubella. The second 
form represents a distinct condition varying slightly in the 
course of the eruption, which is more discrete at first andcovers 
the whole body in the course of a few hours. The throat is 
more swollen and velvety in appearance, desquamation is more 
thorough, resembling in this respect scarlet fever, and the 
disease is not so infectious in the early stages as is rubella. 
He reports cases that he has observed, and concludes that while 
its resemblance to scarlet fever in many cases is close it can 
not possess any affinity with that disease, since both occur 
concurrently in the same epidemic, and some individuals have 
one disease following the other. Nearly one-half the eases in 
which this new type occurred had had the regular rubella 


within a year or two, which is not credible, according to 
Cullen’s established law. ' . ^ 

A Note on the Besults Obtained by the Anti-Typhoid 
Inoculations in the Beleagured Garrison in Ladysmith. 
A. E. WniGHT.—This brief report of statistics of anti-typhojd” 
inoculations in Ladysmith garrison shows there must be a ' 
real protection from the procedure. In the uninoculated the dis¬ 
ease occurred in the proportion of 1 to 7.07, while in inoculated 
subjects it occurred in 1 to 48.7, and deaths in the two classes 
were in the proportion of 1 to 32 and 1 to 213, respectively. 
The proportions of deaths in those attacked were very nearly 
alike. Among the officers alone the figures were not quite so 
favorable, though still showing the proportion in favor of in¬ 
oculation as compared to uninoculation. Wright is not certain 
as to the perfection of the inoculation given in these cases. 
In only two cases amongst those who had been trvice inoc¬ 
ulated was there any typhoid fever. Therefore, it seems that 
the double inoculation is a considerable additional protection. 
It may be possible that certain of the officers set down as 
inoculated may have been inoculated with anti-typhoid serum 
and not with vaccin consisting of sterilized typhoid cultures, 
and it is also possible, owing to the exigencies of military _ 
service, that they did not receive the full dose in all cases. 
He has found some instances where not more than one-fourtt 
of the usual dose had been given. 

Illustrations of Vasectomy or Obliteration of the Sem¬ 
inal Duets Belative to Hypertrophy of the Prostate and 
Bladder Atony. Reginald Harkison. —^The -writer finds that 
vasectomy is equally' effective and a very much safer operation 
than eastration. The latter operation has in the aged some¬ 
times produced serious trouble and occasionally is dangerous 
to reason and often to life. The operation of vasectomy causes, 
according to his observations, when performed in the manner 
prescribed in a previous paper, no untoward results whatever, 
and does not at all interfere with the internal secretion func¬ 
tions of the testicles, the absence of which is considered respon¬ 
sible for many of the effects observed after castration. 

British Medical Journal, July 14. 

The Importance of Post-Graduate Study. William 
OSLER. —In this address Osier points out the advantages of 
post-graduate study and its needs amongst all classes of 
physicians. He thinks that the majority of us are apt to-- 
fall into the ruts of routine, hence the necessity of something 
to bring us out in contact with the progressive world, and 
the specialists are the ones that fall into the deepest ruts. 
No men need renovating more frequently than those who teach 
in schools of learning, the very dogmatic ways necessary to 
the teacher react upon hiih and intellectual staleness begins. 
In the conclusion of his lecture he speaks of the tendency to 
advance in the United States, and prophesies that English 
physicians of the twentieth century will find their keenest 
inspiration in the land of the setting sun. 

Degeneration of the Neurone. Frederick W. Mott. —In 
this fourth lecture Mott dwells on the close relationship, 
etiology, and pathology of tabes and general paralysis, show¬ 
ing that in both the syphilitic poisoning is the original cause 
and in both there are juvenile hereditary forms. In his 
experience about 10 per cent, of cases of paralysis are asso¬ 
ciated with the tabetic cord lesions. In the one disease we have 
the disorder affecting the exogenous afferent spinal neurones, 
and in the other especially the neurones of the frontal and 
central convolutions of the hemispheres, but in both a similar 
process may take place. He reasons out the etiology of par¬ 
alysis by assuming that it starts in venous congestion, which 
especially affects the portions of the brain involved. The fol- , 
lowing are the reasons advanced for considering it a primary 
degeneration of the neurone with secondary meningo-encephal- 
itis. 1. Its relation to tabes. 2. The existence of the Argyll- 
Kobertson symptoms in the majority of cases. 3. The exis¬ 
tence of a gray atrophy of the discs more frequently than 
can be explained by mere coincidence, which can only be ac¬ 
counted for as a primary atrophy. 4. The evidence of wast¬ 
ing of the whole nervous system, affecting some parts more 
than others, but out of proportion to the evidences of inflamma¬ 
tion. . This must be primarily in the nervous system, for in 
no cachectic disease nor even in starvation do we find such 
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extonsivo wasting take place. 5. Thickening of the pia- 
arachnoid membrane is proportional to and corresponds with 
the degree and locality of the atrophy, so it is with tabes. 
' 0. In many cases the tabes, especially those with mental symp- 
b^ns. atrophy of the tangential and superradial association 
fibers of the lirain arc found, quite similar to, but in different 
situations to those of general paralysis. 7. In cases of well- 
marked mcningo-cnecphalitis, where there Is no question as to 
its inflammatory nature, we do not find this extreme atrophy. 
As an example of efferent neurone degeneration he mentions 
amyotrophic lateral sclerosis, which must be due to some form 
of autointoxication. Peripheral neuritis is also discussed and 
questions of hereditj' in its relations to degeneration of the 
neurone, especially as illustrated by juvenile general paralysis, 
are also treated. 

Annalesde Dermatologie (Paris), June. 

Anatomic Evolution of Syphilis. Gastou.— Examination 
of the cadavers from Fournier’s service during the last seven 
years has established that syphilis favors infections, especially 
hospital tuberculosis, cancer and various microbian associa¬ 
tions. The anatomic CA'olution of the disease is shown to be, 
_ first a period of incubation, a silent interval extending from 
) the inoculation to the appearance of the chancre, during 
which the pathogenic microbe of syphilis, leading a strictly 
anaerobic existence, produces lesions in the lymphatic sj’stem. 
The rare autopsies of syphilitic patients djdng during this pe¬ 
riod, or as the chancre is first appearing, show these lesions 
predominating in the lymphatic system, and thus testifying to 
a general infection. The invasion period begins with the 
chancre and includes a second phase, the eruptive, a typical 
eruptive fever, whose anatomic localizations are on the venous 
system, and indicate that the pathogenic germ is a faculta¬ 
tive anaerobe. This second, virulent, contagious period char¬ 
acterizes the disease essentially, and transmits it congenitally. 
It kills by cerebrospinal, hepatic or embryonal infection, and 
is cured by the specific, mercury. The third period is a true 
medical septic pyohemia, in which the specific microbe, its 
toxins and microbian associations focus on the arterial sys¬ 
tem all the energies of the disease. In this period the soil 
is more important than the germ. The disease creates an 
eruptive polymorphism rvhich simulates any skin disease, 
and organic lesions rvhich simulate those of any infectious 
disease. It is this period which begets degeneracy and mal¬ 
formations. It is characterized by infiltrations and scleroses, 
curable with potassium iodid. This conception of the evolu¬ 
tion of syphilis and of the anaerobic existence of its microbe, 
indicates the importance of discovering a culture-medium for 
it Avhich will reproduce the conditions of the lymphatic and 
venous systems in which it flourishes in the organism. 

Annales de la Soc. Med.-Chir. de Liege, nay. 

Curvature of Head of Tibia in Eetus. A. Bracket.— 
Scientists have always been much interested in the fact that 
the skeletons of pre-historic races show a backward curvature 
of the head of the tibia, apparently incompatible with an erect 
posture. Eetzius has recently announced, and his statements 
have been confirmed by Brachet, that the tibia in the fetus 
invariably' presents this 'anomaly, which changes to normal 
straightness during the first few months of life. It is more 
pronounced the younger the fetus. 

Bulletin de I’Academie de Medecine (Paris), June 26. 
Inhalation of Gaseous Antiseptics. P. Lacroix.—T he 
principle of the inhaler invented and urgently recommended 
by Lacroix is the passing of a current of air through a mix- 
ture of .5 menthol, two to ten drops of bromoform, and five 
' drops to twenty gni. of formic aldehyd, heated in an air-tight 
vessel, the patient inhaling the fumes generated. The mi¬ 
crobicidal action was shown in tubes inoculated with pus, into 
which the current of air from the inhaler Avas turned for 
forty'-five minutes, with the result that no cultures developed. 
Tuberculous sputa rvere also treated Avith the fumes for fii'e 
hours and a guinea-pig Avas then inoculated AA'ith .5 c.c.,AA'ith no 
effect on the health of the animal. The larynogoscope shoAvs 
that there is no congestion of the tissues in the throat after 
inhalation of the fumes for therapeutic purposes, but the 
mucopurulent secretions of chronic laryngo-bronchitis dry 
np, and there is general relief and improA’ement in all pul¬ 


monary' troubles. Bacillary ulcerations in the larynx become 
cicatrized; tuberculous lary'ngeal catarrh is healed, etc., Avhile 
there are no inconveniences from the inhalations except a 
slight, transient sense of fullness in the chest at first. 

Appliance for Anesthesia. A. Keat-rdix. —^The chief dan¬ 
ger in administering an anesthetic is the possibility of arrest 
of the heart action by reflex action from the nasal mucosa. 



Reverdin causes his patients to inhale the anesthetic—pre¬ 
ferably ether—through the mouth for this reason, and keeps 
it automatically open for the purpose by the simple contriv¬ 
ance shoAvn in the cut. 

Differentiation of Abscess in Cerebellum. Dieklafoy._ 

Any' otitis, acute or chronic, recent or even of forty years’ 
standing, is liable to induce an intracranial lesion. As soon 
as the tympanum is infected, the pathogenic germs are liable 
to have their virulence enhanced under the influence of the 
closed cavity, as in the case of the appendix, and may spread 
thence in any direction. The cavities of the ear, including the 
mastoid cells, afford peculiarly favorable conditions for in¬ 
creasing the virulence of germs which have penetrated through 
the Eustachian tube, and the thin or porous bony Avails offer 
but slight obstacle to their further migration, resulting in 
meningitic lesions, phlebitis or thrombosis, or an abscess in 
the cerebrum or cerebellum. The symptoms of the latter are 
generally cephalalgia, predominating in the occipital region, 
vertigo, ictus, loss of balance, staggering, vomiting, nystag¬ 
mus, contraction in the neck, neuritis of the optic nerve, mus¬ 
cular asthenia, somnolence, torpor approaching coma, and 
possibly fever. This syndrome occurs, AA’hatever the portion of 
the cerebellum invoh'ed, but paresis of the facial and external 
motor ocular nerves localizes the lesions on the same side. 
The A'iolence, persistency' and localization of the cephalalgia 
differentiate it from the aural or labyrinthic syndrome. The 
lack of motor disturbances, paresis, contractions and spasms 
on the side opposite the lesion, differentiate it from an abscess 
in the temporo-sphenoid or occipital lobes. Word-blindness 
and hemianopsia are also important symptoms of the latter. 
Tumors usually induce further sy'mptoms, from compression 
of neighboring regions, and sy'philitic lesions should also be 
carefully discriminated and receiA'e specific treatment. Prompt 
surgical interA'ention, before the abscess has involved the ad¬ 
jacent tissues, is the only treatment applicable to abscesses 
of the cerebellum. Laborde exhibited in connection Avith'this 
communication several rabbits Avhich demonstrated the peculiar 
functions of the cerebellum as the “regulator of the equilib¬ 
rium.” A needle had been inserted in the cerebellum through 
the skull, inducing a strictly localized and circumscribed lesion, 
AA'ith the identical result for each point, in a large number 
of tests. Lesion of the middle peduncle induced a liA-ely motor 
reaction, AA'ith loss of equilibrium, the animal turning rapidly 
on the lengthwise axis of the body, from right to left if the 
lesion AA-as on the right side. Pricking the superior peduncle 
induced a motor reaction similar to the motion in circus¬ 
riding. Lesion of the inferior peduncle caused a deviation 
of the head and upper portion of the body to the side of the 
lesion. Frogs thus treated dcA'iated invariably and irresistibly 
to the right in jumping and sAvimming. These three manifes¬ 
tations of loss of motor balance—due to lesions of these three 
points in the cerebellum, all closely connected Avith the in- 
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nervation of the ear—easily explain the vertigo, etc., in an 
auricular lesion. The typical case of abscess in the cere¬ 
bellum described by Dieulafoj' was consecutive to an otitis a 
few weeks before,- so slight that the patient had quite forgot¬ 
ten it. In entering the hospital he had been seized with 
sudden vertigo and had fallen violently toward the left. The 
abscess was found as diagnosed, in the left lobe, but not until 
the autopsy. The cerebellum appeared quite normal when, 
exposed, and punctures missed the site of the lesion. The 
respiration suddenly ceased completely for twenty minutes, 
although the pulse could still be faintly felt at intervals. 
In exploring with his finger the surgeon touched the posterior 
surface of the medulla oblongata and immediately the patient 
made a deep and loud inspiration. ' Removing the finger 
respiration ceased again, but was resumed as soon as the 
finger was replaced and the patient was finally restored to life 
for a few days longer. The finger had probably lifted the 
pressure of the abscess from the respiration center in the 
floor of the fourth ventricle. The antero-external abscess was 
in the white matter, not encapsulated, containing about two 
gm. of creamy, greenish pus, with the pneumococus pure but 
not virulent. There was no other lesion. 

Presse fledlcale (Paris), July 4 and 7. 

Tropical Fevers and Quinin. E. Leorain. —The conclu¬ 
sions of this study of 300 cases of tropical intermittent fevers 
in respect to their reaction to quinin, compared with that of 
non-intermittent pyrexias, show that a dose of quinin has no 
effect upon an established attack of intermittent fever, but 
that the proper amount—10 to 25 eg. —promptly adminis¬ 
tered at the first indications of an attack, will always cut 
short an intermittent fever' for a minimum period of five days. 
On the other hand, all other p 5 ‘rexias show the effect of quinin 
at once by an artificial and transient drop in the temperature, 
the amount varying -with the disease and characteristic of 
each. In biliary affections and in septicemia of intestinal or¬ 
igin, the effect of quinin is disastrous, as it adds its own 
hemolytic action to the globulioidal action of the infection. 

Resection of the Oasserian Ganglion. 0. Jacob. —Atten¬ 
tion is called in this article to the danger of injuring the 
sphenoidal sinus in resecting the Gasserian ganglion, with con¬ 
sequent infection and possibly fatal results. Jacob recom¬ 
mends the Krause-Hartley operation as less liable to injure 
the sinus than the pterygo-maxillary route, which he formerly 
advocated. 

Semeilne Medicate (Paris), July 4. 

Immunity to Malaria. C. Firket. —The generally ac¬ 
cepted idea that malarial infection is a typical example of a 
, disease which does not confer immunity against future at¬ 
tacks, has been controverted by Koch’s latest research, which 
tends to demonstrate that an immunity is gradually acquired 
in the course of time, and that whites can attain this immunity 
as well as negroes. This conflicts again with the experience 
of foreigners in tropical countries, who show an increasing 
mortality the longer their stay. .Firket attributes this fact 
to the injurious influence of the climate, which hinders or pre¬ 
vents the colonists from benefiting by their acquired immunity. 
He, therefore, urges the necessity of diminishing this unfavor¬ 
able influence by improving the general conditions of existence, 
especially during the convalescence from the first malarial at¬ 
tack—a critical period which may determine the degree of 
immunization and of ulterior capacity for work. 

Berliner Klinische Wochenschrift, July 3. 

Origin of Tuberculosis from the Blood. Aufrecht.— 
The fact that tuberculosis is not induced by inhalation of 
the germs seems to be established by Aufrecht’s research men¬ 
tioned in The Johenai. of July 28, p. 262. He has shotvn that 
the first stage of the tubercular process is a thrombus in one 
of the finer capillaries where the bacilli lodge, with consecu¬ 
tive thickening of the walls of the vessel and necrotic changes 

_caseous foci—in the portion of the tissue from which the 

blood-supply is thus cut off. He now annmmces that tubercle 
bacilli were invariably found in the thrombus or in the thick¬ 
ened walls of the vessel in both experimental and hmnan tuber¬ 
culosis in all his research, showing that they must have been 
derived from the blood. - In one instance he found a pure 
culture in a thrombus in a tiny capillary leading to a single 


caseous nodule in the kidney of a rabbit. The discovery of 
the bacillus in these primary anatomic localizations offers a 
plausible explanation of all the varied phenomena of tuber¬ 
culous affections in any part of the body in man or induced 
experimentally in animals. ' 

Centralbatt f. ChirurRle (Lelpsic), July 7 and 8. 

Thyreoptosis. A. Kooher. —^It is more than probable that 
many cases of thyreoptosis have been mistaken for asthmatic 
affections, and been vainly treated by internal remedies. The 
condition sometimes requires surgical intervention and Kocher 
has successfully operated on several patients. The gravity of 
the intervention is proportionate to the size of the displaced 
goiter, and consequently its early recognition is of great im¬ 
portance. An observation is described in which the only symp¬ 
toms to suggest a hidden goiter were indications of slight 
paralysis of the recurrent and sympathetic nerves on one side. 
There were no signs of a goiter in the neck and the trachea 
was free its entire length. An elastic, deep goiter was pal¬ 
pated in the thorax, corresponding to an arep, of dulness over 
the upper half of the sternum and upper right ribs. It rose 
and fell in breathing, but caused no disturbance, as the thorax 
was large. The displacement in this case could be traced to an 
old, chronic muscular contraction, forcing the head forward. . 

July 14. 

Etiology of Congenital Dislocation of Hip-Joint. P. 
Bade. —In twenty-five out of ninety-four cases of congenital 
dislocation of the hip-joint, Roentgen photographs showed 
more or less alteration of a similar nature on the sound side; 
the acetabulum unduly wide, the roof flat, the sides of the 
socket thickened, asymmetrical atrophy, or else anomalies in 
the growth of the head. Congenital dislocation is, therefore, 
due to a primary defect in formation, which may be so slight 
as not to induce dislocation. If the primary alterations are 
located in the upper portion of the neck and not in the acetabu¬ 
lum, coxa vara may result. 

Deutsche Medicinische Wochenschrift (Berlin), July 5 and 13. 

Traumatic Pancreatic Abscess. 'W. STRoniiAiEB,—^Two 
months after an injury in the gastro-abdominal region a work¬ 
man, 43 years of age, presented symptoms suggesting an in¬ 
ternal malignant tumor, not located in the stomach or in^ 
testines. There was no fatty diarrhea nor evidences of dia¬ 
betes to direct attention to the pancreas, but frequent vom¬ 
iting and increasing tympanism, icterus and cachexia were 
noted. The patient died in a sudden attack of intense dyspnea 
a month later, and the autopsy disclosed a perforation of an 
abscess in the pancreas into the pleural cavity. The trauma 
had probably induced a hemorrhage in the pancreas with 
subsequent abscess formation—^Ivorte noticed a similar co 
incidence of trauma and abscess in three oiif of forty-six cases. 

Spontaneous Rupture of Esophagus. Heintze.— ^The 
observation described resembled the twelve already recorded, 
except that there was no sensation of laceration and no sub¬ 
cutaneous emphysema. The patient was a mason, 43 years 
old, in vigorous health, although addicted to liquor; no ante¬ 
cedents. Immediately after a hearty meal he experienced a 
violent pain in the stomach, intensified by deep breathing, 
nausea, pulse 140, small, no fever, lungs free in front, heart 
sounds distinct, abdomen apparently normal. Death occurred 
in collapse seven hours later. A longitudinal perforation was 
found in the esophagus IV 2 cm. long, 6 cm. above the cardia. 
The left pleural cavity contained 114 liters of food from the 
last meal, the lung completely collapsed. There was no evi¬ 
dence of any abnormal processes to acount_for the laceration. 

July 13. 

Immunity in Connection "With Epidemics. A. 'Wasseb- 
MANN. —^As the laws of epidemics and immunization are be¬ 
coming better understood, they seem to establish that all in¬ 
fection diseasses—even malaria—confer immunity against 
further infection by the same microbe, the immimity varying 
in its intensity and permanence. Study of the recent small 
epidemic of influenza in Germany demonstrated that the in¬ 
fluenza bacillus vanished rapidly and completely from the 
blood; this fact indicates a condition of immunity in the sub¬ 
ject. But the additional fact was noted that the disappear¬ 
ance of the bacilli was followed by symptoms of intoxication; • 
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the immunity only covers the live bacilli and does not pro¬ 
tect against the , toxins liberated by their dissolution. Koch 
and Donitz have suggested that the immunity conferred by an 
epidemic places a zone of immune individuals around an endem- 
iQt focus which prevents the further spread of . the infection 
until their immunity has lapsed. Was'sermann found that 
every one of his patients in the recent epidemic of influenza 
had passed through a severe attack ten years ago. • The im¬ 
munity conferred by the latter had evidently not suflaced to 
prevent a new attack, but had caused the rapid destruction of 
the bacilli in the system, with consequent severe intoxication. 
He remarks that the recent slight epidemic is an indication 
that the populace is beginning to be ripe again for a new, ex¬ 
tensive epidemic of influenza. 

Staining of Malarial Parasites. R. Euge. —^The stain 
recommended in this communication is as effective as the usual 
ones, but dispenses with the necessity of a contrast stain. 
The “reds” are greenish, the “whites” bright blue and the 
different forms of the malaria germs almost black or dark blue. 
A solution of .2 soda in 100 o.c. water is heated, and as it 
boils .3 methylene blue pur. is added. The mixture is set aside 
_to cool for forty-eight hours, when it is Altered ready for use. 
7 The amount of blue must be increased if the blood is over four 
weeks old. 

Enucleation vs. Evisceration et al. H, Schmidt-Rim- 
PLER. —^This communication from the Gottingen ophthalmic 
clinic was compiled with reference to the discussion of the 
question of the relative advantages of operations on the eye, 
announced for the approaching International Congress of 
Medicine. Enucleation was done 160 times, evisceration 149, 
and optic-ciliary neurectomy 26. Recovery was most rapid after 
the first and slowest after the last operation. In 4 of the 
10 cases in which the eye was enucleated with existing sym¬ 
pathetic inflammation, it subsided in 4, leaving the sight good. 
Sympathetic serous iritis has a better prognosis than plastic 
iridocyclitis with extensive posterior synechise. Iridectomy 
in the latter case usually entails softening and loss of the 
.eye, which without it may last a long time. Sympathetic 
ophthalmia is caused by a refle.x irritation by the mediation 
of the ciliary nerves, and this irritation affords the disposition 
^ and a favorable soil for inflammation from any cause. This 
/ theory is supported by Moll’s recent e.xperiments with rabbits. 
j He set up an irritation in the anterior chamber, with a frag¬ 
ment of copper introduced and then injected a culture of the 
pyocyaneus into the vein of the' ear. The next day the 
microbes were found in the aqueous humor of both eyes, while 
none were found in either eye in control animals without a 
preceding injury. In one of the six case-reports which 
Rimpler adds to his communication, the sympathetic ofib- 
thalmia first appeared in the course of an angina. It may 
occur years after neurotomy or neurectomy or evisceration, 
by the growth of new fibers into the sclerotic. On the other 
hand, he has been frequently amazed at the way in which an 
eye that seemed ripe for enucleation has finally recovered 
without inducing sympathetic disturbance. When a condition 
of irritation in both eyes is evident, he treats it with mer¬ 
curial inunctions or subcutaneous injections of sublimate, and 
a darkened room. He advises evisceration as the operation 
for non-specialists and in case of suppurative processes and 
also to prevent asymmetry in the development of cTiildren. 
The indications for optic-ciliary neurectomy are limited. It 
should never be done unless the danger of sympathetic dis¬ 
turbance is very slight, and consequently, never in case of a 
foreign body, nor of extensive defect of the eye. 

Meningotyphoid Eever. A. HoFitANX.—There is evi¬ 
dently a close connection between all the cerebral symptoms 
in tj'phoid fever, from the extremely severe manifestations 
in the observation described, with death in coma, to the con¬ 
vulsions, twitehings, trembling of the fingers, delirium or 
slight somnolence noted in others—all directly traceable to 
the influence of the toxins secreted by the typhoid bacillus and 
circulating in the blood. But when, as in. the case reported, 
the bacilli penetrate into the meninges and thus bring the full 
strength of the toxin directly in contact with the nerve tissue, 
the effect attains its maximum. The unusually large spleen 


conflnned this conception of the syndrome; the patient died 
before a suppurative meningitis had time to develop. 

Experiences with. Eight-therapy. H. Strebel. —When¬ 
ever a sweatbath is indicated, the electric-light baths accom¬ 
plish the desired end without taxing the heart, and they seem 
to have a specifically favorable effect on cardiac and diabetic 
troubles. The combination of light and warmth in the incan¬ 
descent-light baths proved especially effective in some cases 
of old, chronic diabetes, in which the sugar was reduced from 
6.7 per cent, to .1 within four weeks. Neuralgia was favorably 
influenced—especially ischias—in many cases, by the “light- 
warmth” baths, never by the light baths alone, but the most 
-striking effects were observed in cutaneous affections, ulcus 
cruris, acne, furunculosis, etc. One case of ulcus cruris 
which had resisted all treatment for two years began to heal 
in five days of “light-warmth” treatment and was completely 
cured in twenty. Finsen uses the cold light exclusively, but 
Strebel finds the combination of light and heat most effective, 
and sunlight through a hollow lens filled with a vitriolized 
solution, the cheapest and best source, whenever practicable. 

MuenchenerMedlcInlsche Woehensebrift, July 3. 

Bilirubin in TJrine in Heart Disease. F. Ott. —^The Sal- 
kowski test revealed the presence of bilirubin in the urine of 
patients with heart disease accompanied by an icteric com¬ 
plexion. It also showed that the elimination of bilirubin 
persisted after that of urobilin had ceased. Much albumin 
or hemoglobin in the urine, or ingestion of salol. etc., prevented 
the detection of the bilirubin. 

Venesection in Heat Stroke. C. Kixin.—A severe case 
of heat stroke, from the unusual work in the engine-room of a 
steamer, was proceeding rapidly to a fatal termination from 
increasing edema of the lung. The convulsions prevented 
artificial respiration and bathing; the pulse and breathing 
contraindicated chloroform, and there was no time to prepare 
an artificial salt solution for transfusion. Klein withdrew 220 
gm. of blood, the effect of which was immediately beneficial. 
The pulse and respiration became slower and fuller in a few 
minutes; the convulsions gradually ceased, and the patient 
slept calmly for ten hours. 

Venesection in XTremia. R. V. Hoesslin. —TVo observa¬ 
tions are reported in which life was undoubtedly saved by 
venesection. One was a case of croupous pneumonia, the crisis 
rapidly follouing the intervention. In the other case nephritis 
and severe uremia had induced cardiac insufficiency, which had 
in turn diminished the urine and aggravated the nephritic 
process. The immediate danger was relieved by venesection— 
the patient was too agitated for the contemplated transfusion 
of artificial serum—and digitalis was then administered, 
which by raising the blood-pressure rapidly put an end to the 
remaining uremic symptoms by increasing the urine. The 
congestive processes in the kidney were also relieved at the 
same time as the cardiac insufficiency, and under the influence 
of the improved circulation through the kidneys, the nephritic 
process soon healed, 

Atropin in Ileus. Batsch. —^Two more cases are reported 
in which severe ileus wth fecal vomiting was successfully 
cured with two injections of .005 atropin. In another obser¬ 
vation laparotomy had finally to be performed, but the influ¬ 
ence of the atropin was evident, facilitating the operation 
and preventing gangrene in the incarcerated loop. 

Inexpensive Thermostat for Bacteriology. K. Walz.— 
A simple, reliable and inexpensive oven for bacteriologic cul¬ 
tures is afforded by applying the principle of the thermophore 
to a small incubating apparatus. 

Theraple der Qegenwnrt (Berlin), June, 

. Electric Treatment of Bladder Troubles. E. V. Tov- 
. OLGYi.—Certain bladder troubles accompanying organic nerv¬ 
ous affections are amenable to electrotherapy. Two observa¬ 
tions are related in detail of the success of three weeks’ treat¬ 
ment with electrization of the vesical sphincter and of the 
prostate through the rectum, putting an end to serious urinary’ 
troubles of many years’ standing, in patients with syphilitic 
antecedents and tabetic symptoms, one a butcher of 47. the 
other still younger, a o.abinetmakcr, with sy-mptoms of sclero¬ 
sis in patches. 
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Pain-Sootliing' Effect of Koentgen Rays. L. Stembo.— 
The analgesic properties of the Roentgen i:ay are extolled by 
the writer, who states that he has cured 21 out of 28 cases of 
severe neuralgia by a few sittings, usually three, of three to 
ten minutes in length. The current was 16 to 20 volts, with 
about 1500 interruptions to the minute and spark 45 cm. long. 

Oak-Bark Baths for Pemphigus Malignus. A. Bagin- 
siCY. —Five complete recoveries in eighteen cases of dermatitis 
exfoliativa or pemphigus malignus foliaceus, Baginsky con¬ 
siders a good record for his method of treatment, which con¬ 
sists in a six to eight minutes’ bath at 27 C., with 1 kilo of 
a decoction of oak-bark in the water. The patient is then 
wiped dry with cotton and dusted thick with a powder of 
equal parts of zinc oxid and talcum, renewed several times 
a day. He has recently treated a fourteen-day babe in this 
way with brilliant results. All other salves and fluids are 
rigorously forbidden and the results' are incomparably better 
than he has ever attained before. 

Sozoiodolates in Scarlet Pever. A. Baginsky. —^Thc se¬ 
vere ulcerative necrotic angina in some cases of scarlet fever 
is favorablj' influenced by insufflating sodium sozoiodolate 
with equ.al parts sulphur, several times a day, which has 
proved a valuable local adjuvant, in Bag'insky’s experience. 

Tldsskrllt t. d. Norske LaegeforenlnK (Christiania), July i. 

Pregnancy with Intact Hymen. H. BnouTKonn.—Sum¬ 
moned to attend an obstetric case, the writer found a well- 
developed woman, married a year before. The pregnancy 
had been normal to term, but the hymen was intact, with 
merely an opening .25 cm. in diameter. The' urethra was 
very much stretched and had been used for coitus without 
consciousness of the error on the part of either husb.and or 
wife. 

Brazil Medico (Rio Janeiro), June 8. 

Medicinal Plants. K. M. Da Silva. —Two plants grow 
in the Espirito-Santo district where the writer resides, which 
have been used by the populace for generations. One is of 
the Lamiacea family, genus leonotis. It is called "poor man’s 
quinin” and contains a bitter allialoid which cures malarial 
and gastric affections and is of great assistance in washing 
clothes. It renovates the skin, making it delicate and satiny 
as that of any European grande dame. The other plant is 
of the Amaranthacea family, the “Gomphrena pohlu.” The 
infusion of the dried leaves forms a delicious, aromatic drink, 
much used in rheumatic and syphilitic affections. Da Silva 
recommends it in place of tea or coffee. The popular name 
is chapeo de couro, while the leonotis is known as hcrva ma- 
colid, lavadeira, and S. Fidelis. 


Patents 
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Hew Patents. 

of Interest to Physicians. July 3 and 10. 

Stopper for atomizers or perfumery bottles, Joseph Al- 
blez. New "York City. 

Syringe, Wm. A. Armour, Thomaston. Conn. 

Surgical or obstetrical pad. Tlllle Campbell, Oakland. 
Cal. 

Vaccinating Instrument. I.ouls A. Denis, West Hoboken, 

N. J. 

Splint. James G. Hughes, Port Arthur. Texas. 
Making lonone. Wilhelm Krauth, Grleshelm-on-the-Maln, 
Germany. 

Pasteurizing apparatus. Alban H. Reid, Philadelphia. 
Syringe, injector, etc. John H. Walker, Charters Towers, 
Queensland. 

Measuring spoon. Edward L. and K. K. Bigelow, Everett, 

Invalid’s bed. Albert B. Clark. Hamburg, N. Y. 

Invalid bed attachment. Anna E. Countryman, Marcus. 
Iowa. 

Apparatus for massaging by vacuum. Henry P. Garey, 
Baltimore, Md. 

Invalid bed. Emil Otto, Elmhurst, Ill. 

Adjustable surgical chair. Tiffin J. Shackelford, Warsaw, 
and C, A. L. Kirkpatrick. Port Wayne, Ind. 


Q,ucrtc5 anb ZUinor Hotes. 


GOAT LITiIPH CURE. 

Salisburt, Mo.. July 24. 1900. 

To Ihc Editor :—Please give us something in Tnn Joubnjix about 
-.goat lymph ; Its use, value, status with the medical profusion, ^tc. 


kxs.—T he Journal docs not advertise the goat-lymph cure, 
because It sees no reason for' placing any faith In It. Moreover, the 
methods and claims of those exploiting it are not such as commend 
It to thinking physicians. 


A COMPOSITE PROFESSION. . v; 

Dr. Adam H. Wrigh't, in his President’s Address before the On¬ 
tario Medical Association, calls attention to the following advertise¬ 
ment, taken from a newspaper of Shakespeare’s time: 

WAN'PED—In a family who have bad bad health, a 
sober, steady person In the capacity of doctor, sur¬ 
geon and man-midwife. He must occasionally act as 
butler and dress hair and wigs. He will be required 
sometimes to road prayers, and preach a sermon every 
Sunday. A good salary will be given. 

It would be an Interesting addition to .the “ad” If It could be 
stated what was “a good salary'’ at that time. 


COAL-GAS POISONING. 

Flint, Micii., July 5. 1900. 

7'o the Editor .—In The Journal for June SO, 1900, page 1678, 

I notice an article with the heading “Poisoning by Coal-Gas and 
Its Treatment.” In this article we are told that methane or 
marsh-gas Is the Ingredient that produces the light In coal-gas. I 
wish to call your attention to the fact that marsh-gas when burned 
Is easily recognized by Its producing a pale-blue flame far inferior 
to olefiant gas In luminosity, and very much inferior to acetylene. 
The writer of this article Is mistaken as to the Illuminating proper-- 
tics of methane, ns It Is acetylene that makes the gas rich In ligbt- 
glvlng qualities and not marsh-gas. Some of the coal gases con¬ 
tain the cyanogen vapors in the shape of uncomblned hydrocyanic 
acid together with several chemical compounds not mentioned in 
this article, and a novice that would base a solution of a prob¬ 
lem upon this article would not be on the right road to success. 

O. SIlLLARD. M.D. 

Ashton, R. I., July 4,.1900. 

To the Editor .—In an article entitled “Poisoning by Coal-Gas and 
Its 'Treatment,” In 'The Journ.vl’, June 30, the writer asserts that 
“asphyxia means sulToeatlon,’’ and therefore the term “asphyxia¬ 
tion” ns applied to this condition Is Incorrect. He quotes from Mr. 
N. Wiley Thomas, proving that carbon monoxld Is an Impurity, 
which poisons the blood by uniting with the hemoglobin, thus 
rendering the latter Incapable of taking up the necessary oxygen. 

As to treatment, he says that experiments made by Dr. Darrah 
show that carbon monoxld, by excluding oxygen, causes a feeble 
pulse—asphyxia—while the yesplrntlon Is Increased In frequency 
and depth, thus that the above condition Is caused not by a failure 
of respiration—apnea—or sutfocatlou, but by failure of pulse— 
asphyxia. The proper term to use, therefore. Is “Asphj’xiatlon.” 

N. O’D. Parks, B.A.. M.D. 

Ans. —In the article on coal-gas poisoning, referred to by our cor¬ 
respondent, the statements concerning the formula and the lumi¬ 
nosity of coal-gas were misleading. The word “formula,” In referV- 
ence to a chemical substance Indicates that It has a definite and un¬ 
varying composition. Coal-gas Is a mixture, not a definite com¬ 
pound, and therefore, the word “composition” would have been more 
applicable. Again, the composition of coal-gas varies according to 
the variety of the coal used In Its manufacture, and the composi¬ 
tion given therefore Is only a typical one. In giving the composi¬ 
tion, the article mentioned lllumlnants, ethylene, acetylene, etc. 
These arc included In the lllumlnants and therefore are mentioned 
twice. 

As to the luminosity of coal-gas, both the article and our corre¬ 
spondent are partly correct, yet neither has told the whole truth. 
Marsh-gas, ns such, does not burn with a lumlnant flame, but when 
heated It becomes changed to acetylene, and Is thus the prin¬ 
cipal llluminnnt. As to the appropriateness of the term “asphyxia¬ 
tion,” we should not be too hypercritical. Asphyxiation originally 
meant pulseless, and as the lack of pulse Is one of the commonest 
symptoms of suspended animation, the word has come to be used in 
reference to any suspension of vital phenomena. 


public Service, 


Army Changes. 

Movements of Army Medical officers under orders from the Ad¬ 
jutant-General’s office, Washington, D, C., July G to 24, 1900, In¬ 
clusive ; 

li. Eugene Allen, acting asst.-surgeon, from Fort Sam, Houston, 
Tex., to Fort McPherson, Ga., to accompany Co. M, 15th United 
States Infantry, to the Philippine Islands, via San Francisco, Cal., 
and on arrival at Manila to report for assignment to duty. 

W. Edson Apple, acting asst.-surgeon, from Fort Columbus, 
N. y., to West Point, N. Y., to accompany Co. E, Battalion of 
Engineers, to San Francisco, Cal., and thereafter to return to his 
proper station. 

Lewis Balch, major and surgeon, vols., leave for absence granted 
on account of sickness. ^ 

John M. Banister, major and surgeon, U. S. A., member of board 
to examine candidates for admission to the United States Military 
Academy, West Point, N. Y. ^ 

Charles N. Barney, acting asst.-surgeon, from Fort Edward, N. x*, 
to temporary duty at Fort Monroe. Va. 

Peter W. Beckman, acting asst.-surgeon, from Alton, Ill., to the 
Department of Califonila. 
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william C. Borden, captain and asst.-surgeon. U. S. A., leave 
of absence granted. 

Wilmot E. Brown, acting asst.-surgeon, from Taylorvllle, Ill., 

\ to Denver, Col., to accompany troops from the Department of the 
' .Colorado to the Philippine Islands. 

Oharles B. Byrne, major and surgeon, U. S. A., from Platts- 
burg Barracks, N. Y., to San Juan, Porto Rico, for assignment as 
chief surgeon. Department of Porto Rico._ 

W. Earle Chapman, acting asst.-surgeon,'from Cheboygan, Mich., 
to the Department of California. 

Alpha M. Chase, acting asst.-surgeon, from Denver, Col., to the 
Department of California. 

August von Clossman, acting asst.-surgeon, from Jefferson Bar¬ 
racks, Mo., to duty .as attending surgeon and examiner of re¬ 
cruits at St. Louis, Mo. 

Marshall M. Cloud, lieutenant and asst-surgeon, U. S. A., to pro¬ 
ceed to San Francisco, Cal., to accompany the 1st U S. Cavalry, 
cn route to Manila, P. I. 

William H. Corbusier, major and surgeon, D. S. A., from San 
Francisco. Cal., to Washington, D. C., to report to the surgeon- 
general for instructions. 

Joseph J. Curry, acting asst.-surgeon, to report In person to 
the surgeon-general for instructions. 

William B. Davis, major and surgeon, U. S. A., member of a 
board to examine candidates for admission to the U, S. Military 
Academy, West Point, N. T. 

Samuel M. DeLoffre, acting asst.-surgeon, from Washington, D. 
'..C., to Omaha, Neb., to accompany the 1st U. S. Cavalry to the 
7 Philippine Islands, reporting on arrival at klantla for assignment 
to duty. 

Charles H. Fischer, acting asst.-surgeon, leave of absence granted. 
John S. Fogg, acting asst.-surgeon, from Columbus Barracks, 
Ohio, to Fort Myer, Va., to accompany a squadron of the 3d D. 
S. Cavalry to the Philippine Islands, and on arrival at Manila 
to report for assignment for duty. 

Marion O. Fulcher, acting asst.-surgeon, to accompany the 3d 
Battalion, 15th U. S. Infantry, from Madison Barracks, N. Y., 
to the Philippine Islands, via San Francisco, Cal., and on ar¬ 
rival at Manila to report for assignment. 

Leigh A. Fuller. lieutenant and asst.-surgeon. U. S. A., to re¬ 
port at-Washington, D. C„ for Instructions while eh route, under 
previous orders, from Fort Monroe, Ta.. to San Francisco, Cal. 
Charles M. Gandy, captain and asst.-surgeon, D. S. A., member 
, of a board to examine candidates for admission to the U. S. Mili¬ 
tary' Academ.v. West Point, N. Y. 

Lewis T. Griffith, acting asst.-surgeon, ieave of absence granted, 
and relief from duty at Fort Preble, Me.; on expiring of leave to 
proceed via San Francisco, Cal., to Manila, P. I., for assignment. 

John Van E. Hoff, major and surgeon, U. S. A., relieved from 
duty as chief surgeon. Department of Porto Rico, to report to the 
surgeon-general for instructions. 

Francis J. Ives, major and surgeon, Vols., relieved from duty as 
chief surgeon. Department of Matanzas and' Santa Clara, to 
proceed to New York City and report by telegraph to the surgeon- 
general for Instructions. 

David J. Johnson, acting asst.-surgeon, to accompany the 1st 
Battalion, 15th U. S. Infantry, from Plattsburg Barracks, N. Y., 
to San Francisco, Cal., and thereafter to return to his proper 
station. 

Dryden H. Lamb, acting asst.-surgeon, from Owosso, Mich., to 
the Department of California. 

Edward E. Lambkin, acting asst.-surgeon, from St. Louis, Mo., 
to the Department of California. 

Harry R. Lemen, acting asst.-surgeon, from Upper Alton, 111., 
to the Department of California. 

A.'N. Mahon, acting asst.-surgeon, leave of absence granted. 
Henry C. Many, acting asst.-surgeon, from Hbnesdale, Pa., to 
the Department of California. 

James G. McKay, acting asst.-surgeon, leave of absence from the 
Department of Santiago and Puerto Principe extended. 

John S. Nagle, acting asst.-surgeon, from Chicago to St. Paul, 
Minn., to accompany troops from the Department of Dakota to 
the Philippine Islands, where he will report for assignment to 
duty. 

Ralph W. Newton, acting asst.-surgeon, from Barre, Vt., to the 
Department of California. 

Arlington Pond, acting asst.-surgeon, from Rutland, Vt., to duty 
at Fort Preble, Me. 

William W. Reno, acting asst.-surgeon from Detroit, Mich., to 
the Department of California. 

Michael J. Rowe, acting asst.-surgeon, from Bridgeport, Conn., 
to the Department of California. 

Ira A. Shimer, lieutenant and asst.-surgeon, U. S. A., leave 
^ of absence from the Department of Santiago and Puerto Principe 
extended. 

Charles F. Smith, acting asst.-surgeon, from Whitehall, Mich., 
to Denver, Col., to accompany troops from tlie Department of the 
Colorado to the Philippine Islands. 

Louis A. Spaeth, acting asst.-surgeon, from Jersey City, N. J,, 
to the Department of California. 

Charles H. Stoeckle, acting asst.-surgeon, from Philadelphia, 
Pa., to Denver, Col., to accompany troops from the Department of 
the Colorado to the Philippine Islands. _ ' 

Lionel A. B. Street, acting asst.-surgeon, from Brookline, Mass., 
to the Department of California. 

Harrison W. Stuckey, acting asst.-surgeon, from Columbus Bar¬ 
racks, Ohio, to Fort Myer, Va., to accompany a squadron of the 
3d U. S. Cavalry to the Philippine Islands and on arrival at 
Manila to report for assignment to duty. 


. Isedor M. Unger, acting asst.-surgeon, from Warren, Ind., to 
the Department of California. 

Francis M. Wail, acting asst.-surgeon, from Warren, Ind., to 
Denver, Col., to accompany troops from the Department of the 
Colorado to the Philippine Islands. 

Charles Wlllcox, captain and asst.-surgeon, to proceed to San 
Francisco, Cal., to accompany the 9th U. S. Cavalry to Manila, 
P. I. 

Henry E. Wetherlll, lieutenant and asst.-surgeon, U. S. A., to 
duty with the 1st U. S. Cavalry en route to Manila, P. I. 

Frank T. Woodbury, acting asst.-surgeon, from Philadelphia, 
Pa., via San Francisco, Cal., to Manila, P. L, for assignment. 


Uavy Changes. 

Changes in-the Medical Corps of the United States Navy for the 
week ending July 21, 1900. 

Medical Director P. Fitzsimons, detached from the naval examin¬ 
ing board. Annapolis, Md., and ordered to duty in charge of the 
naval hospital. Newport. E. I. 

Medical Director H. J.' Babin, detached from duty as president 
of the medical board of examiners, naval laboratory. Brooklyn, 
N. Y., July 25, and ordered home and to wait orders. 

Surgeon L. G. Heneberger, detached from the naval hospital, 
Brooklyn, N. Y. 

P. A. Surgeon A. M. D. McCormick, detached from the Cliicaijo, 
and ordered to the Montgomerv. 

Asst.-Surgeon J." R. Whiting, detached from the Monigomenj and 
ordered to the Chicago. 

Asst.-Surgeon C. N. Fiske, detached from the navy yard, Boston, 
and ordered to duty with marines at San Francisco, Cal., and then 
to duty at the naval hospital, Mare Island, Cal. 

Asst.-Surgeon J. H. Payne, Jr., detached from the naval hospital, 
Mare Island, Cal., and ordered to the Asiatic Station with the Fifth 
battalion of marines. 

Pharmacist A. Prosneri, detached from the naval academy, July 
21, and ordered home and to wait orders; retired from July 3. 1900, 
under th provision of section 1143, Revised Statutes, upon his own 
application after forty years’ service. 


Marine-Hospital Changes. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the -United States Marine-Hospital Service 
for the seven days ending July 19. 1900. 

Surgeon P. M. Carrington, upon expiration of sick leave of 
absence, to proceed to Point Pleasant, fl. J., for special temporary 
duty. 

Surgeon T. B. Perry, upon return of Surgeon McIntosh from leave 
of absence, to proceed to Wilmington, N. C., and assume command 
of the service, relieving P. A. Surgeon C. P. Wertenbaker. 

P. A. Surgeon C. P. Wertenbaker, to proceed to Washington, 
D. C., preparatory to receiving orders to assume command of the 
service at New Orleans. La. 

Asst.-Surgeon H. S. Mathewson, to proceed to Philadelphia, Pa., 
and report to medical officer in command for duty. 

Asst.-Surgeon M. J. White, upon being released from duty at 
Philadelphia, Pa., to proceed to San Francisco, Cal., and report 
to medical officer in command for duty and assignment to quarters. 

Asst.-Surgeon W. C. Hobdy, bureau order of June 27, 1900, di¬ 
recting Asst.-Surgeon Hobdy to proceed to Honolulu, H. I., revoked 
and directed to proceed to Savannah, Ga., and assume command of 
the service. 

Asst.-Surgeon W. C. Billings, granted 15 days’ extension of leave 
of absence from July 15. 

Asst.-Surgeon D. E. Robinson, upon being relieved from duty 
at Memphis, Tenn., proceed to Seattle, Washington, and assume 
command of the service, relieving Acting Asst.-Surgeon Eagleson. 

Asst.-Surgeon Carroll Fox, relieved from duty at Port Townsend 
quarantine, and directed to proceed to Dutch Harbor, Alaska, re¬ 
porting to medical officer in command for duty. 

Asst.-Surgeon W. A. Korn, upon being relieved from duty at 
Evansville, Ind., to proceed to Philadelphia, Pa., and report to 
medical officer in command for duty. 

Asst.-Surgeon C. W. Vogel, relieved from duty at San Francisco, 
Cal., and directed to proceed to San Francisco quarantine and re¬ 
port to medical officer in command for duty and assignment to 
quarters. 

Asst.-Surgeon B. J. Lloyd, relieved from duty at San Francisco 
Quarantine, Cal., and directed to proceed to Cape Nome, Alaska, and 
report to Asst.-Surgeon B. H. Earle for duty. 

Asst.-Surgeon J. T. Burkhalter, upon being relieved from duty at 
New York City, to proceed to Mobile, Ala., and report to medical 
officer in command for duty and assignment to quarters. 

Asst.-Surgeon G. W. McCoy, relieved from duty at St. Louis, Mo., 
and directed to proceed to San Francisco, Cal., and report to 
medical officer in command for duty and assignment to quarters. 

Acting Asst.-Surgeon R. C. Craig, granted leave of absence for 
7 days. 

Acting Asst.-Surgeon A.' G. Greenstreet, to proceed to Wilming¬ 
ton, N. C., and report to medical officer in command for duty and 
assignment to quarters. 


Health Beports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, United States Marine- 
Hospital Service, during the week ended July 20, 1900. 

SltAI.I.POX-UNITED STATES. 

Illinois: Chicago, July 7 to 14, 2 eases. 

Kansas: Wichita, July 7 to 14. 2 cases. 
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Louisiana: New Orleans, July 7 to 14, 11 cases, 3 deaths; 
Shreveport, July 7 to 14. 3 cases. 

Maryland: Baltimore, July 7 to 14, 1 case. 

Massachusetts: Full Elver, July 7 to 14, 1 case. 

Nebraska: Omaha, July 7 to 14, 2 cases. 

New Hampshire: Manchester, July 7 to 14, 1 case. 

Ohio; Cleveland, July 7 to 14, 29 cases. 

Pennsylvania; Philadelphia, June 8 to 16, 1 case. 

South Carolina: Greenville, July 7 to 14, 1 case. 

Utah: Salt Lake City, July 7 to 14, 2 cases. 

Washington: Tacoma, July 1 to 7, 1 case. 

SMALLPOX-FOnEION AND INSULAn. 

Brazil: Bahia, June 2 to 9, 2 cases. 

England: Liverpool, June 23 to 30, 6 cases; London, June 23 to 
30, 16 cases. 

Prance: Lyons, June 16 to 23, 1 death; Eoubalx, May 1 to 31, 1 

Greece: Athens, June 23 to 30, 4 cases. 2 deaths. 

India: Bombay, June 5 to 12, 12 deaths. 

Italy: Genoa, June 8 to 16, 3 cases. 

Mexico: Vera Cruz, July 1 to 7. 9 deaths. 

Scotland: Glasgow, June 22 to July 0, 170 cases, 3 deaths. 
Switzerland, Geneva, June 8 to 16, 1 case. 

XELLOW PBVBB. 

Africa: Goree Dakar. May 30 to June 10, 3 cases. 2 deaths. 
Colombia: Barranqullla, June 23 to 30, 9 cases, 6 deaths; Carta¬ 
gena, June 22 to 29. 11 cases. 9 deaths. 

Cuba: Havana, June 27 to July 4, 5 deaths; Santa Clara, June 
26 to July 7, 7 cases. . , „ , 

Mexico: Cordoba, July 1 to 8, reported; Progreso, June 23 to 
July 8, 3 eases, 2 deaths. 

CHOLEBA, 

India: Bombay, June B to 12. 72 deaths. 

plaoue 


Arabia: Aden, June 8 to 16, 3 cases, 3 deaths. 

Australia: Sydney, June 2 to 10, 14 cases, 0 deaths. 

India: Bombay, June 5 to 12, 117 deaths. 

Japan: Osaka, June 15 to 19, 1 case; Shldzuoka, June 15 to 10, 


1 case. 


Change of Address. 

Dr. Spencer P. Irvin, from 1157.S. 19th St., Philadelphia, Pa., 
to Freedman’s Hospital, Washington, D. C. 

Dr. J. Klein, from 4800 N. Clark St. to 530 Lunt Avc., Eogers 

Park, Chicago. _ . . „ 

Dr. P. C. Kovats, From 640 Jackson Boul. to St. Josephs Hos¬ 
pital, 360 GarOeld Avc., Chicago. 

Dr. L. W. Lewis, from 4702 to 4711 State St., Chicago. 

Dr. J .P. McMahon, from Lincoln Ill., to 00th St. and Wentworth 
Ave.i Chicago. 

Dr. J. A. Patton, from 2271 Harrison St. to 1150 Sheridan Eoad, 
Lake View Station, Chicago. 

Dr. J. A. Prescott, from Cottage Grove Ave. and 31st St. to 4303- 
4305 Berkeley Ave., Chfeago. 

Dr F. V. Watson, from Koberts, Wls., to 4658 State St., Chicago. 
Dr. D. S. Adams, from 017 Orleans St., Keokuk, Iowa, to 005 
20th St., Uock Island, 1111. , ^ 

Dr. J. A. Guertln, from 731, 03d Court, Englewood, Ill., to 
L’Brable, Iroauois County. III. 

Dr. G. H. Just, from Sheldon to Broadwell, Ill. 

Dr. D. H. Pelletier, from St. Anne. Ill., to Fowler. Ind. 

Dr. C. C. Blrney, from Nora Springs to Mason City, Iowa. 

Dr. Thomas G. Duncan, from Victoria, Texas, to 219 B. 4th St., 
Owensboro, Ky. 

Dr. S. D. Holstein, from Leland to Sicily Island, La. 

Dr. M. C. O'Brien, from New York City to Lewiston, Me. 

Dr. Eobert Sattler, from Groton Bldg., Cincinnati, Ohio, to Bld- 
deford Pool. Me. 

Dr. J. Madison Taylor, from Philadelphia, Pa., to Bar Har¬ 
bor, Me. 

Dr. C. G. Vary, from 47 W. Michigan St. to 47 W. Main St., 
Battle Creek. Mich. 

Dr. B. P. Simon, from 3298 Hoyne Ave., Chicago, to 546 Missis¬ 
sippi St,. St. Paul, Minn. 

Dr. J. H. Amerland, from 2737 to 2739 Chippewa St., St. Louis, 

^°Dr. G. W. McCoy, from Bristol, Tenn., to U. S. Marine-Hospital, 
St. Louis. Mo. 

Dr. W. E. Walker, from Waveland to Pass Christian, Miss. 

Dr. E. S. Goodhue, • from Plru City, Cal., to Kailua, N. Kona, 
Hawaii. H. I. ,, 

Dr. M. C. Butler, from 510 College Ave., Elmira, to 49 Bridge 
St.. Corning, N. Y. 

Dr F. S. Pearce, from Philadelphia, Pa., to Massaweple, N. Y. 
Dr. F. A. Scratchley, 151 E. 72d St., New York Cty, to Palenvllle, 

^"’Dr. S. G. Grant, from 58 W. 56th St. to 2 E. 45th St., New York 
City. 

Brooklyn Medical Journal, from 103 Court St. to 1313 Bedford 
Ave., Brooklyn, N. Y. 

Dr. T. Hubbard, from 145, 22d St. to 44 W. Bancroft St., Toledo, 

^'dt. E. Bellamy, from 210 W. 57tb St., New York City, to Stereus 
Villa, Newport. E. I. 

Dr. M. L. Parler, from Parler. to Wedcefleld. S. C. 

Dr. F. M. Gage, from I.ucknow to Ehea Springs, Tenn. 

Dr. J. W. Bounds, from Chambersvllle to Weston, Tex. 

Dr. J. D. Wiltrout, from Eau Claire to Marinette, Wls. 
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LEON L. SOLOMON, A.B., M.D. 

LOUISVILI.E. KY. 

As I appear before you to-day, I am deeply moved by 
the honor -which you conferred upon me one year ago, 
when you selected me to be your chairman. Then and 
until now, I have sought to be ever mindful of the obli¬ 
gation which the position brings, and, as in previous 
years, have held the welfare and continuous advancement 
of the Section constantly before me. It has been my 
pleasure to be intimately associated with this Section for 
several years, during which time I have attended the 
sessions of none other; for two consecutive terms I 
served as secretary, and to-day, having a feeling of close 
affiliation with the work before us, I can appreciate all 
the more the honor of being your chief executive officer. 
And just here, let me saj, greater good would come, I 
believe, to the individual sections of the Association, 
did the men who read papers devote their whole time to 
a single section. Instead, and it does seem unfortunate, 
men—among them some of the best—are prone to run 
diametrically in the opposite direction, and are willing 
to prepare papers and to read them, and to take part in 
discussions, oftentimes before several and totally differ¬ 
ent sections. So far as my acquaintance with scientific 
members of the profession permits of a judgment, I 
know few men capable of the production of several essays 
in one year, the original matter in which shows sufficient 
research, investigation or observation records to make 
them worthy of a hearing, before different departments 
of the Association. In a large medical body like this, 
the greatest good can only come from individual effort, 
properly correlated, and so long as the present system 
prevails certain sections must necessarily remain dwarfs, 
while others flourish, and viewed as a whole, no depart¬ 
ment can attain to its fullest success under the present 
regime. ■ 

To correct this evil the folio-wing resolution, or a 
modification of it, is recommended: No member shall be 
permitted to read a paper before more than one section 
during any one annual meeting of the American Medical 
Association. As unfair as such a resolution, on its 
surface, and at first sight, may appear, I believe the best 
interests of the individual sections and of the Associa7 
tion as a unit would, in such -wise, be subserved. Fur¬ 
thermore, it is recommended that a closer watch be kept 
over titles and abstracts of papers, in order that such 
papers be presented to and read before the section to 
which they properly belong. This would necessitate the 

•Presented to the Section on Materia Mcdica. Pharmacy and 
Therapeutics, at the Fifty*flrst Annual MectlnR of the American 
Medical Association, held at Atlantic City, N. J., June 5*8, 1900. 


enforcement of a resolution which was once offered and 
recently passed, I believe, compelling authors to send 
in abstracts of their essays in good time for such proper 
classification. Papers have been read before this Sec¬ 
tion, in years gone by, which belonged to the Practice 
of Medicine Section, and, because of the high standing 
of the latter, it is not at all uncommon for members to 
select it, and there read essays, the character of which 
at once places them in our Section. However, since 
we have come to occupy a more exalted position, it is a 
matter which gratifies us to see dignified and distin¬ 
guished fellows of the Association less frequently guilty 
of offering this unintentional slight, in favor of our 
most worthy sister department. 

The Section on Materia Medica is one of the youngest 
in the Association. And, because of its youth, as well 
as for other reasons directly to be set forth, in its effort 
to survive, many obstacles have been contended with. 
When first established, therapeutics did not belong to the 
Section. It can not be said that the alma mater has 
failed to manifest an interest in us. However, the many 
other offsprings had, for the most part, already reached 
hardy youth, if they had not attained the full vigor of 
adult life, before the Materia Medica Section came into 
existence, and their needs, their requirements were great¬ 
er, their interests seemed to be more conspicuous than 
ours. Such being the case, we had, and no doubt it was 
best for us, to work out our own future. What this fu¬ 
ture was the present now indicates; what it will be in 
years to come remains yet for us to prove; and if we and 
our successors dared venture an opinion, basing it upon 
the accomplishments of the Section during her past, 
surely there need be no cause for concern. If we but fol¬ 
low in the footsteps and path of the faithful officers and 
members who preceded us, glowing success can not but 
surely come. Besides our youth, until very recently 
there has been a general feeling of distrust, shared large¬ 
ly by the entire profession, in matters pertaining to drugs 
and other medicinal agents, and especially to drug ther¬ 
apeutics. When we require an explanation for this dis¬ 
trust we see the reason at once in the greater interest 
which has centered and attached to diagnosis, to path¬ 
ology, histology, bacteriology, and other laborator}' 
branches during the past several decades. While the 
study of materia medica and therapeutics lagged, the 
profession was perfecting itself in other seemingly more 
important branches, and very few men were devoting 
their time and interest to the investigation of the actions 
and uses of drugs. During this time, even the large 
number of medicinal agents already at our disposal was 
neglected. Original research and investigation was, 
for the time being, almost unkno-wn; when men, in past 
decades, employed a given medicinal article, it was often 
-with an indefinite knowledge of the best preparation 
of that article to employ, or how that best preparation 
might be obtained; nor did the prescriber know the cer¬ 
tain effect which a given dose of a given drug might bo 
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expected to afford, to say nothing of the diversified uses 
to which the drug in varying doses might be put. Power¬ 
ful weapons in the hands of men who do not know how 
to use them are inclined' to do harm as well as good; be¬ 
sides, they create fear and distrust in the minds of others 
who might employ them to better effect. Drugs and 
medicinal agents are the armamentarium of the physi¬ 
cian; to him they are what tools are to the mechanic, 
he must know how to employ these tools, else they serve 
him poorly. This fear and distrust of drugs became a 
dislike; men reasoned that the materia medica was a 
failure, therefore refused to consider it. Under such 
circumstances it was no wonder that our Section could 
not gain caste. However, the very causes which gave 
us our backset—the consideration of the several labor¬ 
atory branches occupying the professional mind to the 
exclusion of drugs and drug therapy—when these con¬ 
siderations had once been fairly concluded, paved the 
way for a better and more wholesome study of this, the 
loftiest end and highest aim of all medicine. I repeat, 
my colleagues, the subjects which this Section has the 
honor and glory to study and consider, the questions 
upon which these essays of ours are written and upon 
which expressions of opinion are ventured, the matters 
which are discussed before this body—all these things 
belong to the department of medicine, which, as 
Fothergill has said, represents the highest aim and end, 
the loftiest attainment of all medicine. Without materia 
medica, deprived of therapeutics, using this word in its 
largest sense, what would the science and art of medicine 
be ? The answer is so easy—nothing. The treatment of 
the sick, the healing of the wounded, the relief from pain 
and suffering—these things give medicine its great claim 
and make it the grandest and most divine gift of an all- 
Imowing, all-kind and all-merciful God. 

Our materia medica and therapeutics is builded upon 
the foundation of all the Imowledge afforded by the lab¬ 
oratory branches. For its proper construction and ap¬ 
preciation a thorough conception of anatomy, physiol¬ 
ogy, histology, pathology, bacteriology, botany, mineral- 
ogy, pharmacy, chemistry, heat, light, electricity and 
other allied forces is now-a-days presupposed; and those 
who would then wield the medicinal agent to its 
best advantage, accomplishing with it the maxi¬ 
mum of good with the minimum of bad, must 
have also mastered the larger subject of clinical med¬ 
icine and clinical disease. Indeed, materia medica, and 
more properly therapeutics, is the “superstructure” 
builded upon all medicine. I congratulate you, then, 
gentlemen, upon your affiliation with this Section of the 
Association. I congratulate you upon being present at 
this, the fifty-first meeting, and I extend to you a hearty 
welcome to our proceedings during the next four days. 
I trust we will have a full attendance. A glpce at the 
names which grace our program and the titles which 
have been selected by the Fellows who will read papere, 
to say nothing of the names of the gentlemen who will 
take part in the discussions, is sufficient to guarantee the 
success of this meeting. In the name of the Section, I 
desire to thank these gentlemen for the spirit which 
characterized their willingness to take part in our pro¬ 
ceedings. They have done us an honor and we appreciate 
the compliment. The thanks of the Section are also due 
our worthy secretary, by whose diligent efforts, and to 
whose conscientious and painstaking devotion to all the 
ardous duties of his office, is due the completeness of the 
program And now, gentlemen, in accordance with Sec¬ 
tion 2 of the by-laws, which says, “The Chairman of 
each section shall prepare an address on the recent 


advances in the branches belonging to his section, in¬ 
cluding suggestions in regard to improvements or meth¬ 
ods of work, as he may- regard important,” etc., I beg 
your indulgence while I briefly review the several con¬ 
clusions which the year’s work mth serum vouches. And’ 
by way of explanation, for the selection of such a topioj' 
I would say the preponderance of positive testimony in 
favor of the usefulness of this class of medicinal sub¬ 
stances demands that a closer study be made by investi¬ 
gators, in order that a better understanding of the whole 
truth be had, than is the case to-day. In the calling of 
attention to this necessity, and in the stimulation of pro¬ 
founder research, I trust a consideration of this subject 
by your chairman, this afternoon, will result. The 
study of certain so-called specific diseases, namely, those 
where the specific, etiologic factor is known, has, first 
in the laboratory, and then at the bedside, led to a study 
of specific medication. There are to be found, on the 
market to-day, and in more or less general use, the fol¬ 
lowing articles, belonging directly or indirectly to the 
so-called class of serums or antitoxins: Diptheria anti¬ 
toxin, tuberculin (old and tuberculin T. E.), antipneur 
mococcus serum, antistreptococcus serum, antirabic se¬ 
rum, toxins of erysipelas and bacillus prodigiosus, yellow- 
fever serum, and vaccination against .smallpox. To a 
brief consideration of the present status of these, I 
invite your attention. But, before we undertake their 
separate consideration, a general word seems proper. 
Immunity or resistance against intoxication and infec¬ 
tion is of two sorts: natural and acquired. Acquired im¬ 
munity may be active or passive. The production of 
active immunity consists in the graduated use of dead 
broth-cultures of poisonous bacteria in the lower animals 
or fowls. The resultant blood-serum has both antitoxic 
and anti-infectious (germicidal) qualities. When the 
immunization is brought about by the use of dead bac¬ 
teria alone, freed from their adherent toxins, the result¬ 
ant serum is germicidal only (anti-infectious) but not 
antitoxic, viz., will not neutralize toxins. In active im¬ 
munity, we have a perfect example of the vis medicatrix 
naturw. Passive immunity represents the employment 
of serum from such actively immunized animals or fowls, 
which is more or less rich in so-called antitoxic units. 
A unit of antitoxin is an arbitrary quantity, depending 
entirely upon the quality and concentration of the se¬ 
rum. In diphtheria, for instance, one unit has been se¬ 
lected to represent the amount of antitoxin which will 
protect a guinea-pig against one hundred otherwise fatal 
doses of concentrated diphtheria toxin. Clinical observa¬ 
tion has, however, demonstrated that the curative dose 
of antitoxin must be much larger than the passive im¬ 
munity dose. Among the theories which have been ad¬ 
vanced to explain the action of immunity, “Ehrlich’s 
Side-chain Hypothesis” is now the most generally ac¬ 
cepted. Based upon a chemical theory of poisons attack¬ 
ing cells, it applies an accepted biologic principle—^that 
of “functional hypertrophy.” Ehrlich assumes that the 
reaction which follow^s the application of a bacterial 
poison, rendering the molecular side-chain functionally 
useless, results in the production, by the nutritive proc¬ 
ess within the nucleus of the cell, of an excess of side- 
chain radicles, and this excess, which is fa,r beyond the 
immediate needs and requirements of the ceU, leaves it, 
and, in the circulating'fluids of the body, is an antitox¬ 
in. It must be' remembered that certain portions of the 
body contain cells whose existing side-chain radicles are 
especially suscentible to the action of a given bacterial 
poison; thus, for instance, the central nervous system 
contain .cells whose side-chains are susceptible to the ac- 
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tion of the toxin of the bacillus tetanus; the toxin of 
diptheria affects the side-chains of bone marrow and of 
Ij’inph-adenoid tissues. At the same time, it is readily 
1 proved that these same susceptible tissues often exert an 
j' immediate antagonistic action on bacilli and toxins; for 
example, place a virulent culture of the bacillus tetanus, 
containing toxic products, in an emulsion of fresh brain 
and it will be seen that the toxin is more or less neu¬ 
tralized—another instance of the powerful force of our 
so-called vis mcdicairix natural. 

DIPHTHERIA ANTITOXIN. 


X, 


\ 


The action of this serum is so positive and the con¬ 
sensus of opinion is so nearly identical, regarding its use¬ 
fulness, that little need be said in a resumd like this, re¬ 
garding its value. The general rules which can be laid 
down to-day regarding the serum, are as follows: The 
more potent grades of antitoxin are superior to the weak¬ 
er ones. A dose of 2000 or 3OO0 or 4000 units is ad¬ 
vised for a severe-case of diphtheria in an adult, or even 
4000. for a very severe case in a cliild past three years 
of age, to be repeated in twelve hours if necessaiy, and a 
third dose—infrequently a fourth dose—^is permitted 
ip exceptional cases; 1000 units is employed in a mild 
^se, if seen early, or 2000 in a mild case seen late. 
Jabies under six months of age had best never have over 
,1500 to 2000 units, but in all cases the character of the 
^disease more than the age regulates the size of the dose 
JiBehring’s first statements regarding the immunity from 
^ntitoxin are now abundantly proved; namely, it is of 
kittle or no value to give even large doses of the scrnni 
iin severe cases of diphtheria, well advanced. When the 
“side-chains of cells are once overwhelmed by very virile 
toxins of diphtheria in great quantity the nutritive 
forces within such cells are unable to produce the neces¬ 
sary excess of side-chains to antagonize these toxins; 
therefore the patient succumbs. The greater success 
of the antitoxin of diphtheria over other antitoxins or 
serums for other diseases is due to the fact that all of 
the chemical poisoning or poisonings, the result of the 
life-growth and propagation of the bacillus diphtheria^, 
are neutralized bv the diphtheria antitoxin. The result 
of a given dose of this antitoxin on the diseased process 
is considered as about as follows: Symptoms grow less 
intense, gradually abating; the swelling and congestion 
lessen, and the local disease does not extend. How un¬ 
fortunate it is that the same can not be said of tuber¬ 
culin nor of the antipneumococcus serum. ^ As an im¬ 
munizing agent, the action of the antitoxin of 
theria is, if we will except vaccination, without a parallel 
in the history of medical science. The writer recalls 
no instanee,in his 1895-96 experience in the childrens 
wards of several eleemosynary institutions in Berlin and 
Vienna, where a single case of diphtheria developed 
after exposure, providing .the immunization do^ of ami- 
toxin was administered. Recently, the Hew York de¬ 
partment of Health published its records of over 650U 
children, observed during a period of five years just 
ended, in whom such perfect immunity had been secured 
by antitoxin that only in twenty-eight cases did tne 
disease develop, after exposure, and, among these, there 
were no deaths, we are informed, except one 
by scarlet fever. Immunity is said to last 
weeks, but it was our custom, in 1895 and o 

administer other immunization doses, even within one 
week, providing a fresh exposure seemed to necessitate 
it., Ho harm, as a rule, other than rashes, passing joint 
inflammations and more or less fever occurred, and these 
were not permanent. Genuine scarlet-fever rash some¬ 
times eloselv simulated by this eruption, and, no doubt. 


scarlet fever has-at times actually complicated, when the 
serum received the blame for the eruption. It is now 
attempted by an, as yet arbitrary selection of certain 
horses to avoid the production of this rash, and some of 
the laboratories are careful not to dispense serum which 
experience or experiment has shown will produce a rash 
—it having been found that certain horses will supply 
serum capable of provoking an eruption at one time, 
whereas other serum, obtained from the same animal at 
another time, has no such effect. These efforts, on the 
part of the manufacturer, oftentimes necessitating the 
casting aside of more or less considerable quantities of 
serum, otherwise very potent, and meaning to him a 
large pecuniary loss, are, to say the least, very com¬ 
mendable from a humanitarian standpoint. Such losses 
necessarily render more costly the better serum supplied, 
but this only demonstrates the wisdom and value of 
choosing the best, always. Chemical antiseptics, in small 
quantity, are permissible in a serum, but no serum 
should be offered for sale over the counter that is' as old 
as six. months. 

TETANUS SERUM. 

In the agent which is supplied us to antidote tetanus 
we have another, seemingly powerful article, which, ex¬ 
cept for the fact that the latter disease can only be dem¬ 
onstrated after clinical symptoms manifest themselves, 
and not early in the stage of the disease, would, it is 
thought, yield a percentage of cures in a measure com¬ 
parable to diphtheria antitoxin. But by the time clinical 
symptoms have manifested themselves in tetanus, the ac¬ 
cumulated toxins have already brought about, as a rule, 
much harm in the susceptible side-chains of cells, in the 
central nervous system. When, if ever the time comes, 
tetanus shall be diagnosed early, as from the local 
wound appearances, which may at some future day be 
considered sufficient to make a diagnosis, then good may 
be expected from the serum which we are taught now 
is its complete antidote. 

ANTIPNEUMOCOCCUS SERUM. 

The germ which causes the disease, pneumonia, is dis¬ 
tinctly a producer of septic poison, and the patient who 
succumbs to .pneumonia most frequently dies because of 
the action of the septic material in the blood exertin.g its 
destructive influence on the special center of circulation. 
The pneumococcus differs from a bacillus, which, like 
the diphtheria or tetanus micro-organism, produces 
localized foci of disease from whence toxins are absorbed 
into the system, the bacillus itself not invading the gen¬ 
eral circxilation and tissues of the body as a rule. How, 
the pneumococcus does enter the circulation and it pro¬ 
duces general bactericidal, septic poison. To-day, it 
is almost the consensus of opinion that it devolves upon 
the leucocytes to deal with this foreigner. The action of 
leucocytes, under such circumstances, on the pneumococ¬ 
cus, is described as a destructive one by a process of ‘^en¬ 
gulfing,” and it is explained, that the power of a given 
leucocyte to engulf pneumococci is largely increased by 
the antipneumocoecus serum. In this wise, the tendency 
to intense sejitic poison is limited. However, the several 
varieties of serum, as now prepared from the human 
species, the turkey, the dog or the rabbit, have not, as yet. 
been found to possess any other merit, except in isolated 
cases, than this controlling influence on the septicemia. 
In order to be called genuinely useful, antipneumococcus 
serum must control the extension of the local process in 
the lungs, it must shorten the duration of the disease and 
bring about a prompt crisis. And since these accom¬ 
plishments can not, as yet, be ^ujcredited the serum 
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supplied us, we must refuse to give it, in its present un¬ 
finished state, the certain place which, by fulfilling-re¬ 
quirements, it may some day deserve. To this end, that 
it may come to meet, if possible, all the requirements of a 
perfect antagonist and antidote to this dread disease, 
further investigation and research must be continued. 

TDBEECULIN. ' 

Tuberculin, old, and tuberculin T. B., are of un¬ 
doubted value. As a diagnostic agent, old tuberculin, 
employed in man as well as animals, has accomplished 
much. Koch’s assistant, Brieger, asserts that failure, 
with old tuberculin, in the treatment of tuberculosis, 
may be and no doubt is sometimes due to the carelessness 
with which cases have been selected, for its use. The 
bacillus tuberculosis manufactures, during its develop¬ 
ment, several poisons, and,, at certain stages in the prog¬ 
ress of this development, it is possible to antagonize the 
existing toxins, in the system, by tuberculin. However, 
at present, all of the toxins produced by this disease 
germ are not kno^vn, and unfortimately neither old 
tuberculin nor tuberculin T. E. is the perfect antidote 
to all of them. In lupus, it is proved now that old tu¬ 
berculin and tuberculin T. R. are both curative. But, 
until we have a better knowledge of this particular de¬ 
partment of therapeutics, we must consider it still in its 
experimental stage, and in the management of a selected 
case of tuberculosis, where either agent is tried, we 
should not lose sight of the value of food¬ 
stuffs and of other reliable medicinal substances 
to be conjointly employed in our plan of man¬ 
agement. Surely, it must be said that an agent 
like tuberculin is deserving of some place in 
our materia medica and therapeutics, if, in exceptional 
eases, it seems to act well. In those, in whom cures are 
said to have resulted, and where tuberculin, in con¬ 
junction with other remedial agents, has been used, it 
is asserted that the patient remains, as a rule, in better 
condition than in other so-called cures, where tuberculin 
has not been used. And just here let me emphasize 
another valuable feature of such an agent, which, like 
tuberculin, permits us to feel more confident of a “sure 
cure” in those cases where the patient no longer shows 
signs or symptoms of disease. I refer to the propriety 
of using tuberculin as a diagnostic agent in our so-called 
cured eases. If no reaction takes place, following the 
use of tuberculin under such circumstances, we can feel 
more certain about the safety of the patient, and con¬ 
sider that a real cure has been effected. 

ANTIRABIO SEEtIM. 

The "Pasteur preventive inoculations,” for rabies, lose 
their value, if symptoms of the disease have once de¬ 
veloped. They are only of service as preventive inoc¬ 
ulations—in the modified sense of immunity. Tizzoni 
and Centani have lauded the ihfiuence of their "anti- 
rabie serum.” But several points in their procedure are 
open to criticism and lay the eSectiveness of their serum 
open to doubt. Therefore, this antitoxin has not yet 
found a place, notwithstanding the good reports of the 
two above-named gentlemen. In their hands, it has 
been used in conjunction with Pasteur’s preventive inoc¬ 
ulations and this fact also modifies the seeming value of 
their "results.” 

TOXINS OF EKTSIPELAS AND BACIDI/US PEODIGIOSDS. 

The mixed, unfiltered and very virulent toxins of a 
culture of streptococcus erysipelatosus and bacillus pro- 
digiosus are being used by several investigators, with un¬ 
doubted results, in spindle-celled sarcoma. The dose 
of one-half minim, thrown directly into the tumor, is em¬ 


ployed. Dr. Coley has had very satisfactory results in a 
sufficient number of cases 'to give to this plan a place. 
He reports it to be much less useful in the small round- 
celled tumor and still less in the melanotic. 

ANTISTKEPIOCOCOUS SEEDM. 

The consensus pf opinion is, that, in genuine strep¬ 
tococcus infection, viz., where not only undoubted clin¬ 
ical symptoms of streptococcus infection exist, but 
• where the germs may be dehaonstrated, as well in the. 
urine sediment and in the blood as in the wound dis¬ 
charges, little or no good results from the use of the 
serum. Notwithstanding this fact, it has been employed 
by some with seemingly encouraging results. Urticaria 
infrequently follows its administration. The dose of 
antistreptococcus serum is twenty cubic centimeters.. 

It is needless for me, in this resume, and at this time, 
to add to the already abundant literature on the value of 
vaccination against smallpox. Besides, time forbids, and 
I hasten to call your attention to a subject of greater and 
far more vital interest and importance to the Section ’ 
than anything else, I believe, which, as your chairman, 
it is my duty to introduce. And, in offering this sub¬ 
ject to you to-day, gentlemen, for your consideration, I 
am not unmindful of the fact, that in the opinion of 
some men, and possibly in the opinion of some of those 
present this afternoon and within hearing, it would be 
considered both the part of wisdom and of valor, as well 
as proper and politic, to dispose of the matter best, by at 
once dropping it and ignoring entirely the source of it? 
origin. This was my iiitention at one time last year? 
when first the question arose, and notwithstanding the\| 
fact, that the brunt of the attack then fell on me,‘be-| 
cause I was your chairman, I had decided to pay no at-1 
tention to the blasphemy and insults heaped upon us, v 
since they came from a source whose private monetary / 
interests were calculated to make them take an unfair/ 
and partial view of the situation; and more especialIy,K 
since those who preferred charges, and very recently have 
reopened the attack, were entirely outside of the pro¬ 
fession. I am calling your attention, gentlemen, to the 
exceptions taken last June, after our adjournment in 
Columbus, by some of the interests of that institution 
known as “proprietary medicine.” The Section had , 
elected its officers, then, as usual, had appointed dele¬ 
gates to the Pharmacopeial Convention, had appointed 
its several committees and had transacted other business^ 
before it, in a regular, routine way. But it would appear 
from communications which began to reach my desk 
soon after that neither the election, the appointments 
nor the other business transacted was in keeping with 
the hopes and the wishes or desires of certain manufac¬ 
turers. The fact that the Section had gone on record a 
year previous, at the Denver Meeting, and again at the- 
Columbus Meeting had fixed its seal of disapproval on 
papers exploiting nostrums was seemingly sufficient 
grounds for the “outsiders” to begin then a secret at¬ 
tack, which more recently they hdve been audacious 
enough to wage openly against us. I have letters with 
me which they have circulated, setting forth from their 
oivn standpoint a “strong case.” With the eontents of 
these, it seems, you should be made familiar. I shall 
place them here on the table, for your perusal, and you 
can then deal with the matter as your judgment directs. 
However, as your chairman, and being in possession 
of all the facts', I feel it my particular duty in advance 
to deny, for the Section, the truthfulness of these state¬ 
ments and accusations. It is not necessary for me to 
assure members of this Section that there is not now 
nor has there been, at least f^r the past several years,. 
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any foundation for the belief and the rumor that the 
Section wohld be ^‘^controlled” by those ‘^‘"allied” with any 
trade interests. The Section is officered now, I trust it 
^jnay be said, and no doubt will continue to be in the 
future, by those who have the lofty interests of scientific 
medicine at heart. Such was not the case at one time, 
when the Materia Medica Section of the American 
Medical Association was the instrument of commer¬ 
cial interests and the organ of such of the proprietary 
medicine trade as was able to control it. Finally^ gen¬ 
tlemen, I commend for your action not only the consid¬ 
eration of this subject, but also refer you to the other 
recommendations made, and have reason to feel assured 
that the Section will express, in no unmistakable terms, 
its feelings, by the course which it will pursue and by 
the policy which the future will see it develop. 

SECTION ON OPHTHALMOLOGY. 

ADDRESS OF THE CHAIRMAN.* 

H. V. WUEDEMANN, M. D. 

■ MILWAUKEE, WIS. 

The Chairman of the Section on Ophthalmology has 
but little to say this session, beyond welcoming you to the 
meeting and making some comments upon the program 
and plans prepared for our deliberations. 

The officers have adhered strictly to the instructions 
given by the last session, having accepted the prescribed 
forty papers.from the considerable number offered. It 
seems to me that this plan of procedure, involving as ilt 
does a careful selection, while it makes the duties of your 
officers more onerous, will give the most satisfactory 
program. We are the representative body of American 
ophthalmologists, and should not waste our time by un¬ 
profitable discussions or on definitely decided diseases 
or methods of treatment. Our deliberations should be 
..fin de siecle and upon new or unsettled subjects, the re¬ 
sults of original research. Opportunity is afforded at 
this meeting for the establishment of the authoritative 
opinions of American ophthalmologists upon two sub¬ 
jects connected directly with the manufacturing and 
transportation interests, and for forming a precedent 
which will sooner or later be brought up in our courts of 
law. 

This plan of program formation and conduction for 
a medical meeting of this character is the culmination 
of a long-cherished idea. Three years ago I drew up a 
series of resolutions for the government of the program 
committee of the Wisconsin State Medical Society, and 
as chairman of that committee for the ensuing year had 
tlie satisfaction of seeing the number of papers reduced 
50 per cent., while their character was increased by a like 
ratio, and our meeting rendered infinitely more profit¬ 
able. 

, From this, or a similar germ, grew the suggestions 
made in the address of our esteemed presiding officer of 
last year, from which the seeds are spreading to other 
sections and to other societies. The method of limita¬ 
tion has thus far proved successful and time will surely 
show its practical value. 

The suggestions of my predecessor, which met with ap¬ 
proval by the Section, have been generally adopted by 
the present officers. There has been arranged one sym¬ 
posium for each day, with stated discussion, after which 
the subject will be opened for general debate. Those on 
the rehations of visual defects'to vocations; on the 

•Presented to the Section on Ophthalmology, at the Fifty-first 
Annual Meeting of the American Medical Association, held at 
Atlantic City. N. .T.. June 5-8,^1000. 


amount of injury to the business capacity of the indi¬ 
vidual from eye defects; on the absorption of ocular 
exudates, may be considered most pertinent and timely. 
It is very necessary in this country of vast railroad inter¬ 
ests that there should be some uniform standard of 
visual acuity and ocular health established, by. which the 
great corporations, who are responsible for the lives of 
each one of us for an average of several days in the year, 
should be able to select reliable employees. 

The time has come when the public demands the 
utmost safeguards; and corporations have found that 
their efficiency has not only been increased, but vast sums 
of money saved, through a proper medical, and more 
particularly ocular, inspection of prospective employees. 
The damage to the individual from eye accidents is of 
^eat medicolegal interest, and a certain precedent for 
its estimation may perhaps be reached through our dis¬ 
cussion of the subject. 

The other papers offered seem to be of present interest 
and to surpass many of those of previous sessions. This 
is an evidence of material progress and should be deeply 
gratifying to all members of the American Medical 
Association, and to the Section on Ophthalmology in 
particular. 


THE MEDICAL PROFESSION. 

THE NECESSITY OP AND BENEFITS FJiOM ITS MORE 
COMPLETE ORGANIZATION.* 

J. C. BIERttlRTH, M.D. 

BROOKLYN. N. Y. 

In selecting a subject for this address, it seemed to 
the writer that we might, with profit, turn aside from 
the well-beaten path of scienee, and consider briefly what 
necessity exists for, and what benefits may be derived 
from, more thoroughly organizing our profession. Re¬ 
cent events concerning this association have pointed out 
the directions in which we must look for improvements. 
We need not search very long, nor look very far, for 
there are many fields, almost barren now, but capable of 
the highest cultivation and holding out promises of the 
rieliest harvest. 

Let us pause for a moment and look about us to see 
what other men, in all the other walks of life, are doing 
to protect their mutual interests. During the past 
twenty or thirty years, all professions, except the med¬ 
ical, have organized for muteal benefit. If these organ¬ 
izations had not been needed, or had not accomplished 
the purpose for which they had been formed, they would 
have ceased to exist. 

Furthermore, these organizations were not made for 
pecuniary benefit only, but also to protect their members 
against unjust clients, to protect them when attacked 
and to aid them and their families in sickness and in 
death. That the results of this alliance have been more 
than satisfactory no one will deny. The professional 
men and women are better paid, and their rights are re¬ 
spected now, where formerly they were not, all of which 
has resulted in greater self-respect and bettered condi¬ 
tions in all directions. 

Let us see how the medical profession compares with 
other professions in point of organization for mutual 
benefit. There is no lack of medical societies, “for the 
advancement of medical scienee and the maintenance 
of public health,'"’ but how many societies are there in 
this state, or in the Hnited States, which go farther 

•President’s address, delivered before the Sixteenth Annual Meet¬ 
ing of the Fifth District Branch, New York State Medical Associa¬ 
tion, May 22, 1900. 
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than this^ which will protect their members against in¬ 
justice and tlrreatened losses of whatever nature? Not 
one, I venture to say. What is the reason for this ? No 
one, I thinlr, will deny the necessity for such an organi-i 
zation, and yet we have been going on, year after year, 
suffering indignities and losses without ever attempting 
to correct the existing evils. 

One of the main reasons for this is a lack of proper 
organization. There are too many medical societies in 
this state. The multiplication must of necessity increase 
the difficulties of closer organization, because it divides 
the interests instead of consolidating them, and makes 
it harder for the members to concentrate their energies 
for the common good. I do not wish to be understood 
as not favoring special and local societies; on the con¬ 
trary, what I do wish to emphasize is that all members 
of our profession should unite their efforts to make 
the representative society of this state the center of their 
energies for the common welfare of the profession and 
public at large. If this is done, as I hope it will be, then 
we may soon see the time when the existing evils will 
disappear. 

What are these evils by which we are beset? They 
are many and have been too long endured. First of 
all, is the lack of respect of the public for our profession, 
as shown by the constantly increasing number of mal¬ 
practice suits without adequate cause. 

Do you suppose that our State Legislature would op¬ 
pose any measure which was sanctioned by the New 
York State Medical Association, representing, say, 10,- 
000 physicians of this state; or that any individual 
would have the courage to sue his physician unjustly for 
malpractice, if the lattteffs cause were defended by the 
medical associations of this state? 

I doubt it very much. The experience of this asso¬ 
ciation at Albany in regard to the legislative matters 
has always been that the legislature is ready, at all times, 
to grant proper relief if there is no factional opposition. 
It is a well-known fact that suits for malpractice are of 
almost daily occurrence, and, without doubt, more than 
90 per cent, are for inadequate cause, and for blackmail 
only. It is too well known among a certain class 
of individuals, as well as among a certain class of law¬ 
yers,- that doctors are an easy prey. They are sensitive, 
also, to their reputation, which must always suffer from' 
suits of this kind; they abhor publicitj^, and are only too 
glad to compromise to prevent this and save trouble. 
’But what a different state of affairs would exist if every 
unjust suit for malpractice were defended by our State 
Medical Association and if the people knew that they 
have to deal with a powerful society instead of a weak 
individual. 

Another crying evil to be remedied is the indignity 
heaped upon a number of physicians every year, by hav¬ 
ing to suffer unjust arrest for a supposed criminal abor¬ 
tion. The occurrence of the past year, where two phy¬ 
sicians were arrested for a ease of this kind through the 
stupidity of a police official, is still fresh on the memorj' 
of every one. They were entirely innocent of the charge 
and had attended the woman as a charity patient because 
she was in need of medical aid. Such cases as this one 
should be resented by every medical man in the state 
and country, and we should see to it that repetitions 
of this kind are made impossible. If a law to effect this 
end is needed, it should be obtained without delay. If 
ihe officials know that to arrest a physician unjustly for 
a supposed complicitj' in ah abortion case may be 
•frau'dit uith the gravest .cfonsequenees for them, if they 
■know that the medical association of the state will pro- 
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tect its members to the utmost against such outrages, 
then they will think twice before proceeding, and they 
will require more than vague suspicions or stupid 
ductions from the facts at hand before resorting to ' 
arrest. ' 

The much-discussed abuse of medical charities is an¬ 
other evil which has existed too long, and which, it is to 
be hoped will be speedily remedied by the “Dispensary 
Bill," enacteil last year through the efforts of this asso- 
cialion. This dispensary evil had assumed such vast 
-proportions that it threatened to seriously affect our 
profession. 

Anotner evil which flourishes and needs speedy cor¬ 
rection is the lodge or association doctor, who makes a 
yearly contract to treat the members of an organization 
for a few dollars a year. He can not do good work, be¬ 
cause his work is cheapened and he has to work harder 
and faster in order to make both ends meet; and the pa¬ 
tient is the sufferer. • , 

The members of the council of this association, hav¬ 
ing recognized the need for correcting the existing evils, 
came to the conclusion that this could be done only by 
first organizing the profession of this state into a more 
harmonious whole, and that in order to be able to do this 
successfully more legal recognition was necessary. An 
endeavor was therefore made to obtain from the legis¬ 
lature of this state a charter which would confer all the 
requisite power. After a great deal of hard work on 
the part of our committee on legislation, especially its 
chairman, Dr. B. Eliot Harris, and also the different 
members of the council, our efforts were crowned with 
success, and we were granted, on April 14, of this year, 
a charter which mil enable us to carry to a successful 
end all the proposed improvements in our association. 
This charter is the foundation upon which we may build 
a structure of any magnitude, without fear of overbur¬ 
dening its carrying capacity; but the erection of this 
building should be slow and deliberate and should be'"''i 
wisely superintended, lest we commit errors in construc¬ 
tion which it may be difficult or impossible to correct 
later on. 

One of its provisions is to the effect that the New 
York State Medical Association may form district 
i)ranches and county associations. Tins forms the 
real foundation for its construction, upon which the 
superstructure may safely rest. By virtue of this pro¬ 
vision, all members of the county associations become 
members of the state body, and thus increase its mem¬ 
bership materially. The county associations of New 
York and Kings have already ratified the action of the 
council of the state associatipn, and have added thereby 
to its membership about seven hundred, members. It 
is purposed that each county in this state shall have its 
association, and these different county bodies be grouped 
under the now existing five branches of the state asso¬ 
ciation. Each county and branch will then have its 
pro rata representation in the governing body of the 
parent association. It -will thus be seen that each 
countj' will be represented with full voting power in all 
matters pertaining to the welfare of the association and 
its members. Believing in home rule to the fullest ex¬ 
tent, it is thought best to have all members admitted to 
the association through the county bodies, because ap¬ 
plicants for membership are best known in their own 
communities and their fitness for membership can be - 
be-st. determined there. It is, further purposed to pro¬ 
tect all members against unjust malpractice suits. If 
a member is sued, a committee, together with the coun¬ 
sel of the a.ssociatioh. ndll investigate the facts in, the 
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case,.and if convinced of the member’s innnocence, tlie 
association will carry the case to its end, and will not 
compromise. Another protection which this association 
hopes to be able to afford its members will be in cases of 
arrest for supposed complicity in abortion cases. One 
case, fought to the bitter end with all the power and re¬ 
sources of our state association, will be sufiBcient to pre¬ 
vent many repetitions in the future. Let it be known 
that any one who assails the honor and dignity of a mem¬ 
ber of the New York State Medical. Association assails 
the honor and dignity of all its members, and that all 
will rise in a body for the protection of their fellow, 
provided he is in the right. The creation of a death- 
benefit fund for the dependents of its members is an¬ 
other important feature in our new charter. There 
should be no, difficulty in making this successful in every 
way. The details for it can not at present be outlined; 
they require much thought and care in their arrange¬ 
ment. But its success is assured if all members will 
. lend their help and work for it. It should be no diffi¬ 
cult matter to so arrange the finances of our association 
-that we'are able to pay to the family of each deceased 
member a sum of money that will insure to them all free¬ 
dom from immediate want., What that sum will be is 
at present impossible to say. 

Another advantage to the members of this association 
is the 'Tiledical Directory of New York, New Jersey 
and Connecticut.” It is a revival of the old “green 
book,^’ published for many years by the late Dr. William 
T. "White, under the auspices of the New York Medico- 
Historical Society, and now published by the New York 
State Medical Association. The first volume was issued 
in 1899, and the volume for this year is well under way 
and will be ready for distribution some time in August. 
Every member of this association receives a copy free 
of charge. The labor and care necessary for publishing 
this work has been stupendous and can not be estimated 
by any one unacquainted with its details ; it would have 
been impossible, had it not been for the unselfish devo¬ 
tion of a few of our inembers, who were willing to give 
much of their valuable time, as well as money, for a 
good cause, and without expectation of personal gain. 
In order to make the directory as perfect as possible, the 
committee on publication need the aid of all the mem¬ 
bers of this association. Every one should keep a rec- 
■ ord of all the mistakes he finds, and promptly send 
them to the secretary of the committee for correction 
in the next issue; every one should encourage the ad¬ 
vertisers by patronizing them, when possible, or by tell¬ 
ing them that he has been pleased to have seen their ad¬ 
vertisement in the directory. To obtain advertisements 
is hard work, and the financial success of the book is 
largely dependent upon them. The members can fur¬ 
ther aid by seeing that the book is in the hands of all 
who should have it, such as hotels, druggists, newspaper 
offices, etc., by asking for it, and if it is not at hand, of¬ 
fering to sell it. ' 

In the foregoing I have endeavored to enumerate 
briefly the existing evils, to point out the ways and 
means for their remedy, and to outline the plan of the 
• Council of this Association for a closer organization of 
its members. Our endeavor must be to produce an asso¬ 
ciation of which all shall be proud, and in which mem¬ 
bership shall be an honor, coveted by all! If every one 
will do his duty and give his aid, success is assured be¬ 
yond a doubt, but all must be willing to set aside per¬ 
sonal strife and personal differences for the common 
welfare of all. "When we stand shoulder to shoulder, 
and present a solid front, none dare to assail us, and our 


friends will respect us. It is to be hoped that the ex¬ 
ample to be set by our State Medical Association will be 
followed by every other state medical association, and 
that the spirit of closer organization wiU pervade aU 
state societies. It should then be the endeavor of the 
delegates to the American Medical Association to infuse 
ibis spirit into that body, and to produce a national as¬ 
sociation which shall be second to none and which shall 
have a controlling influence in all national affairs per¬ 
taining to public health and the science of medicine. 

137 Montague St. 
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THE TEEATMENT OF ACUTE ALCOHOLISM 
BY LAEGE DOSES OP DIGITALIS.* 
HENRY P. LOOMIS, M.D. 

NEW YORK CITY. 

Suggestions for the use of large doses of digitalis in the 
treatment of acute alcoholism came from Sweden and 
England. Pothergill and Jones, of Jersey, England, 
were the first to introduce its use to the medical profes¬ 
sion. Both recommended it very highly. The latter 
publishes a report of over seventy cases treated by this 
method alone. He claims that he never saw any 
alarming symptoms following the use of one-half ounce 
doses of the tincture. A few clinicians in this country 
have tried the remedy with varying success; among 
them Dr. Horatio C. "Wood, of Philadelphia, who speaks 
highly of its effect in a certain class of cases. It is in¬ 
teresting to note that a drug whose use even in moder¬ 
ately large doses is supposed to be fraught with some 
danger, can be given in one-half ounce doses without 
producing any of the ordinary symptoms of digitalis 
poisoning. Various explanations have been offered to 
account for the tolerance of these enormous doses. "Wood 
believes that its explanation lies in the fact that the 
heart has become by long habit very much benumbed to 
the influence of stimulants, and explains the narcotic 
effect of the drug by the fact that the rest and sleep 
which follow its use are not the result of the cardiac 
stimulation, but are principally due to the increased flow 
of blood to the nerve-centers. Others have explained the 
effect to the digitalis controlling the arteries and com¬ 
pared its action to that of ergot in hemorrhage. 

All investigators agree that in acute alcoholism there 
is singular tolerance of this remedy and the majority 
believe that it can be used in these large doses, with but 
little danger. Einger, in an extensive discussion of the 
subject, recommends it highly and closes his article with 
these words: “It remains to ascertain the form of the 
diseases amenable to digitalis.” 

"While this remedy has been used quite extensively in 
England it has had no extensive trial, so far as I am 
able to ascertain, in this country. During the past 
spring, while on duty as attending physician to the alco¬ 
holic wards of Bellevue Hospital, I used the tincture of 
digitalis in one-half ounce doses in a series of ten cases 
of acute alcoholism. These were selected so as to in¬ 
clude different classes of individuals—^the strong and 
the robust, the weak and the anemic, the j'oung and the 
old; those with nephritis and those with surgical com¬ 
plications. In treatment of those of delirium tremens 
a routine practice was followed. They were ordered 
one-half ounce of tincture of digitalis, to be given every 
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four hours for three doses. If the patient became quiet 
and the delirium disappeared the remedy was stopped 
before the third dose. If not, another series of three 
doses six hours apart was ordered. 

In the cases that showed the best results not more 
than three doses were necessary. The guide to the re¬ 
petition of the dose was its narcotic efEect. No marked 
dropping of the pulse was noted in any of the cases, but 
in the successful ones the pulse was seen to be increased 
in force, and to become fuller, stronger, and more regu¬ 
lar after the first dose. The cold clammy perspiration 
disappeared, the skin became warmer, and the pati¬ 
ent went to sleep. No effect of the remedy was noticed 
on the Iddneys as shown by the usual secretion of 
urine. 

In only three cases of the ten was the result so pro¬ 
nounced and so quick that there seems to be no question 
that it was entirely due to the effect of the digitalis. In 
some of the cases the remedy was an absolute failure. 
Two died; in both autopsies were made. In one no 
lesion was found beyond the wet brain of acute alcohol¬ 
ism. In the other case, which died in convulsions, be¬ 
sides edema of the brain, petechial hemorrhages were 
found beneath the endocardium. I have always felt 
that possibly in this case the digitalis had something to 
do with the cause of death, although it was a desperate 
case complicated by acute articular rheumatism. Still 
the man was a robust individual 30 years of age. 

The following case is one of those in which the digi¬ 
talis shows its most beneficial effects: A young man, 
well nourished, robust, 22 years of age, entered the alco¬ 
holic wards late one afternoon, showing all the symp¬ 
toms of a severe delirium tremens of two days’ standing; 
temperature 101, pulse 103, respiration 34. He Avas 
ordered during the first night one-half ounce oif tinc¬ 
ture of digitalis at nine, one, and five. He slept none 
during the night and had to be restrained. The next 
morning at 9 o’clock the temperature fell to 99.5, pulse 
100 and respiration 34. The patient became quiet, 
delirium disappeared and he went to sleep. He slept all 
that day with the exception of about three hours, when 
he had to be restrained. He received no more digitalis, 
and during the next night his sleep was unbroken. The 
following day he was perfectly rational, and in the after¬ 
noon left the hospital. Ordinarily such cases, even un¬ 
der the best treatment, are not discharged before three 
or four days. 

The second of the successful cases was a man of 
robust build, 33 years of age, who entered the ward Avith 
alcoholic delusions. After twenty-four hours he devel¬ 
oped delirium tremens and had to be restrained. In 
twenty-four hours more the ordinary treatment of nar¬ 
cotics was followed, Avith no effect—^temperature 103.3; 
pulse 108, respiration 30. He was put on tineture of 
digitalis, half-ounce doses every four hours. After four 
doses his temperature was 99.4; pulse 106; respiration 
34, and he Avas quieter but still delirious. A second 
series of three hdf-ounce doses of digitalis, each four 
hours apart, was ordered. After the second dose the 
patient went to sleep and slept almost continuously for 
twenty-four hours. He left the hospital the folloAving 
day. 

It is needless to report the other cases in detail, but as 
a rpsn't of studying the carefully kept records of these 
cases and from my personal experience in the use of the 
drug a year ago in six cases, I would state the folloAving 
as my conclusions: 

1. The indiscriminate use of large doses, half-ounce, 
of digitalis in acute alcoholism, is fraught with danger. 


Jour. A. M. A. 

2 . The eases in Avhich it should be given are the strong, 
robust, those in early life, with no complications, and 
these Avith violent delirium. In these cases the result, 
I believe, will be exceptionally favorable. They become,, 
quiet, go to sleep with a certainty and promptness that 
is obtained by no other methods Avith which I am 
familiar. 3. If after three doses no narcotic effect is 
noted, I would not advise a continuance of the remedy. 

I believe in the above class of cases it can be used Avith 
perfect safety for a limited number of doses, 4. The 
failures among my cases were in the chronic alcoholic 
subjects, in those in middle and advanced life, in the 
anemic, and in those Avith bad nutrition. 5. One fact 
noted which showed marked results from the treatment 
was that when the patients recovered and awoke from 
their sleep they were in such good condition that they 
were able to leave the hospital at once. This is an 
unusual experience, as ordinarily convalescence is de¬ 
layed for two or three days. 

Note. —I am indebted to my house physician, Dr. Metcalf 
Polk, for assistance in obtaining the above information. 

Discussion. ' 

Dit. 0. T. OsBOUNE.—It is a question Avhether such large 
doses of digitalis are entirely safe in all cases of acute alcohol¬ 
ism. I think that Ave ought to be very skeptical about adopting 
the doctrine that the action of a drug is so very different 
at one time from what it is at another. The condition is 
probably such that the drug is not absorbed. 

The absence of the usual effects following the administration 
of these large doses of tincture of digitalis may be explained 
by assuming that the condition of the patient, suffering with 
acute alcoholism, is one resembling shock, for instance, in 
which absorption docs not take place from the stomach, or is 
greatly impaired. 


NEW SOURCES OP DANGER IN THE USB OF 
OPIUM.* 

T. D. CROTHEKS, M.D. 

SUPEMNTnNDENT WALNUT LODGE HOSPITAL. 

IIABTFOKD, CONN. 

In a paper read last year at Columbus, on the use of 
opium in infaney and the effects in adult life, some se¬ 
rious injuries folloiving its use Avere pointed out. It was 
shoAvn that both the brain and the nervous system suf¬ 
fered from retarded and perverted groAvths and other 
derangements which continued in after life that were 
clearly due to the early use of opium. In this paper I ,, 
Avish to carry the study farther and to point out some 
ncAv states of degeneration which have not been noticed 
before. In my former paper it was stated that opium in 
any of its forms, given for any length of time, not only 
weakens the nervous system, but predisposes it to func¬ 
tional and organic diseases marked by a craving for 
di-ugs and narcotics. I shall attempt to show that opium 
used under certain conditions produces a diathesis and a 
tendency Avhich may be dormant for a long time 
and then break out into opium addiction from the appli¬ 
cation of some special exciting cause. 

It is a common observation that the effects of opium 
differ widely in different persons. It is usually given 
for neuralgias, spasmodic disturbances, and common 
fluxes. Its effects change not only with the size of the 
dose, but Avith some physiologic receptive or repelling 
power in the organism. In one instance its narcotic 
action is prompt and soothing; in another it is first a 
stimulant, then a depressant, and later an irritant; or 
it may produce nausea at first and a depressant action 

•Presented to the Section on Materia Medico. Pharmacy and 
Therapeutics, at the Flfty-Brst Annual Meeting of the American 
Medical Association, held at Atlantic City, N. J., June 5-8, 1900. 



August 11, 1900. 


DANGER IN THE USE OP OPIUM. 


339 


after. Its narcotic effects are at times transient, un¬ 
certain or cumulative. In some instances, several doses 
are given before its effects are noticed, then a cmnulative 
action of aU seems to concentrate in profound narcot- 
'ism. In certain cases the effects are not marked for 
many hours; in others they continue for a long time, 
wearing away by slow degrees. These are supposed 
to be due to idiosyncrasies, and indicate degrees of sus¬ 
ceptibility to or immunity from the poisonous states 
caused by the drug. They also show some repellant or 
receptive power to its effects within the body. In a clin¬ 
ical study of opiuhi inebriates examples are seen in which 
opium or some of its preparations have been given for 
medicinal effect years before the addiction began. Used 
for a specific purpose mnder the care of a physician, it 
was stopped when the necessity ceased, without any in¬ 
dication that it would be used again. Years afterward it 
was suddenly taken up without apparent cause, and 
continued as an addiction. Some exciting causes 
appear to have aroused a craving for narcotics which in 
some way dated back to their early use. A predisposition 
or diathesis was created which remained latent in the 
system and broke out only on the application of some 
peculiar exciting causes. The following illustrative ex¬ 
amples bring out the clinical history of such cases. 

Example 1.—A merchant in good health up to the 
time of an attack of infiuenza was given a small quantity 
of opium daily for two weeks. He fully recovered from 
the infiuenxajbut began to use opium secretly. Two years 
after, he threw off all restraint and used it boldly in 
large quantities. Coming under my care, I found that 
opium had been used twenty years before for a chronic 
diarrhea following a term of service in the Civil War. 
He was given opium pills daily for nearly two months; 
then recovered. Four years later some obscure neural¬ 
gias of the bowels caused him to use opium again. He 
- recovered from both of these attacks, having no craving 
for the opium or difficulty in stopping its use. In these 
instances the action of 'opium was pleasing and the nar¬ 
cotism profound and without any unpleasant impression. 
The opium was stopped on the recovery of the patient. 
A few months later he began to use it again, and came 
imder treatment, and in a few months was discharged 
restored. Eelapse followed the next year, and he is now 
a chronic case in which final recovery is doubtful. In 
this case there was no history of heredity or of neurotic 
conditions which would predispose the use of the drug. 
The use of opium for the chronic diarrhea impressed the 
organism, creating a diathesis which called for its use 
from the slightest exciting causes. 

Example 2.—A 3 ^oung married woman found in opium 
a complete relief from the nausea and vomiting which 
accompanied pregnancy. The opium was continued, 
and after the death of the child, increased to large quan¬ 
tities daily. She was treated in various asylums and 
sanitaria, and after each restoratiqn invariably relapsed. 
Finally she went to an insane asylum, and died de¬ 
mented. In the history of this woman it was stated 
that at 13 years of age she was treated for neuralgia 
and exhaustion. This was supposed to have come from 
intensely active school life and ambition to keep at the 
head of her class. She was insomniac and intensely 
neuralgic. The menstrual period began about this time, 
and morphia was given with pleasing effects for nearly 
two months, after which it was abandoned. She fully 
recovered, and did not know the character of the drug 
she had taken. She continued well for seven years, not 
using any form of opium or narcotic. Finally the vom¬ 


iting of pregnancy occurred, which was treated with 
opium. The early use of opium was clearly the pre¬ 
disposing cause of its later use. There was no mental 
influence in this, because of ignorance of the name and 
nature of the drug given at first. The system seemed 
to respond with absorbing fascination for opium, and the 
relief which it brought was so pleasing that it could not 
be abandoned. It is doubtful whether this effect would 
have followed had not opium been used long before, the 
system being thus prepared for it. 

Example 3.—A lawyer, temperate and healthy, 54 
years of age, suffered from a fractured ankle, in which 
both bones and nerves were injured. The pain was re- 
Eeved promptly by morphia, which was continued for 
several months, and withdra'wn with the healing of the 
wound. No addiction or injury followed. Six years 
afterward, from the depression and grief caused by death 
in his family, he secretly purchased a needle and again 
began to use morphia. This was continued for two 
years; then he came under my care for treatment. He 
recovered and relapsed within a few months, and is now 
a morphinomaniac. There was no history of heredity, 
and no previous addiction to the drug before the time of 
injury. The use of morphia at the time of injury pro¬ 
duced a permanent impression upon the organism, which 
broke out later in the form of secret addiction. 

In these three cases, opium seems to have had a pecu¬ 
liarly pleasing narcotic effect, particularly on the pain 
centers, ivith no depression or irritation afterward. For 
purposes of comparison, the following are noted as cases 
exhibiting different phases of sensitiveness from the use 
of opium. 

Example 4.—A rugged, healthy farmer, after exposure 
to the weather, was attacked with severe pain and high 
fever. ' Morphia was used. Its effects were those of an 
extreme excitant for an hour or so; then an ill-defined 
stupor, followed by nausea and increased fever. Opium 
in various forms was given ivith the same results. The 
excited stage never fully passed away, and the depressed 
stage was short- and uncertain. • He recovered, and a 
few years afterward, when ill, seemed to have an intense 
dread lest opium should be given as a medicine. 

Example 5.—A mechanic, suffering from an attack 
of acute rheumatism, was given opium. The narcotism 
was rapid and profound, but was followed by a period of 
intense irritation of the stomach, which lasted several 
days. The rheumatism subsided, but the impression 
of the effects of opium produced a sickening, repellant 
sensation on his mind ever after. 

Many neurotic affections and inflammatory states 
are relieved by opiilm, the first effect of which is that of 
a narcotic, then a stimulant and irritant. It is tins 
stimulant action which is so 'fascinating to the alcoholic. 
When it is not followed by irritation of the stomach 
and nausea, the use of spirits is abandoned for that of_ 
opium. The pleasing narcotism makes so profoimd an 
impression as to overcome all the irritation and bad 
feelings; hence alcoholics use opium to escape the 
gastric and other irritations follo'wing the use of spir¬ 
its. Apomorphia, now given to check the desire for 
spirits, is noted for its nauseating and irritant effect, 
followed by depression and narcotism. Tbe relaxation 
and depression from apomorphia is intensified by the 
taking of spirits, and is followed by great discomfort and 
repugnance for the taste and effects of spirits, 
marked poison effects are tr*’ ' alth.." 
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cotic stage is often permanent in its impression on the 
organism, and the irritant effects are transient and soon 
forgotten. In a case under my care an excessive user of 
spirits turned to morpliia for relief from the delirium 
and other conditions which followed the use of alcohol. 
After the narcotic stage passed, intense irritation of the 
stomach, with mental depression, appeared. These 
caused a recourse to spirits again. He finally returned 
to morphia, under the impression that a withdrawal 
would cause his death. 

In many instances, when opium is taken in a prescrip¬ 
tion or alone for some chronic condition, poison-states, 
follow, not^.rec6gnized as due to this cause. Some of 
these symptoms are noted in headaches, sensory trou¬ 
bles, local palsies, depression of spirits and other emo¬ 
tional changes. In one case the withdrawal of opium in 
a prescription for bronchitis was followed by the disap¬ 
pearance of marked muscular prostration. In another 
instance sensory troubles and digestive disturbances 
passed away when the opium was removed.' The use 
of any form of opium should be watched with care and 
abandoned at the earliest moment when the effects 
sought for are obtained. The poison-effects in extreme 
nausea, in some cases, leave a permanent impression and 
a peculiar sensitiveness to this and other drugs, which 
may continue for years. In some young persons who 
have suffered in this way, intense mental and organic 
aversion is apparent whenever it is used again. The 
size of the dose may not make much difference. This 
sensitiveness and extreme susceptibility is often mani¬ 
fest in both narcortism and irritations from the use 
of' the drug. This may be overcome by persis¬ 
tent use, and some, instances of addiction have 
had an early preliminary period of repugnance for it. 
There is always a degree of exhaustion following 
the use of opium, especially when it acts as a stimulant 
and irritant to the nerve-centers. In some instances the 
transient excitement following its use is noted by great 
mental activity and freedom of thought. This is sup¬ 
posed to be mental stimulation; in reality it is irritation 
and delirium, and is always a dangerous symptom. It 
is this which is sought by the alcoholic, to relieve the 
depressing effects of spirits. In this the brain is often 
permanently disturbed and extreme states of exaltation 
and depression break up the stability of, the nerve-cen¬ 
ters, as well as the power of control. 

When opium has been used with pleasing effects, then 
long afterward taken up again, there is a psychic effect 
not seen in other eases. A tendency to secrecy and con¬ 
cealment is marked, with denial of all use of the drug. 
The quantity used will be misstated, and the efforts to 
secure it and to provide for an emergency will be strange 
and unusual. In such cases the danger of poisoning and 
fatal results from an overdose is very small. The 
. danger-line seems to be overcome and the poison- 
limit rarely reached. When opium is followed by irrita¬ 
tion and nausea with sudden narcotism and pronounced 
poison-effects there is danger of fatal results. 
Often large doses are followed by progressive stupor, 
which continues to final collapse. Here there seems 
to be no resisting power, the action of opium per¬ 
vades the entire system like the exhaustion which pre¬ 
cedes sleep. The use of opium in which no organic 
changes or special perversions of the functional activi¬ 
ties are apparent is a strong indication of a diathesis 
and physiologic predisposition difficult to overcome. 

Another source of danger has attracted but little at¬ 
tention. It is the effect of opium on fetal life and 
gro'wth. Many instances are reported of children born 


of mothers who used opium during pregnancy, which at 
birth showed defective organisms, low vitality and marks 
of anemia. The nervous system was imperfectly devel¬ 
oped and hypersensitive, the child crying continuously, 
and only securing relief from the use of opium. I* 
have recorded several instances in which the excessive 
irritability of infants was only overcome by opiiun. 
Most of these died early from exhaustion and acute dis¬ 
eases. Many observations sustain the assertion that 
alcohol or opium used by the mother both perverts and 
retards organic growth of the child. Some very inter: 
esting facts have been noted by Nicloux, in La Semaine 
Mcdicale. As a rule, all children born of opium moth¬ 
ers die early, but are not observed very thoroughly. 

Probably there is no article in the materia medica more 
commonly used or more valuable than opium and its 
preparations. Yet its effect on the nerve-centers, on nu¬ 
trition ^and organic, growth is very largely an unknown 
field, of .study. The facts I wish to make prominent are 
1. The use of opium continuously for any possible pur¬ 
pose is dangerous in that it may impress the organism 
in some unknown way and leave a diathesis and suscep¬ 
tibility to resort to it again in after life. 2. The con¬ 
dition called opium addiction, in which the drug is used 
for its narcotic and pleasing effects, is one of organic 
disease whose origin is preventable by a study of the 
conditions and peculiarities of the person in early life.' 
3. 'Where opium is used mth but little, if any, irritant 
effects, there exists a predisposition to its continuous 
use and the development of an addiction. 4. When its 
poisonous effects ate marked in the irritations and ex-, 
altations which follow its use there is great danger of 
organic changes and diseases with fatal results. 5. The 
psychic element in these cases furnishes very suggestive 
hints of the derangements which follow the mental 
perversions and disturbances of reason and judgment, 
and gives some idea of the profound organic changes 
which take place. 

DISCUSSION. 

Db. J. M. Allen, Liberty, Mo.—Having been impressed wiUi 
the importance of the subject presented by Dr. Crothers, early 
in my professional career, I have exercised great care in pre¬ 
scribing opiates, fearing their baneful influences, and am happy 
to say I have never had an opiate habituO as the result of my 
treatment. 

In many instances I have noted the tendency of patients to 
a fondness for this remedy, and have had some trouble in 
having them discontinue its use. In after-treatment of acute 
disease with them, I have been very careful to disguise the 
opiate, and never let them know they are taking it. In all 
cases where there is a tendency to become addicted to opium, 
either in children or adults, I have been able to trace a 
hereditary tendency in the parent to indulgenee in alcoholic 
stimulants. It is a well-established fact that alcoholic heredity 
may skip one generation and appear in the next. I have had 
three examples of this. The relations of alcoholic heredity 
producing an abnormal condition of the nerve-centers in which 
some of the offspring have a fondness for narcotics, I have 
observed frequently, 

I can safely say that all of the narcotic habitues that have 
come under my observation had for their ancestors ■ fathers 
and mothers who were addicted to the use of alcoholic stim¬ 
ulants. In support of this, I give a history of one family: 

A prominent citizen, whose family history was the free use of 
alcoholic stimulants; he was what would be called a moderate 
drinker, but drank daily; a very robust man mentally and 
physically; he had an acute painful illness; the physician was 
bompelled to give opiates. I saw him in consultation at the 
end of twenty days, and was astonished at the large amount of 
opium he had been taking. The physician in attendance told 
me that he recognized that opiates were not now needed, but 
that the patient demanded and would have it. 
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We had a patient, an opium habituO produced in thirty days, 
who had to be treated for same. He recovered and had his physi¬ 
cian pledge him never to give him another grain. This gentle¬ 
man’s family of six children had an intense fondness for the 
e.S'eots of opiates. Several of them told me so great was their 
fear, knowing their fondness for opium, that they never wished 
me, or any other physician, to prescribe it, no matter how much 
pain they might be suffering. 

In conclusion, I desire to enter my protest against the un¬ 
necessary use of the hypodermic syringe in giving opiates, 
because of their being more seductive in that form than when 
given by the mouth. 

Dr. Warren B. Hill, Milwaukee—^Too much importance can' 
not be' placed' on the views entertained by the reader of the 
paper. There is a theory in regard to the action of narcotics, 
which has not been demonstrated, but which is so reasonable 
that one can believe it. It is that by the action on the human 
body a tolerance is.brought about, just as immunity from in- 
feetion, through the formation of certain toxins, owing to the 
stimulation of the cells. In this way.-phtients become grad¬ 
ually able to take very large doses of the drug, owing to the 
protection of the system by the development of their toxins, 
the presence of which prevents the usual effects from being 
produced. Therefore, when we constantly give' increasing doses 
of morphin, its antitoxin is formed and a tolerance is estab¬ 
lished but if the morphin be suddenly stopped, the antitoxin 
in the system causes irritation and disturbances of the nervous 
system and demands a continuance of the drug for its relief. 
Another point; if we could only find out just how much 
opium the patient actually needs to overcome the condition 
for which we prescribe it, we could in many cases avoid the 
dangers of overdoses, and prevent the formation of a habit, 
but we can not do this and consequently frequently give an 
overdose, and this tends to create a demand for it in the 
system. This is more likely to occur with children; therefore, 
as the lecturer has shown, there is greater danger from opium 
in children than in adults. There is another and very impor¬ 
tant consideration—it is that if a man acquires an immunity 
against any drug he runs the risk of transferring the immunity 
to his descendants. Therefore, when we give opium, especially 
'to children, there is a danger of forming this condition, which 
is capable of being transmitted to descendants of the patient. 

Dr. T. B. Greenley, Meadow La^v^, Ky.—^I wish to call at¬ 
tention to the. fact that family medicines often given to chil¬ 
dren owe their power chiefly to opium. Some persons are 
also fond of giving paregoric to young children. It quiets 
them an'd relieves their pain and the nurse will increase the 
dose from time to time. No doubt the foundation is often 
laid in this way for the formation of the opium habit in after¬ 
life. 

Dr. Jos. T. Smith, Baltimorn—^We all acknowledge the great 
relief that is afforded by opium in many of the evils and 
annoyances of life. It would appear that one of the reasons 
why there are not more cases of opium addiction than there 
are why we do not all become opium habitufis; is the fact 
of the existence of an internal resistance, which most of us 
possess. This prevents us from yielding to the seductive 
attractions of the drug. There are some individuals who do 
not possess this'normal internal resistance and when they 
experience the relief from pain and the pleasant effects from 
the. use of narcotics, they will on the slightest provocation 
rush to the use of some means of relief. Many resort to alcohol, 
others to cocain, and others again to opium, finding excuses 
for repeatedly returning to the drug, whatever it may be; 
following along the line of least resistance. This is one of the 
causes of the condition referred to by Dr. Crothers. The pa¬ 
tient who first takes a dose of opium, for instance, for chronic 
diarrhea, as in one of the cases mentioned, is gratefully sur¬ 
prised with its pleasant effects and resorts to it again and 
again until he becomes addicted to its use. The most of us 
resist evils as long as possible, but such cases yield -ivithout 
resistance and demand the influence of a di-ug. They live on 
the sense plane and can not rise above it, as the majority of 
persons in, the world have learned to do. 


W. W. Tompkins, Charleston, W. 'V'a.—I wish to mention 
a case of a man 53 years of age, suffering from stone in the 
kidnejL He had been under observation for several years. 
He consulted several specialists, who advised removal of the 
kidney. He would not consent; a few months later he passed 
the stone and had complete relief. During these months, 
however, it had been necessary, from time to time, to give him 
morphin amounting to six grains daily. He afterward showed 
no' tendency to opium addiction, and never took another dose 
after passing the stone. He had used whisky for thirty-five 
years and used it simultaneously with the morphia during his 
illness. After passage of the stone his desire for liquor left 
and he had no craving for morphia, the mere mention of it 
producing nausea. I think the above case interesting in two 
particulars: 1, the fact that after using morphin for so long 
the habit was not formed; 2, the discontinuance of alcoholics 
after such a long period and no substitute taking their place. 

Dr. a. B. Lyons —In connection with this subject, it should 
be remembered that there are certain persons, whose tempera¬ 
ment leads Them to fall in love with drugs at first sight. 
There are some individuals who, when they make the first ac¬ 
quaintance with the effects of a narcotic, become slaves to it. 
Whether acquired or heredi'tary, the temperament is the imme¬ 
diate cause, as in the case of chloroform addiction, in which 
a single delightful experience may create a desire for further 
indulgence and require a great effort to prevent the formation 
of the habit. 

Dr, J. N. Upshur —In listening to the paper it strikes me 
that the point from which the correction of this evil should 
start is in the teaching of the colleges. The dangers of the 
reckless use of opium in prescribing should be impressed upon 
students in their college days. The teachers of clinical medi¬ 
cine are too apt to recommend a resort to opium or morphin 
for the relief of pain and suffering. The students leave col¬ 
lege with the idea that opium is the sheet anchor against all 
cases of suffering and they consequently are led to resort to 
it too frequently. I fear that there are some physicians who 
are willing to put their patient to sleep merely that they 
may sleep themselves. This is a most important subject and 
it rests with teachers of medicine to impress upon the minds 
of their students the great responsibility involved in prescrib¬ 
ing these drugs, and the great damage that may follow their 
use. 

Dr. Frank Woodbury —I would like to know whether we 
should not draw a distinction at the present day between 
opium addiction and the morphin habit, both as to the liability 
to form the habit and the consequences. The hypodermic 
syringe .makes it easy to form the morphin habit, and indi¬ 
viduals who have established this habit can rarely be made 
to change the method of administration by the mouth. More¬ 
over, we know that morphin does not fully represent the drug, 
opium, which contains other constituents which are exciting 
and tetanizing, and therefore antagonistic to morphin. The 
results might therefore be expected to be different. The old- 
fashioned form of opium addiction by the use of the tincture, 
I believe to be not only safer and more physiologic, but also 
more easily treated in case the patient desires to discontinue 
its use, and I would like to have the benefit of Dr. Crothers’ 
experience on this point. 

Dr. T. D. Crothers, closing the discussion.—This paper has 
been brought before the section to call renewed attention to 
the evils from routine use of narcotics in practice. Notwith¬ 
standing all that has been UTitten, many physicians continue 
to use opium as freely as if there was no possible danger or 
possible after-effects from its use. This is a mistake which 
is becoming more and more apparent from any careful exam¬ 
ination of the history of obscure cases. Morphia is probably 
the most prompt and efficaeious of any form of opium in com¬ 
mon use. The tincture of opium is the common form and dif¬ 
fers from morphia in being less prompt, but its effects last 
longer. No matter in what form the opium may be given there 
may be present a special predisposition to continue its use, and 
in that way a psychosis established which will permanently 
impair the brain and nervous system. One central fact should 
never be forgotten, that the use of opium in the narents or 
given in early childhood is likely to a osition 
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which will develop into an addiction from the slightest excit¬ 
ing canse in after .years. , t., 


SECONDAEY GLAXICOMA. 

A CLINICAL AND PATHOLOGIC REPOHT OF THREE CASES, 

REPRESENTING DIFFERENT TYPES OF THE DISEASE.* 
WM. CAMPBELL POSEY, M.D. 

AND 

EDWARD A. SHUMWAY, M.D. 

PHILADELPHIA. 

Secondary glaucoma may be defined as being that va¬ 
riety of glaucoma which occurs as a result of some pre¬ 
existing disease of the eye which has caused an increase 
in the intraocular tension by obstructing the angle of the 
anterior chamber. It is not the purpose of the writers 
to enumerate the conditions which may effect this clos¬ 
ure, but merely to give a detailed report of three cases 
which occurred in their practice, in all of which such 
an occlusion was found, and in addition, to call especial 
attention to conditions which existed in two of the eyes. 

Case 1. —J. E. G., male, aged 39 years, first con¬ 
sulted Dr. Posey about his eyes three years ago. TTis 
primary ocular affection dated back four years, and was 
said by the patient to be characterized by pain, redness 
and dimness of vision in both eyes, though he thought 
that the inflammation was more severe in the right eye. 
He was treated for this attack over a period of some 
months hy the late Dr. Keyser, and recovered with good 
vision in each eye. Shortly after the inflammation in the 
eyes had subsided, however, transient attacks of red¬ 
ness in his right eye occurred, which were associated with 
pain that was most severe in the temple, but sometimes 
radiated into the nose; vision also began to deteriorate. 
The left eye occasioned him no trouble. Instead of con¬ 
sulting an ophthalmologist, he applied domestic remedies 
of different kinds to the affected eye, and continued them 
for several years, as he found that he succeeded in reduc¬ 
ing the acute symptoms by these measures fairly well. 

As he noticed several months prior to consultation that 
the attacks of inflammation recurred more often, and 
that the remedies which he employed were no longer 
so successful in causing their subsidence, and as his 
vision had become much reduced, and the pain was at 
times almost unbearable, he decided to seek proper sur¬ 
gical aid. 

At the time of the first examination it was ascertained 
that the right globe was in an advanced stage of sec¬ 
ondary glaucoma; there was intense ciliary injection, 
with engorgement of the peri-corneal veins; the cornea 
was hazy and presented a needle-stuck appearance; the 
anterior chamber was almost obliterated; the iris was 
discolored and thickened; the pupil was 3 mm. in 
size and was immobile to light. Tension was -|-S. 
Ho view could be had of the fundus by the direct method 
of ophthalmoscopic examination on account of the 
comeal haze, but with the indirect method a deep glau¬ 
comatous excavation with dilatation of the retinal veins 
could be clearly seen. Vision equaled 3/50. The left eye 
was quiet, though a faint annular stippling of pigment 
upon the anterior capsule of the lens evidenced a pre¬ 
vious iritis in that eye also. The fundus was plainly 
seen, and showed no gross pathologic change other than 
a diffuse perivasculitis of the retinal vessels, which was 
most pronounced in the large arterial streams. The field 
of vision was reduced to a small triangle, the apex of 
which corresponded to the fixation point, and the base 

•Read before the OphthalmoloRical Section of the College of 
Physicians of Philadelphia, April 17, 1900. 


to a segment in the temporal field about twenty degrees 
broad. Central and peripheral vision in the left eye was 
normal. 

As the patient admitted having had a primary sore 
some eighteen months previously, he was at once place3‘' 
on a dram of mercurial inunction twice daily. Two 
drops of salicylate of eserin— gr. 1/8 to the ounce—and 
five drops of muriate of cocain—gr.4 to the ounce—^were 
ordered to be instilled into the eye five or six times daily, 
and his bowels were freely opened by salts in the morn¬ 
ings. After two weeks of tins active treatment, the eye 
had improved to such an extent that the vision now 
equaled 5/15, the cornea was practically clear and all 
the details of the fundus could be seen with the direct 
method, the head of the nerve being found to be exca¬ 
vated both above and below and to the nasal side though 
but slightly to the temporal side. Two weeks later, one 
monthafter the installation of the inunctions, vision was 
brought to normal by -f-1.6 Sph.-{-3 cyl. ax. 20”; 
the field of vision, however, remained as before. 

About one week later the patient returned acknowl-^ 
edging that he, had relaxed some of the details of the 
treatment, and complained of intense pain and poor vis¬ 
ion in the affected eye. The ciliary injection, which had 
entirely subsided, had recurred wdth great intensity, 
and the cornea was now exceedingly hazy. The iris 
w'as congested, and, at a point to the nasal side corres¬ 
ponding to the minor circle of the iris, there was a small' 
yellow spot wdth marked engorgement of the vessels in 
this position.- A small hypopion had also formed at the 
bottom of the anterior chamber. The patient was at once 
admitted to the Howard Hospital, ms-temple leeched, 
and ice compresses applied to the eye almost constantly, 
and cocain—gr.4 to the ounce—instilled every two hours, 
the eserin being withdrawn. The bowels were freely 
opened by rochelle salts and the mercury continued. 
After a few days of this treatment the eye again whit¬ 
ened, and at the end of tw'o weeks he was discharged'' 
from the hospital, corrected vision equaling 5/6. 

For several months after this the eye did uniformly 
well, although the patient was compelled to be extremely 
cautious regarding his manner of living, and most as¬ 
siduous in the care which he gave to his eyes. After 
an interval of several weeks’ absence from the office, 
and following some indiscretions in his manner of living, 
another glaucomatous attack supervened; light percep¬ 
tion was abolished, and the eye was so painful that 
enucleation was advised, and willingly consented to. The 
patient was re-admitted to the Howard Hospital, and 
the globe removed under ether narcosis. The socket 
healed rapidly after the operation and an artificial eye 
was inserted several weeks later. The patient was seen 
after the lapse of a year, and found to be using his re¬ 
maining eye without any discomfort. Vision equaled 
5/5 with the proper lenses and the eye was entirely free 
from inflammation. 

The eyeball was placed in Mueller’s solution at the 
time of operation, and was subsequently frozen in a 
mixture of ice and salt, and cut into halves by a hori¬ 
zontal section passing through the optic nerve and the 
center of the cornea. One-half was mounted in glycerin 
jelly for macroscopic demonstration while the other was 
carefully dehydrated in alcohol and embedded in celloi- 
din. The sections obtained for the celloidin-mounts 
varied in thickness from 1.15 to 1.25 mm., and were 
stained in hematoxylin-eosin. Van Gieson, and by Wei- 
gert’s nerve-sheath method. The other two ej'eballs were 
treated in the same manner. 
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Pathologic Findings. —Macroscopically, the globe 
measiired 22 mm. in the antero-posterior diameter, and 
23.5 mm. ia the horizontal diameter. Eetina was in 
place; anterior chamber shallow at the periphery; nerve 
atropliic and nerve-head pathologically excavated. 

Microscopically, the cornea is normal, except for dis¬ 
tension of the vessels at the limbus. The base of the 
iris is adherent for a short distance anterior to the canal 
of Schlemm, and the distance between the iris and cor¬ 
nea anteriorly is very much reduced. The iris shows 
changes due to low-grade chronic inflammation, as indi¬ 
cated by an increase of the cellular elements, moderate 
condensation of tissue, decided thickening of the vessel- 
walls, and some heaping of pigment, especially in the 
region of the sphincter. There is one small posterior 
synechia above, inside the pupilary area. The lens 
shows nothing abnormal. The nerve is reduced in vol¬ 
ume and the connective-tissue septa are hypertrophied. 


little trace remaining of the neuroglia cells and invest¬ 
ing pial sheath. Elsewhere there is complete atrophy 
of the entire nerve except for a few peripheral flbers 
on both nasal and temporal sides. There is, however, 
no disappearance of the investing sheaths as in the 
cavity described above. The intervaginal space is widely 
distended. The retina was artificially detached in hard¬ 
ening, but the layer of rods and cones and the nuclear 
layers all seem to be well preserved, while the ganglion 
cells appear to be much reduced in number and their 
nuclei stain poorly, but as the specimen was hardened 
in Mueller’s fluid the Eissl stain was refused and their 
exact condition can not be determined. The pigment 
layer is normal, there being no proliferation of the cells, 
or pigmentation of the retina. The choroidal vessels are 
distended but otherwise this tunic and the sclera are en¬ 
tirely normal. 

Diagnosis .—Chronic iritis, blocking of anterior cham- 



Plate 1.—Sketch of optic nerve entrance, showing area of rarefaction. 


The excavation in the nerve-head is .75 mm. deep, with 
very steep edges, especially on the nasal side; it involves 
the entire papilla, and is partially filled with a mass of 
loose-meshed connective tissue—neuroglia fibers—but 
the nerve fibers are pressed to one side. The fibers of the 
lamina cribrosa bend .backward in a sharp curve. On the 
temporal side of the nerve, beginning at the level of the 
excavation, and extending backward a distance of 2 mm. 
from the bottom of the excavation, there is a cyst-like 
space, reaching from the external sheath, of the nerve, 
almost to the central vessels. (Plate I.) At this 
position there is a marked atrophy of the connective- 
tissue bundles ; the fibers being reduced in size and widely 
separated, leaving gaps in the tissue. Except at the 
margin of this cavity, where a few of the nerve-fibers 
retain the Weigert stain, the nerve bundles have not only 
become atrophic but have absolutely disappeared, but 


ber; secondary glaucoma, with excavation of nerve-head, 
and nearly complete atroph}' of the nen^e. Complete 
disappearance of the nerve-fibers and investing tissue in 
one portion of the nerve. Beginning atrophy of the 
retina. 

Case 2.—B. McK., female, aged 30 years, presented 
herself at the ophthalmologic clinic of the Howard Hos¬ 
pital eighteen months ago with a historj- of having sus¬ 
tained a fall on the ice five years previously, as a result 
of which she had received a severe blow in the right 
temple. The eyelids of this side of the head were swollen 
to such a degree that leeching was necessitated. After 
the swelling in the temporal region had subsided, she 
noticed that the right eye, which had always been near¬ 
sighted, was now almost blind. She made no effort how¬ 
ever, to have the vision in the eye improved, nor to obtain 
relief from transient attacks of pain and redness, which 
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manifested themselves in the ej^e at frequent intervals 
ior several years after the accident. Finally, however, 
the pain became so acute that she decided to seek profes¬ 
sional advice, although she now despaired of anything 
being done to restore the sight, as the eye had been quite 
blijid for five months. 

At the first Examination, the tarsal and ciliary injec¬ 
tion in the right eye were seen to be intense; the ante¬ 
rior chamber was shallowed at the periphery, though the 
iris was bombe and its pupilary edge in-dra-wn, es¬ 
pecially below. The lens was densely eataractous and 
emitted a yellowish reflex. Tension could not be deter¬ 
mined, on account of the intense degree of ciliary tender¬ 
ness. The left eye was quiet, and presented no changes 
other than are usual in a myopic eye of 16 D. Vision in 
the right eye was reduced to perception of light ex- 
centrically to the temporal side; vision in the left eye 
equaled 5/20. 

Enucleation was advised and successfully accomplished 
by Dr. Shumway a few days later under ether narcosis. 

Pathologic Findings. —Macroscopically, the globe 
measures 24.5 mm. in the antero-posterior diameter, and 
24 mm. in the horizontal diameter. On the temporal 
side there is a shallow posterior staphyloma, the sclera 
being moderately thinned in this position. The retina 
is totally detached, and the subretinal space filled with a 
homogeneous exudate. The anterior chamber is shallow 
at the periphery, but quite deep at the center, and the 
lens and iris are imbedded in a mass of exudate. 

• Microscopically, the cornea shows a moderate infiltra¬ 
tion with round cells at the periphery and the vessels 
at the limbus are distended with blood. Deseemefis 
membrane is normal at the center, but on each side has 
been ruptured, and remains adherent to the anterior sur¬ 
face of the iris, to which it is attached by a la)'er of 
partially organized exudate, showing that during life 
the iris was pressed against the cornea. The filtration 
angle is blocked and on the nasal side the canal of 
Schlemm is surrounded by infiltrated cells containing 
pigment, evidently derived from the iris and ciliary 
body. The iris shows evidence of chronic inflammation, 
being covered anteriorly with an exudate containing but 
few cells. The stroma is much condensed, having been 
converted into dense connective tissue; the vessel-walls 
are thickened and their lumen is nearly obliterated in 
places, but everywhere filled with blood. The pigment 
is deposited in irregular clumps and in certain areas is 
much proliferated. It is attached to the lens capsule in 
several places by an organized exudate, and the lens cap¬ 
sule is covered with a similar though thinner membrane 
in the pupilary area. All communication between an¬ 
terior and ]josterioT chambers is thus abolished. On the 
nasal side, the attachment between the iris and lens is 
nearly complete, and where this has occurred the lens 
shows seweral small capsular eataractous formations be- 
tu'een the capsule and its lining epithelium. The lens 
is imbedded in an exudate which contains but few cells 
on the temporal side, but which is organized on the nasal 
side where it is connected with the dense adhesions^ be¬ 
tween the iris and the lens capsule. Here the ciliaj-y 
processes are drawn inward, and the pigment epithe¬ 
lium on their inner surface is very markedly prolifer¬ 
ated. The ciliary processes are becoming atrophic, and 
there is beginning detachment of the entire ciliary body, 
the fibers being pulled apart and the interstices filled 
with fluid. The lens, in addition to the capsular catar¬ 
acts noted above, shows a splitting up of the fibers, and 
their conversion into irregularly- round masses, especia lly 
at' the posterior pole, and at the equator. Ho lac-sration 


of the capsule can be seen. The choroid is thin and 
atrophic, the fibers composing the stroma being, -nddely 
separated, probably by the shrinking of the subretinal 
exudate during the artificial hardening of- the globe.. 
The retina is totally detached, and extends as a folded ’ 
and twisted membrane from the nerve entrance almost 
to the lens, and then turns abruptly to its attachment 
at the ora serrata. It is partially disorganized; the rods 
and cones have entirely disappeared; the molecular layers 
are fairly regular, but the nerve-fiber layer is very 
much thickened, being converted into dense connective 
tissue, and the ganglion cells have disappeared. The 
nerve shows an increase in the cellular elements. On 
superficial examination, the fibers appear to retain the 
M'eigert stain remarkably well, but under high power 
the myelin sheaths are seen to be broken down in places 
into fine drops. The degeneration is probably acute 
and does not involve the majority of the fibers. The • 
nerve entrance is oblique, and there is a moderate dis¬ 
tension of the supra-vaginal space, but no marked pull- . 
ing of the nerve toward the temporal side. The sclera 
is normal, and at the position of the shallow staphyloma 
on the temporal side, shows a thickness of .55 mm. in 
contradistinction to a thickness of .95 mm. at the cor¬ 
responding point on the nasal side of the nerve. 

Diagnosis .—Detachment and secondary fibroid de¬ 
generation of retina; plastic iritis -with posterior and 
anterior synechiEE; occlusion of pupil; anterior capsular 
and posterior cortical cataracts; blocking of angle of 
anterior chamber, and secondary glaucoma in myopic 
eye. 

Case 3.—^L. W., aged 61 years, said that her left 
eye liad become blind ten years previously from an ulcer 
for which she had been treated at another hospital. Ho 
history of traumatism could be elicited, and as she was in 
apparent good health, the cause of the ulceration had 
been attributed to "catching cold." Although the eye 
had remained quiet for a time after the primary inflam- 
maton had been combated, she had suffered repeatedly 
from attaelcs of pain and redness in the eye, from which 
she obtained only partial relief by the persistent use of 
drops which she obtained front various clinics. 

At the time of the first consultation at the Howard 
Hospital, both tarsal and ciliary congestion of extreme 
degree were noted as occurring in the left eye. The cor¬ 
nea was hazy throughout its entire structure, but at its 
center there was an irregular denser area of scar tissue. 
There were two similar narrow bands to the nasal side. 
The anterior chamber appeared to be very deep, the 
piano of the iris being drawn backward. A yellow re¬ 
flex was obtained from the pupil, but no red glare could 
be detected. Tension was elevated, but it was impossible 
to ascertain to what degree on account of the extreme 
sensitiveness of the eye. The right eye was slightly 
hypermetropic, but presented no other changes, its vision 
equaling 5/9. Sight in the left eye was totally oblit¬ 
erated. 

Enucleation was advised and successfully performed 
by Dr. Shumway under ether narcosis. 

Pathologic Findings. —Macroscopically, the eye 
measures in the antero-posterior diameter 20 mm. and 
20.5 mm. in the horizontal diameter. ■ The anterior 
chamber is very deep, and the cornea is conical, 8 mm. 
in diameter, the periphery being drawn inward and 
backward. On the nasal side, just posterior to the ora 
serrata, the sclera is also drawn inward. Ho portion of 
the nerve appears. The retina is detached and degener¬ 
ate, the vitreous cavity being filled -with a mass of ex¬ 
udate and blood. 
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ilicropcopically, the corneal epithelium is thickened 
and every^vhere separated from Bowman's membrane 
. by a round-cell infiltration, and by minute blood-ves- 
^ y-sels. This round-cell infiltration is densest at the lim¬ 
bus, where the epithelium is widely separated from the 
cornea. Jn the substantia propria there is a moderate 
extension of round cells between the deeper layers. At 
the central part of ihe cornea Bowman’s membrane is 
' interrupted, and directly beneath this the laminEe are 
replaced by dense scar tissue. The cornea is thinned in 
this area, and Descemet’s membrane absent, a sharp 
notch appearing in the posterior surface of the cornea, 
which is partly filled with degenerate cells partially 
pigmented and udth pigment clumps. This apparently 
indicates the point of perforation of the cornea, with at¬ 
tachment of the iris. Descemet’s membrane is intact 
elsewhere. 

s. 


The iris is firmly attached to the posterior, surface of 
the cornea, at the jicriphery, and is completely atrophic, 
being reduced to a thin connective-tissue layer. There is 
a beginning intercalary staphyloma. The anterior 
chamber is partially filled with blood and a homogen¬ 
eous exudate. The lens is surrounded by a mass of exu¬ 
date which is firmly organized anteriorly, forming a 
dense membrane extending between the margins of the 
iris, and completely occluding the pupil. This exudate 
is less firmty organized posteriorly, and fills up the rem¬ 
nants of the vitreous cavity between the ciliary processes, 
lens, and detached retina as a layer of loose connectivo 
tissue, with numerous round cells, and minute capilla¬ 
ries, which sining irom the retina at the ora serrata. 
The ciliary muscle is atrophic, infiltrated, and the proc¬ 
esses drawn inward and forward by the exudate. Its 
pigment layer is markedly proliferated. The retina an¬ 
terior to the ora serrata is cystic, the supporting fibers 


being drawn inward by the shrinking exudate, and the 
cavities thus formed are filled with a homogeneous fluid. 
Just posterior to the ora serrata, the retina is detaehed 
and bends sharply forward and merges into the mass of 
exudarion posterior to the lens, becoming completely de¬ 
generated. All of its elements have disappeared, and its 
situation can be recognized best macroscopically by an 
indistinct bluish line, extending backward from the lens, 
w'hich rmder higher power is seen to be composed of a 
mass of granular debris, red blood-cells, and a few par¬ 
tially staining nuclei imbedded in a fine-meshed retic¬ 
ulum. The pigment epithelium of the retina in places 
is fairly regular, but in others it has disappeared. The 
choroid is thickened to several times its normal size, 
and shows numerous irregularly cireular masses of fresh 
round-celled infiltration. The meshes of the choroidal 
stroma are widely separated. The surface of the choroid 


is covered with a firmly organized layer of exudate which 
on the temporal side is over one mm. in thickness, into 
which the prolifera:ted pigment epithelium extends. 
This exudate shows wide spaces anteriorly lined with flat 
pigmented cells and partially composed of red corpuscles 
and leucocytes. The exudate is chiefly composed of 
spindle cells and fine fibrillary tissue, and contains a 
large amount of light-colored pigment in clumps, prob¬ 
ably of hematic origin, numerous round cells and freshly 
extravasated red blood-corpuscles. The space between it 
and the detached retina is. filled with a mixture of fresh 
blood and of a homogeneous exudate, staining pink with 
tlie eosin. Hear the nerve entrance on the temporal side 
there is an area of calcification in the exudate. 

The sclera and episcleral tissue in the ciliary region 
are infiltrated with round cells on the nasal sid Tuc{ 
posterior to the ora, the sclera is ’ ■ 1 1 3 

and at this point shows an I ■ ■ l 



Plate 2.—^Exudate on choroid, showing cavities lined with pigment epithelium. 


















■ 346 


SUPRARENAL- QAPSULE. 


JouK. A. M. A. 


fiitration. At a corresponding point in the choroid^ 
there are a series of circular areas of complete cell- 
necrosis, containing a line granular debris measuring 
about one mm. in diameter. There is, however no pro¬ 
liferation process surrounding them, and they probably 
represent previously deposited masses of round cells. 
The lens is cataractous and shows several areas of eal- 
cihcation. Unfortunately, the nerve was not included 
in the sections. It would certainly have shown complete 
atrophy. 

Diagnosis. —Irido-choroiditis following perforation of 
the cornea. Secondary cataract. Occlusion of filtration 
angle of anterior chamber, secondarj' hemorrhagic glau¬ 
coma. Detachment and complete degeneration of the 
retina. Beginning atrophy of the globe. 

It is of interest to note, in connection with these cases, 
that all exhibited a greater or less degree of blocking of 
the angle of the anterior chamber, and that it was, as a 
consequence of the impediment which was offered to the 
escape of the intraocular fluid through the lymph-chan¬ 
nels in this position, that the glaucomatous symptoms 
supervened. In Cases 3 and 3 there was in addition, 
occlusion of the pupil and interference with the com¬ 
munication between the anterior and posterior chambers. 
Coinciding with the relapses which were manifested 
clinically all three eyes showed changes, the result of 
different stages of inflammatory action. 

Case 1 is of peculiar interest from the fact that despite 
the very severe clinical manifestations in the anterior 
segment of the eye, the microscopic changes in the iris 
cihary body .are remarkably slight. The writers wish to 
call especial attention, however, to the peculiar cavity in 
the optic nerve of this eye, as a careful search through 
the ophthalmologic literature has failed to discover any 
similar condition. No less an authority on nervous tis¬ 
sue than Dr. William G. Spiller, to whom the sections 
were shown, states also that so far as he is aware, such 
a condition has not been described in the central nervous 
system. When the cavity is subjected to the close 
scrutiny of the highest power of the microscope, fine 
fibers which have the appearance of typical neuroglia 
fibers are seen to cross it. The few cells present are of 
this latter type also, but much larger than normal, show¬ 
ing numerous branching processes proceeding from a 
central area of protoplasm which includes the deeply 
staiped nucleus. The nerve-fibers themselves are seen 
to have not only become atrophic, but to have absolutely 
disappeared, whereas in other parts of the nerve they can 
still be traced between the fibrous septa. Although the 
anatomic structure of the cavity is evident, its explana¬ 
tion is extremely diffieult. Both Dr. Spiller and the 
writers, however, concur that it is probable that the 
area involved is one of rarefaction of tissue, in which for 
some unlmown reason the atrophic process was not ac¬ 
companied by the usual sclerosis of the connective-tissue 
fibers, whether pf pial or neurogliar origin, and that, 
perhaps, to some extent the separation of the fibers, 
with the open spaces between, was increased by the proc¬ 
ess of hardeing and imbedding the eye. It is possible 
that the interfering process was a local edema, although 
Ihc cavity does not present the appearance of a cyst. 
There are no traces of any previously existing exudate 
or hemorrhage to account for it, and the writers can onh 
present the specimen as a unique condition without at¬ 
tempting further explanation. » 

In the second ease, the absence of decided atrophy of 
the nerve, in conjunction with such extensive changes in 
the retina is rather remarkable, but doubtless indicates 
that the detachment of this membrane was of recent 
orififiTi. 


In the third case, the point of greatest interest is the 
formation, in the old exudate, on the surface of the 
choroid, of the large cavities, which are lined with a 
.single layer of cells. (Plate II.) These cavities vary 
grciitly in size, the large.st bcdng 2 and 3 mm. long, and 
1 mm. wide. On casual examination, they appear like en¬ 
larged lymph-spaces, lined with endothelium. More 
careful study, however, shows that these lining cells are 
pigmented, and that the pigment granules are iu the 
form of the minute rods which are typical of the retinal 
pigment cells. Such cavities liave been previously de¬ 
scribed- and discussed by Krueckmann^ in his article 
on pigment changes following ligation of the choroidal 
vessels. He thinks that thej'' are due to the union of two 
separate processes of the proliferating pigment epithe¬ 
lium. The Avriters, hoAvever, believe that the method of 
their formation was different in this case. By studying 
a series of sections, it is possible to follow the process, 
from its inception to the formation of, the largest cavi¬ 
ties. As in every case of exudation on the surface of the 
choroid there has been a marked proliferation of the ret¬ 
inal pigment cells. These can be traced as single and 
double lines of cells, extending through the newly formed 
tissue. In places, the cells composing the double lines 
are separated by a narrow space containing a few blood- 
cells. Between these small spaces and the large cavities 
there are cavities of intermediate size, all of which, are 
lined with pigment cells, Avhile many contain loosely 
coagulated fluid, with a few red corpuscles and the leuo- 
cytes. From the subsequent shrinldug of the tissue the 
process may be outlined as folloAvs: Proliferation of the 
pigment cells, at first in a single layer, later in double 
la 3 'ers. As a consequence of the subsequent shrinking of 
the exudate, these layers are pulled apart and interstices 
are formed in which fluid collects, and as the contraction 
of the exudate advances, and more fluid is forced into 
the laminaj, the latter become more and more distended 
and form tlie cavities which have been described. In. 
Iheir complete form, it is possible that they may act as 
true lymph-spaces, although lined with epithelium in- 
.<{ead of endothelium. 


THE THERAPEUTIC PROPERTIES OF THE 
SUPRARENAL CAPSULE.- 
\V. H. BATES, M.D. 

NEW TORK CITY. 

The curative action of the suprarenal extract, dealing 
with all inflammations of the body and with those dis¬ 
eases which are affected by changes in blood-pressure, 
covers a wide area of therapeutic application. If we 
are to use this drug, which is so rapid that its maximum 
effect is reached in less than one minute, and so potent 
that some obstinate cases of chronic keratitis have’ been 
cured in one treatment, it is imperative that we should 
know what effect the suprarenal extract, absorbed from 
its local use in the e 3 'e or ear, will have, on other organs, 
since the patient may also have serious lesions of the 
heart, kidneys or other tissue. To obtain this necessar 3 ' 
knowledge, I had at my command my own clinical ob¬ 
servations, my laboratory experiments, and the experi¬ 
ences of physicians whose work lies in other fields. The 
conclusion draAvn from these data is that no condition 
of organic disease contraindicates the use of suprarenal, 
non-septic solutions being absolutely harmless. Its con¬ 
stitutional-action may be briefly described as a muscle 
tonic, restoring the power of contractility to all muscle 

lArchlv. f. Ophthal. xlvlll, 2. 

*Read before the New County Medical AaBoclatlon, May 21, IGOO. 
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fibers, especially those of the arteries and heart. The 
fact that the suprarenal is a muscle tonic, supplying 
; ■\vhat is one of the necessary components of muscle tis- 
' .<sue, may also explain why it is not a poison. In dealing 
with a drug a small dose of which produces a powerful 
effect, we naturally expect a large dose to be an active 
poison, but the suprarenal is unique in that while one- 
tenth grain has produced the maximum physiologic ef¬ 
fect, two ounces caused no further effect. It has been 
shown by physiologic experiments that the excess of the 
suprarenal supplied for muscle tissue is stored for future 
use. It is important also to remember that no result 
will follow the administration of it unless its use is indi¬ 
cated, and when indicated the benefit follows immediately. 

The suprarenal being a muscle tonic explains also its 
action in apparently opposite lesions of /heart disease. 
The laboring heart, due to stenosis of the valves, is re¬ 
lieved by the suprarenal, as well as when it is due to in- 
sufSciency; and a dilated heart is benefited as much as a 
small one. When the pulse is of high tension, it becomes 
softer, and when the pulse is weak it is strengthened. 
Again, when the pulse is too rapid and weak, the supra¬ 
renal will retard and strengthen it, while a slow, weak 
pulse will approach the normal, and one irregular in 
fierce or frequency or intermittent will become regular. 
On the other hand, the strong pulse of a normal or dis- 
•eased heart is not affected by the suprarenal. 

When the peripheral vessels are contracted and the 
-extremities are pale, the circulation is improved after 
the internal administration of the suprarenal, and in the 
•opposite direction, when the peripheral vessels are di¬ 
lated, with the extremities congested, the suprarenal is 
beneficial, giving tone to the heart and blood-vessels. It 
has a selective action for congested tissues; for example, 
the inflamed mucous membrane of the nose in acute 
rhinitis will be whitened after the internal administra- 
, -', tion of the drug, while the normal conjunctiva of the eye 
will remain unaffected. 

When the aqueous solution of the extract is applied to 
mucous membrane, the parts are whitened in one min¬ 
ute, and a secondary dilatation of the vessels does not 
-follow. 

Dreyer^ found that the secretion of the adrenals could 
fie increased by electrical stimulation of the splanchnic 
nerves. I have observed, clinically, that the physiolopc 
•effects of the internal administration of the dried 
glands can be obtained in acute rhinitis by the use of 
•electricity or counter-irritation over the dorsal and lum¬ 
bar region, which suggests the possibility of an increase 
•of the internal secretion of the adrenals. 

Preparation and Preservation of the Aqueous Solution. 
—It fehould be mixed in a test-tiibe, taking one part of 
the dried powdered suprarenal to ten parts of a saturated 
solution of boracic acid, and held over a flame until it 
boils; then it should be filtered and the filtrate boiled in 
its permanent receptacle. A solution of the aqueous ex- 
;tract prepared by this method will retain its properties 
' -for months, and the whole process requires only about 
three minutes. 

The solution is more active when prepared without 
the boracic acid, but I use the latter, boiling it daily to 
-prevent decomposition. 

Cautions in its Administration. —^It is necessary to 
use freshly prepared solutions to obtain the best local 
-effects, and if the drug is used in the form of a powder 
•or emulsion, the excess should he removed to prevent in- 
■^fection. In severe nasal hemorrhage, it is difficult to 

1. American Journal of Physiology, 1S99. 


reach the bleeding surface with the extract if applied by 
a spray Or by cotton on a probe. In some cases, I syr¬ 
inge'a 10 per cent, emulsion with force into the nares 
before the bleeding ceases. Tampons, wet with the ex¬ 
tract solution, should not be left in the nose, because 
infection occurs in a few hours, with vascular disturb¬ 
ance and secondary hemorrhage. This warning should 
be emphasized, for I have seen one case with a tempera¬ 
ture of 104 F., general pains and great prostration for 
three days from the use of a putrid solution of the su¬ 
prarenal. When administered by the stomach, the act¬ 
ive principle may be destroyed by alkaline fluids, so more 
constant resnlts are obtained by placing the dry powder 
on the tongue and directing the patient to swallow it 
slowly when it becomes moist. The greatest care should 
be employed to obtain an aseptic solution when it is used 
hypodermically. 

Eye and Ear Diseases. —The following are a few facts 
which I have noted in the treatment of the eye and ear: 
1. The temporary effects of the suprarenal in inflamma¬ 
tions may be made permanent by the use of other treat¬ 
ment. In some cases of acute infectious conjimctivitis, 
I have been able to cure the disease in one treatment 
by thoroughly cleansing the eyelashes and exterior of the 
eyelids with a 2 per cent, solution of carbolic acid, after 
the eye had been blanched by the instillation of supra¬ 
renal. 2. Excellent results follow a similar treatment 
of gonorrheal ophthalmia. 3. Cases of deafness which 
are not improved by the usual methods of treatment 
have been cured by the suprarenal in addition to other 
treatment. 

Nose and Throat. —1. The suprarenal is invaluable in 
controlling hemorrhage after nasal operations, and I 
now perform major operations on the nose with very 
little hemorrhage. 2. By lessening congestion, so that 
other treatment will be efficient, the suprarenal is use¬ 
ful. I have cured acute rhinitis by the local use of the 
suprarenal, followed by a mild antiseptic. Quoting Dr. 
E. Mayer: “For these cases, the extract does wonder¬ 
ful things, and if it never had any other value it would 
have its mission in this alone.” Dr. J. J. Griffiths cured 
four cases of acute influenza of the nose in one treatment. 
He used the dried powder locally, with a powder-blower. 
One case was infected, but recovery followed in six hours. 
3. Chronic rhinitis is temporaril}' improved by supra¬ 
renal, and permanent results, are obtained from the use 
of othef treatment, the suprarenal being a valuable ad¬ 
juvant. 4. The internal use of the suprarenal pow¬ 
der, gr. V., t. i. d., is beneficial in diseases of the nose and 
throat. 5. Dr. H. Holbrook Curtis has foimd the su¬ 
prarenal of great value in laryngeal phthisis. Its local 
use relieves dysphagia better than cocain. He has also 
obtained benefit from its use in -the acute laryngitis of 
singers, when the vocal chords were relaxed or congested, 

Hay-Fever. —The suprarenal is a specific for this dis¬ 
ease, being used locally and internally.' Many patients 
who have suffered for twenty years with yearly attacks 
of hay-fever have been temporarily relieved of all their 
symptoms in five minutes by this remedy. Dr. Beaman 
Douglas" has recently written a very valuable paper on 
this subject. Dr. 0. D. Pomeroy had such good results 
in treating ulcers of the cornea with it that he was led to 
use it in ulcers of the tongue and mouth with success. 

Edema of the Glottis. —I am indebted to Dr. H. Boek- 
er for the histor)’- of the following case of edema of the 
glottis, in which the suprarenal gave immediate relief: 
this is the third ease on record, the first being published 

2 N. Y, Medical Journal, May 12,1900. 
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by Dr. S. S. Cohen: M. J. P.,aged 30 years,during an at¬ 
tack of erysipelas of the face and neck, developed alarm¬ 
ing symptoms in the throat. Late at night the doctor 
was hurriedly summoned to the patient, who could 
hardly breathe from the swelling of the throat. Six 
grains of the suprarenal were placed on the patient’s 
tongue and he was directed to let them slowly dissolve 
in the saliva of the mouth. Five minutes later a decided 
amelioration of the threatening symptoms was noted, 
and an uninterrupted recovery followed. 

A fourth case was successfully treated with the supra¬ 
renal by Dr. H. Holbrook Curtis, who believed that tra¬ 
cheotomy would have been necessary without it. 

Hemostatic Properties. —If the suprarenal did not 
have any other striking properties, it would be remark¬ 
able for its hemostatic power alone. Bloodless operations 
on the skin have been done by means of the suprarenal 
used hypodermically. In oases of hemophilia, when other 
remedies failed, it controlled at once nasal and urethral 
hemorrhage. Secondary hemorrhage is not increased hy 
its use. Hemorrhage may be controlled by its internal ad¬ 
ministration. In one case of intraocular bleeding, the 
extract controlled it and saved the vision. In a like 
manner, a case of severe uterine hemorrhage was con¬ 
trolled, and it was \\sed with success in one case of severe 
hemorrhage in ulcer of the stomach. 

Exophthalmic Goiter. —The cases improved immedi¬ 
ately after the first dose; the circulatory disturbances, 
the tremor and thyroid enlargements became less. 

Asthma. —Dr. S. S. Cohen® found the suprarenal of 
value in twelve cases. 

Urethra. —Drs. Otto, Alexander and J. A. Moore find 
the hemostatic property of the suprarenal valuable in 
internal urethrotomy and in the treatment of urethritis. 

Rachitis. —Stoellzner^ is the first to publish beneficial 
results from the suprarenal in rachitis. 

Kidneys. —Dr. J. M. Otto reports two cases of inter¬ 
stitial nephritis very much improved by the suprarenal. 

Heart Disease. —Physiologic experiments on dogs by 
Oliver and Schafer have shown that the suprarenal is a 
most powerful heart stimulant. With .01 gm. of the 
fresh suprarenal the blood-pressure of a dog was raised 
more than twice its original height, while with .22 gm, 
of digitalis leaves no appreciable effect was obtained. 
They also obtained negative results with ergot. 

Cleghom, experimenting on the isolated dog’s heart, 
found that the apical contractions were doubled by the 
suprarenal. 

Exact knowledge of the properties of a drug can be 
obtained by laboratory experiment, and is usually more 
reliable than clinical observation. When both agree we 
are close to the truth,, 

Drs. R. W. Wilcox and C. J. Mooney noted the action 
of the suprarenal in the following: 

M. S., aged. 38 years, had general arteriosclerosis, 
with lesions of all the heart valves. The patient has 
been on exhibition in Hew York and other-cities before 
classes of students in general medicine. His heart and 
circulatory phenomena are very interesting. The pulse 
was 90, of high tension and irregular in force and fre¬ 
quency. The patient was given gr. v of the suprarenal 
powder on the tongue, and ten minutes latm* the puke 
was softer and more regular. The effect continued more 
than eighty minutes. 

Dr. S. Flpersheim treated 15 cases of heart disease 
with a mitral regurgitant murmur, with the e.xtract, 

3, The May 12.1900. 
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in which he noted: 1, a weak pulse became stronger; 
2, a high-tension pulse became softer; 3, an intermittent 
pulse, or one irregular in force and frequency, became 
regular; 4, a dilated heart was contracted; 5, the normal 
heart-sounds were more distinct, while the initial re¬ 
gurgitant inurmur became less audible. He is the first 
to call attention to this phenomenon; 6, the suprarenal 
produced no apparent effect when the pulse was strong 
in the normal heart or in organic heart disease. 

Reports of cases confirming these observations have 
^been sent to me by Drs. J. M. Otto, G. W. Kelly, A. A. 
Wolfe, E. C. Bennett, G. A. Rogers, J. J. Griffiths, C. 
D. Jones, John Clark, P. W. Barber and George B. 
Fowler. These observers have also found that the 
suprarenal has stimulated the heart after other well- 
known remedies had failed. 

The suprarenal has proved to he my most valuable 
remedy in the treatin'ent of the eye and ear. I find indi¬ 
cations for its use in the majority of my cases; and with 
increasing experience, I am extending its therapeutic' 
application. My .results have been confirmed, and in 
other hands its usefulness extended, even beyond my 
very sanguine expectations. This is noteworthy when 
we remember the unusual properties of the active prin¬ 
ciple : 1, we have found no element or compound which 

may be added to it in solution without impairing its 
activity; 2, decomposition occurs in a solution which 
has not been sterilized, and the administration of an 
infected solution is very dangerous. 

When we remember the difficulty of impressing on 
commercial chemists and practicing physicians new 
methods of procedure, it is remarkable that so few have 
been disappointed in the results of their use of the 
suprarenal extract. 

50 East C4th Street. 


SCROFULOUS KERATITIS. 

OBSERVATIONS ON ITS ETIOLOGY, AND ITS TREATMENT, 
ESPECIALLY BY SALICYLATE OF SODIUM.* 

H. CRADLE, JI.D. 

CHICAGO. 

Under the head of scrofulous or lymphatic keratitis, 

JOT kerato-conjunctivitis, many writers include several 
Torms of disease besides typical phlyctenules and the 
infiltrates into which they may change. These are the 
various forms of superficial vascular, marginal keratitis, 
known as phlyctenular pannus and fascicular keratitis, 
as well as some plastic or papular vascular tumefactions 
at the corneo-scleral margin. It is characteristic of these 
•different t 3 'pes that they occur only in children, or if in 
adults, only in those who have had more ^ or less contin¬ 
uous attacks of corneal disease since childhood. It is 
le.ss commonly knowm that in the earlier attacks of this 
form of disease the phlyctenular type prevails, and that 
the various vascular and plastic lesions are only seen 
at later periods. 

The term scrofulous was applied by the earlier obsefv- J 
ers, because these diseases are mostly seen in typically 
scrofulous children. This fact has been less emphasized 
in recent literature, perhaps because the diagnosis of 
this latter condition scrofula has lost much of its former 
scope, and is now' in a transition period. Many of the 
attributes and symptoms formerly referred to it w'e know 
now to be, coincidences of secondary importance. The 
eye disease itself, formerly ranged as evidence of serpf- 

•Presentefl to the Section on Ophthalmolosr, at the Flfty-flrst 
-Annual Meeting of the American Medical Association, held at 
Atlantic Olty.-N. J., June 5-8, 1900. 
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ula, does not occur in every scrofulous child. Suppur¬ 
ative otitis, once considered a classical symptom, we now 
know to be an accidental pyogenic infection. The nasal 
symptoms and their consequences, for instance, the thick 
lips, are the results of .enlargement of the pharyngeal 
tonsil, which is common but not-monstant in scrofula, 
and . which, too, can occur without any other sign of 
serofulosis. Even the eczema, so typical of it, is not 
always present and occurs as well in non-scrofulous in¬ 
dividuals. 

What is left, then, of the clinical conception of scrof¬ 
ula? The only practically constant lesion is the pres¬ 
ence of enlarged lymph-glands, usually cervical, and 
with it a more or less evident degree of malnutrition, 
whence the liability to the aforesaid complications. 

Clinical observations, and more especially autopsies, 
show that the most common lesion of the enlarged 
lymphatic glands in childhood is tuberculosis. In fact, 
this seems to be the invariable condition whenever the 
clinical diagnosis of scrofula can be made. Even if the 
tangible cervical glands are not involved, tuberculosis 
is found in the deeper parts of the lymphatic system, as 
the bronchial glands. The identity of scrofula with 
tuberculosis of the lymph-glands has been even more 
fully established on a large scale by the results of diag¬ 
nostic injections of tuberculin, as reported from the 
Berlin Institute of Infectious ^Diseases by Petruschky 
and by Beck, and in this country by Otis. 

It is well known that the phlyctenular and allied types 
of corneal disease occur mainly in distinctly scrofulous 
individuals. It can also be readily observed that the 
more severe and rebellious forms of keratitis coincide 
with the most pronounced general manifestations of 
scrofula. The question, therefore, occurs whether these 
forms of eye disease are mot by themselves evidence of 
the existence of a tubercular focus somewhere in the 
lymphatic system. I do not mean that they are tuber¬ 
cular lesions due to the presence of the tubercle bacillus. 
But the conclusion seems to me well founded that these 
types of keratitis occur only in individuals under the 
influence of poisons produced by the tubercle bacillus in 
one or more lymph-glands. The occasional rare observa¬ 
tion. of the eye disease in apparently non-scrofulous sub¬ 
jects is more logically explained by the existence of a 
small hidden tubercular focus than by assuming them 
to be exceptions to an etiological relationship so well 
established by clinical experience. 

The accuracy of this view could lie proved by a con¬ 
tinuous series of tuberculin injections. Personally, I 
have only been able to make this trial four times—al¬ 
ways with positive febrile reaction, two of these being 
apparently non-scrofulous children. This number is, 
of course, altogether insufficient for' generalization. 

The direct exciting cause of phlyctenules is not 
known. The search for bacteria by Gifford, Bach, A.koii- 
feld and others has given negative or inconstant results. 
Regarding the direct etiologj" of the other scrofulous 
manifestations on the cornea we know even less. Clini- 
call}', however, it can be observed that there are a variety 
of lesions adjoining the eye which often precede the cor¬ 
neal, or conjunctival, disease, while in other cases their 
presence seems responsible for relapses or protracted per- 
sistenee of the eye lesion. The hypothesis of their a])- 
parent , influence is mainly based on therapeutic results. 
While these are often more or less ambiguous, still, a 
sufficiently extensive observation shows that in many of 
the more rebellious instances of the eye disease the cure 
is favored and the liability to relapses diminished by 
the elimination of these concomitant lesions. Although 


this connection is discussed in some of the text-books, 
especially fully by Fuchs, it is ignored in others, and 
often, too, in practice. These unfavorable concomitant 
lesions are the folio-wing: 

Catarrhal conjunctivitis of the eyelid—itself always 
a secondary complication—^may protract the corneal 
lesion until it is cured by nitrate of silver. More serious 
even than diffuse catarrhal conjunctivitis is the 
hypertrophy of the upper retrotarsal fold, the “Schwell- 
ungs-katarrh” of German ^vriters. This is not always 
accompanied by catarrhal secretion. In this form I have 
often used strictly localized applications of 10 to 25 per 
cent, solutions of nitrate of silver with benefit, when 
weaker solutions failed. Ulcerative blepharitis—not a 
rare complication, may help to maintain the corneal 
disease until checked by the nitrate of silver stick. Ecze¬ 
ma of the eyelids or face has been noted by Continental 
uTiters as such a frequent complication that the term 
eczematous kerato-conjunctivitis has been largel}’^ ac¬ 
cepted. In observations in this country this coincidence 
is not so common, although sufficiently frequent. That 
eczema exerts an unfavorable influence upon the dura¬ 
tion of the eye disease and increases the chances of re¬ 
lapse can be definitely inferred by comparing the his¬ 
tory in long-standing cases before and after the success¬ 
ful cure of the skin disease. It has likewise been noted 
that the presence of lice in the hair may exercise a sim¬ 
ilar prejudicial influence. 

Relapsing phlyctenular eruptions are in some few in¬ 
stances preceded every time by a sudden, but subacute, 
nasal catarrh, so that the latter may be properly sus¬ 
pected as the direct startitig-point of the eye disease. 
This definite relationship has not been a frequent one 
in my observation. Much more common is the second- 
ar}' occurrence ol the typical form of scrofulous nasal 
catarrh—a subacute rhinitis with characteristically thin 
seropurulent secretion, causing erosions and eczema at 
the entrance to the nose. I am not positively assured by 
my therapeutic experience how much influence this nasal 
disease has upon the ocular lesion. It is a very frequent 
coincidence, and its treatment has sometimes seemed of 
decided benefit to the eye; but in other instances no such 
influence was observed. Regarding another very com¬ 
mon nasal coincidence, viz., enlargement of the pharyn¬ 
geal tonsil, r can say positively that its removal lessens 
the liability to ocular relapses, but that it has not seemed 
to benefit the existing ocular lesion in any very striking 
manner. 

In judging the etiologic relationship of the aforesaid 
complications to the eye disease on the strength of thera¬ 
peutic results, it is, of course, essential to know what the 
local ocular treatment ivould have accomplished by it¬ 
self. In fact, my most positive conclusions were ol)- 
tained in those cases in which proper local treatment has 
previous^ been exclusively relied upon by some other 
surgeon. 

Regarding the efficacy of local treatment, I believe I 
can add an item to the mooted question as to the ad'- 
visability of atropin. In-all forms of corneal disease in 
which the ciliary injection is strictly localized to the 
quadrant of the lesion the use of atropin is irrelevant 
and unnecessar}’. Its subjective and objective influence 
is generally anparent. however, whenever the ciliary in¬ 
fection is diffuse, especially in the case of deep lesions. 
The more superficial the process the lo=s the beneficial 
effect nrodueed bv atropin. The influence of atropin 
upon the disease can also be judsred by the reaction of 
the pupil. Prompt dilatation shows that nothing will be 
gained by continuing its use. while resistance to dilata- 
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tion may be stated as a definite indication for its further 
use. 

In spite of appropriate local treatment and attention 
to existing complications a small number of cases of 
scrofulous keratitis prove very refractory. I do not re¬ 
fer, of course, to typical phlyctenules, as these are al¬ 
ways transient lesions, altnough they may be followed 
by very persistent localized infiltrates. Apart from 
these infiltrates it is essentially the more extensive les¬ 
ions of later attacks which may continue and extend, 
notwithstanding proper care. It is for this class of 
cases that I can recommend salicylate of sodium intern¬ 
ally. I have only used it when all other treatment had 
failed to influence the disease after a trial of reasonable 
duration—altogether in about twenty instances. Of 
these one-fourth were not influenced perceptibly, in 
three the results were either transient or a mere coinci¬ 
dence, ^yhile in more than one-half of the cases an un- 
ihistakable improvement in the subjective and objective 
condition was obtained within forty-eight hours. Large 
doses are required, one to one and one-third grams every, 
two to three hours for an adult; two-thirds of a gram 
at a dose for a three-year old child, perhaps four times 
per day. Kinging in the ears or depression may enforce 
a temporary interruption. Small dose's are useless. The 
remedy is bept tolerated in the form of tablets—five 
grains. If no influence is perceived after the steady 
use during two days, it is useless to continue it. In 
favorable cases it may be omitted on trial after a few 
days.. Sometimes the recovery will continue at the same 
rate, in others it is best to resume the drug. In a few 
instances in which prompt effects were obtained at first 
' the remedy seemed to lose its influence after a while. 
There is hence nothing specific in its action. Its in¬ 
fluence was most pronounced in the cases accompanied 
by much suffering. The form of the disease over which 
it had the least control was the circumscribed post- 
phlyctenular infiltrate. 

DISCUSSION. 

Dr. J.-L. Thompson, Indianapolis—have met with a great 
many of these cases, but they did not all occur in scrofulous 
patients by any means. In our section of the country I should 
think we have about ninety-nine out ,of one hundred of these 
cases occurring in hot weather, very frequently in the early 
spring, but if we have intelligent patients whose parents are 
able to take them to a cooler region for a short time they are 
usually all right after a few days. The parents will often 
write in a short while that Johnnie or Mary is well and ask if 
they can be brought home. I tell them to stay in the north. 
They must also be careful of the diet, for if they take excessive 
quantities of cakes and candies they may expect to have the 
trouble for a long time. Fresh air is, however, most important. 
These eases may appear first as herpes or eczema, and if 
kept in close, hot quarters all the treatment on earth will not 
relieve them. I have had cases of this kind occur in adults, 
and many people after an attack of migraine immediately have 
one of these phlyctenules of the cornea. 

Dr. Robert Sattler, Cincinnati —J would like to ask Dr. 
Gradle whether he supplements the internal treatment with 
sodium salicylate by the use of any local measures, such as 
curettement, etc.? 

Dr. S. D. Risley, Philadelphia—^I would like to recall once 
more the history of a case that I related to this section sev¬ 
eral years ago, of a child that had been tormented by at¬ 
tacks of phlyctenular keratitis in successive summers, each at¬ 
tack being very persistent. They finally ceased to recur, and 
many years later this child .was brought back to me at the 
Universitj' Hospital clinic with a hunched back, interstitial 
keratitis and Hutchinson’s teeth. The early attacks presented 
all the characteristics of phlyctenular keratitis, but they evi¬ 
dently had a basis of inherited syphilis, which had sapped the 
vitality of the child. 


Dr. a. W. Calhoun, Atlanta, Ga.—The speaker did not men¬ 
tion the use of protargol, or any of the astringents. In the 
abundant experience in the section I come from, where this 
disease is common among colored people, the parents are 
found to be of tuberculous habit very largely. During the' 
last winter I have experimented with protargol with very sat¬ 
isfactory results. The ordinary treatment would have very 
little benefit, but in a number of instances I have used this 
remedy in 1 per cent, solution with good results, applying 
it directly to the ulcerated surfaces. I can bear testimony 
to the use of sodium salicylate internally at the same time. 

Dr. a. R. Baker, Cleveland, Ohio—For many years I have 
looked upon phlyctenular ulcers, of the cornea as being due 
largely to digestive disturbance, and I found that as long 
as I treat the eye alone I do not succeed in curing my cases. 
In fact, I think I got the idea from seeing many cases that had 
failed under treatment by some oculist go back to their family 
physician and get well after he had treated their digestion. 
So I have for a long time commenced the treatment with a 
few doses of calomel and soda, and followed that with iron, 
arsenic and strychnia, and in addition to, that given almost 
exclusively milk diet. Many of these children would not, get 
well at home, because their parents indulged them, but would 
recover rapidly in the children’s hospital, and whenever we 
can regulate the diet and send them to the country, perhaps 
to some of the country homes for children, they get well and 
remain so. I have come to look upon these cases, then, as 
largely cases of disturbed digestion, and pay very little at-, 
tention to the local treatment of the eye itself. 

Du. A. D. McConachie, Baltimore—I rise to endorse the last 
speaker’s statement. My experience has been much the same, 
and I believe it has come to be a standing joke, among my 
confreres who listen to me in the Presbyterian Dispensary 
work, that I lay very little stress on the local treatment. You 
must be emphatic with the parents in speaking of the dietetic 
treatment. In fact, I think it would be well if we could make 
out printed instructions to apply to these cases. Just a few 
days before I left home the father of one of these sick children 
said to me: “I guess it will not hurt the child to eat bananas?” 

I asked how many ho ate a day, .and the father replied, thirteen; 
the child was only 3 years old. I would be a little afraid of 
the action of sodium salicylate on these children, whose stom¬ 
achs are already disturbed. I believe !)9 per cent, of these cases 
will get well without local treatment, but in some cases I 
have used ichthyol in conjunction with the usual collyria, with 
very great satisfaction. The removal of adenoids, when present, 
is most essential. Many of these cases are accompanied by 
nasal catarrh, which should receive appropriate treatment. 

Dr. John S. Kirkendall, Ithaca, N. Y'.—I quite agree with 
all these gentlemen as to the influence of the treatment that 
they have described. But there is one very important factor 
in most all these cases, especially the obstinate ones, which 
they have overlooked, or omitted, and that is the presence of 
nasal growths, adenoids, etc. I believe that these phlyctenular 
cases are infectious, and that the nasal secretions arc the 
causative factors. I have found this true in almost every case, 
and by the removal of the tonsils and adenoid growths, and by 
the use of the spray, and all possible means to prevent this nasal 
secretion from coming in contact with the eyes, I have not 
failed in any case to prevent the corneal scars which are the 
result of prolonged attacks of this trouble. 

Dr. G. a. Aschman, Wheeling, W. Va.—Even fifteen or 
twenty years ago it was acknowledged that there were differ¬ 
ent etiologic factors in this disease and we must consider it 
in selecting the proper treatment. It is true, I believe, that 
the majority of these cases come from digestive disturbances, 
but undoubtedly in those cases where nasal conditions are the 
cause, there is some influence on the fifth pair of nerves, as 
there is in the cases that take on the herpetic form. I should 
imagine that in those cases the sodium salicylate would be of 
benefit. I think, however, it is absolutely necessary to con¬ 
sider the etiology in every case. 

Dr. John Chase, Denver—For a number of years, in talking 
with students, I have summarized the subject by suggesting 
to them that they have to deal with an unhealthy animal, and 
that success or failure will follow according as they realize 
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this. The lack of good red blood-corpuscles is frequently the 
cause of the condition. If possible I have these patients sent 
to the country and beg or cajole them into the use of proper 
4iet. 

Dn. Albekt E. Bulson, Jr., Fort Wayne, Ind.—I want to 
say a word about the use of sodium salicylate in these cases. 
For a time I thought it very efficient as a constitutional remedy 
in phlyctenular keratitis, but I used it as an adjunct to dietetic 
and hygienic measures. I soon found, however, that my eases 
improved just as. well without the salicylate treatment, and in 
many cases a great deal .better; the salicylate only aggravating 
the stomach derangement, which is almost invariably present. 
I want to endorse what'^has been said regarding the cause 
of the disease being essentially one of bad dietetic and hygienic 
conditions. Good, but plain food, regularly administered, and 
an abundance of fresh air, arc as essential as medieation in 
the treatment of phlyctenular keratitis. 

Db. L. J. Lautenbach, Philadelphia—Since a year or two 
by using a very simple method for removing adenoid 
growths I feel niore ready to go into the pharynx and work, 
and I rarely see a'case of this kind in which I do not examine 
the throat. In a large proportion, probably 40 or 45 per cent, 
of these cases, I find a growth present, and I believe that these 
are hot all cases of indigestion, but rather of specific affection, 
or some deep systemic disorder of which these manifestations 
are but sjunptoms. These may be readily separated, however, 
from the ordinary phlyctenular cases, although I will not here 
give you the exact lines of demarcation. 'I believe in hygienic 
treatment in these cases, of course, but as a rule in the cases 
I have received the general practillhner has already looked 
after that part of the work. It is sometimes wonderful to note 
the effect of removing the adenoids. In this special class of 
cases 1 frequently use cod-liver oil. It seems to be almost 
a specific. I think that these phlj^ctenula; represent two or 
three separate and distinct diseases, and it is for us to distin¬ 
guish each from the other, make the diagnosis accurate, and 
treat them accordingly. 

Db. tA. V. WuRUESfANN, Milwaukee—In my experience, 
phlyctenular keratitis is simply a symptom of some one of 
many diseases. It is rarely a symptom of local infection. It 
may be a symptom of a disease within the air-passages of the 
nose and pharynx, or much more commonly, an evidence of 
systemic dyscrasia. Each case is a special study, and, besides 
the-general treatment, we must search out the local cause, as 
it is only by, a combination that we succeed in a cure of this 
very common affection. 

Db. Leartus Connor, Detroit—^There are a vast number 
of children who have indigestion, and of this number relatively 
few have the disease we are now discussing. There are a vast 
number of children who have diseases of the nose and adenoid 
tissue of the nasopharynx, and of that number, as my observa¬ 
tion goes, but relatively few have this disease, and so I think 
it is rather illogical to say that either one or the other of 
those conditions produces phlyctenular keratitis. I suspect 
myself that the truth will be that these conditions we have been 
alluding to are supplemented by some sort of a local irritation 
or infection. I have myself observed it come on in persons thus 
reduced by exposure to a strong wind or to dust, infected air, 
and other local causes. While it is true that it is necessary to 
make the child a healthy animal by the use of outdoor exercise, 
attention to the diet, etc., the local treatment is extremely 
useful, and I rise to say that as the result of observations 
made during the last year, I have found that after the gen¬ 
eral conditions are made right the use of protargol solution, 
even in larger doses than Dr. Calhoun uses, has been very satis¬ 
factory. I do not neglect the use of atropin, which I regard as 
essential. I use protargol in strength as great as 30 and 
even GO grs. to the ounce. 

Dr. Frank Alebort, Chicago—^Amongst the other causes of 
phlyctenular keratitis I desire to remind the section of the 
process of teething. I have recently seen a baby who had a 
phlyctenule every time a tooth appeared, and I soon learned 
that the first thing to do was to lance the gum, which usually 
quickly relieved the eye trouble. There is one point in regard 
to the treatment that I am surprised no one has mentioned, 
and that is the cauterization of the ulcer. I find great satis¬ 


faction in cauterizing each one of the little phlyctenules as: 
they appear, with a 95 per cent, solution of earbolic acid, ap- 
pli^ on a small probe, protected ^ith cotton. I commence 
the treatment of all my cases with this and follow it wth 
the local and constitutional treatment already described by sO' 
many. 

Db. Higgins —^I want to inquire of the writer of the paper 
if he has not noticed, among all these causes, eye strain as a 
cause? I have paid some attention to this, and whenever I 
have one of these little patients come in, and they arc generally 
of that age where they are just beginning to use their eyes, 
I request the parents to bring them back when the eyes .'ire 
well enough to test the refraction, and 1 have usually found 
some refractive error. 

Dr. K. L. Randolph, Baltimore—I would like to ask Dr„ 
Gradle if he has succeeded in getting any good results im 
ulcers of the cornea without the use of atropin, and I would', 
also ask what strength of protargol solution he uses? It has- 
alwa3's seemed essential to me to use atropin. 

Dr. a. W. Cai.jioun, Atlanta—^The Mrength of protargol' 
solution I have used ranged from 1 to 5 per cent. 

Dr. Leartus Connor, Detroit— I have used it in from 20 to 
60 grains to the ounce. 

Dr. Gradle —The object of mj’ paper was, in the first place, 
to raise the question whether every instance of phlyctenular 
keratitis or the other allied varieties of keratitis depended upon 
a tuberculous diathesis. It seems I did not express myself very 
clearly, for the discussion has wandered off from that subject. 
The question itself, I am not in a position to answer absolutely. 
We can do that only by making a continuous series of tuber¬ 
culin injections in a number of unselected eases. A great man}’ 
other data, however, point strongly to the idea that a tuber¬ 
culosis of some lymph-glands is the indispensable condition. At 
the time of the IDenver meeting I was assured by several of the 
local oculists that this form of trouble was comparatively rare 
in Colorado, just as tuberculosis is. 

I also mentioned a number of accessory conditions, which 
could not, however, be called causes. I fully agree ivith Dr. 
Lautenbach on the importance of treating adenoids, which are 
present in a large majority of cases, but these are in them¬ 
selves suspicious of the existence of tuberculosis in the body; 
just as these forms of keratitis, though not due to the presence 
of the tubercle bacillus in the eye, depend in my judgment on 
the existence of some focus in the body for the elaboration of 
the poison. As to the question of disturbed digestion," I did 
not touch on that because I did not intend to discuss all the 
phases of the treatment. I am of the opinion that the de¬ 
ranged digestion is often but an e.xpression of the hidden 
tuberculous diathesis. 

As regards treatment. Dr. Randolph’s question about the 
use of atropin is answered in my paper. I do use it in 
phlj’ctenular and scrofulous troubles, provided the injection is 
not strictly localized, but diffuse, and provided the lesion is 
deeply situated in the cornea, and I do not continue it if the 
reaction of the pupil to atropin is very prompt. I did not refer 
to ulcers at all, and do not feel called upon to answer any of 
the discussion regarding them. The ulcer is a secondary occur¬ 
rence, probablj’ due to secondarj’ infection, and is not specific. 

1 was asked if I used local treatment. I ha^e been in the habit 
of following out all the treatment laid down in the text-books, 
sometimes .with good, sometimes with indifferent results. I 
used the sodium salicylate in the cases not amenable to local 
treatment and hj’gienic care. When we get a papular tume¬ 
faction at the corneoscleral margin it may last weeks and 
months, and it requires every effort on the part of the oculist, 
to combat the suffering of the patient and to end the disease 
as quickly as possible, and for this purpose I recommend 
sodium salici'late. I would not think of using it in transient 
cases, nor until the local treatment had been fully tested 
Phlyctenules will usually take care of themselves in a few daj’s 
without any treatment. 


Voluntary notification of phthisis to the hc<alth authorities 
of Plymouth, Eng., is rewarded bj' a fee to the medical prac¬ 
titioner of a half-crown in case of private patients, and one 
shilling in case of parish or dispensarv- patients. 
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Gunshot wounds of tlie spine in which the builet 
entered irom the abdominal surface are of sufficient 
rarity and tJie results attending their operative treatment 
are of sufficient interest to justify the report of the 
following case : 

“Mrs. X., seen on Mareh 13, ISUO, preaenicd a pistol wound 
2, .1896. On February 26, 1896, the patient was shot in the 
abdomen with a 38-caliber Smith & Wesson revolver, fired at 
close range. Immediately after the injury the patient sank 
to the giound, vomited blood, but did not lose consciousness. 
It was.very soon noticed that she had lost both sensation and 
motion in the lower extremities and that there was retention 
of urine and feces. At the time of the injury the patient was 
■ six months pregnant. She aborted next day and did not men¬ 
struate after that. Hr. Cartledge, of Louisville, who saw the 
.patient about two weeks after the injury, has kindly furnished 
me with the following data; 

“Mrs. X., seen on March 13, 1896, presented a pistol wound 
in the epigastric region, about two inches below the ensiform 
cartilage, and three-quarters of an inch to the left of the 
median line. There was a history of a vomiting of blood 
within a short time after the injury, also immediate and 
total paralysis below a point corresponding posteriorly to the 
shot wound on the anterior surface. The general condition 
was fairly good. The abdominal wound displayed nothing more 
than the signs of a slight localized peritonitis of traumatic 
origin.” 

In a short time extensive bed-sores had developed at the 
points'of pressure, and great pain was e.xperiencod in the upper 
half of the body, radiating toward the shoulders. Morphia 
was administered to relieve this pain, in such increasing doses 
as to be^et the habit, so that at the time of entrance, the pa¬ 
tient was taking twenty grains hypodermatically per diem. 
On July 5, 1896, I saw her for the first time, in consultation 
with Dr. J. T. Whittaker. I found the patient an exceedingly 
delicate' nervous woman, greatly emaciated, with a drawn e.x- 
pression of countenance. The urine was being dra^vn wth a 
catheter, was strongly decomposed, and there was undoubtedly 
a severe mucopurulent cystitis present. She had no evacua¬ 
tions of the bowels except such as were produced by glycerin 
eneniata. On the anterior surf.ace of the abdomen, two 
inches below the tip of the ensiform cartilage, and three 
fourths of an inch to the left of the median line, was found 
a cicatrix marking the point of enti-ance of the ball. Powder- 
marks were about the scar showing the short range at which 
the pistol was fired. At all points of pressure, over the sa- ^ 
erum, the trochanters, the inner surface of the knees and ' 
ankle’s extensive bed-sores had developed. In some places the 
bone was denuded. The edges were livid, the discharge was 
copious, and there was no sign of healthy granulation. There 
was complete motor paralysis of both lower extremities, spas¬ 
tic contracture of the flexors of the leg and adductors of the 
thi"hs. Sensory paralysis extended to the level of the ninth 
doi^al vertebra" posteriorly on the right side and to the 
eiMith dorsal on the left siile; anteriorly to free border of 
tlm ribs There was no response to the faradic current on the 
part of .’the muscles of the leg. Patellar tendon reflexes were 
absent: The patient was evidently becoming septicemic. She 
had had chills during the past week and the temper^ure 
ranged from 99 in the morning to 102 in the afternoon. With 
thi^ history there could be no doubt that the bullet had 
-pierced both walls of the stomach, had passed into the .spinal 
column, and had either divided the cord or was interfering 
with its function by pressure. Three attempts wwe made to 
exactly locate the ball with the Roentgen rays. On July 
' a ne.gative was obtained which showed a dark^ spot in ^ the 
spinal column on the left side, and on a level with the ninth 

•Read before the Cincinnati Academy of Medicine. 


dorsal veitebra; This was evidently not the bullet, since this 
woUiU have made a slight shadow on the ueg.itive, but taken in 
conjunction with the extent of the paralysis, the point of en¬ 
trance 01 tile ball, and the fact that tiie stomacu had been 
pierced, i leit that this dark spot was due to the destruction 
of bone at this point. The question that presented itself was 
the advisability of operating. The sudden and complete para¬ 
plegia, the absence of reaction to the laradie current aiiu the 
extensive trophic changes seeriied to indicate irreparable dam¬ 
age to the cord. Tet all of these might be caused by pressure, 
the relief of which would perhaps result iii restoration of 
lunction. The patient was rapidly succumbing to septicemia, 
the case was otherwise hopeless, and at the earnest solicita-. 
tion of the patient and her family, I decided to operate. She 
liad developed on the anterior surface of the chest, and abdomen 
a dermatitis from the effect of the X-rays. On July 21, 1896, 
the patient was anesthetized and laminectomy performed, I 
removed the vertebral arches of the eighth, ninth and tenth 
dorsal I'crtebra;. 'JTie dura was found to be uninjured; the 
cord felt soft to the touch. The dura was opened and the 
cord examined. The vessels of the pia were dilated, the cord'- 
soft and seemingly atrophic. There were no, signs of a scar. 
The dura was then temporarily closed with forceps, loosened 
from its attachments' to the canal, and the theca and cord 
drawn to one side. On passing the finger up and down; along- 
the anterior wall of the spinal canal, the conical point of the 
bullet could he felt projecting into the canal about one-third of, 
its length, the other two-thirds being imbedded in the body of, 
the ninth dorsal vertebra, a little to the left of the median 
line. On either side of the bullet was a spicule of bone pro¬ 
jecting into the canal. The anterior surface of the theca 
was seemingly uninjured. The dura and cord were held aside, 
the bullet dislodged and e.xtracted, and the displaced pieces of 
bone also removed. The theca was not sutured, the muscles 
and skin were drawn together by silkworm sutures and a 
strand of silkworm gut placed in the wound for drainage. 
The first dressing was removed on the seventh day. Primary 
union with the exception of two stitch-hole abscesses was found; 
union was complete at the end of eighteen days. On July 
31, six days after the operation, the skin reflexes were marked, 
the knee-jerks still absent. The constipation was much re-, 
lievod, the fever had disappeared. The sensory and motor 
paralysis and the retention of urine were as before. The pain 
was much diminished and the daily dose of morphia had been 
reduced to three grains. On August 22, the operation-wound 
having completely healed and the bed-sores remaining un¬ 
changed, the patient was placed in a permanent bath. It 
was hoped that thus by relifeving all pressure and by the con¬ 
tinual cleansing of the sores they might heal. Fever was 
absent. September 10 the patient was still in the bath; the 
bed-sores were healing nicely. The X-ray dermatitis, which 
had resisted other treatment, had subsided. Patellar tendon 
reflexes were present on both sides. The skin reflexes were 
marked, This condition continued until October 6, and the 
patient was removed from the bath. The bed-sores bad 
filled up and some of them were covered with epidermis. 
October 10 she had a chill, and the temperature in the evening 
went to 102. The cystitis was increasing in severity. October 
20 the right leg was edematous, probably due to thrombosis 
of the vein. The sepsis was increasing. November 24 death 
resulted, probably from pyemia. An autopsy was not ob¬ 
tained. 

There are several points of interest in the case, the 
discussion of which may be of some benefit. In the first 
place, the recovery of the gunshot wound of the stomach 
sneaks innch for conservative treatment in such cases. 
The recovery was probabl}' largely due to the fact that 
the organ was empty at the time of the injury. 

There is no injury which the surgeon is called upon 
to treat that is a source of so much solicitude and diffi-' 
culty, both to Iiimself and the attendants, as a fracture 
or dislocation of the spine accompanied by injury to the 
cord. We have all of us seen the picture of a once strong 
man dying by inches of sepsis from .a paralyzed and 
infected bladder and from suppurating bed-sores that 
laid bare the bones of the pelvis. He lies there on his bed 
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of suffering, a helpless and hopeless paralytie, a burden 
to himself, his loved ones, and his physician. 

The difficulties begin at the very inception. A careless 
movement in carr 3 dng the patient to his home may pro¬ 
duce a very disastrous laceration of the cord. He must 
be moved with the very greatest care. For the same 
reason, all diagnostic manipulation must be interdicted. 
The diagnosis can usually be made from the history, 
inspection and the extent of the paralysis. The very 
greatest care is rarety successful in preventing extensive 
bed-sores. The most scrupulously aseptic catheteriza¬ 
tion will rarely prevent a disastrous cystitis. 

Blit all of these complications are only symptoms. 
The grand question that presents itself is: Can not some¬ 
thing to be done to restore the function of the cord, de¬ 
stroyed or interrupted by the injury? The surgical 
measures for the relief of this condition are of two 
kinds. The one, non-operative, consists of extensipn and 
contraextension, with the hope of reducing the deform¬ 
ity and relieving pressure on the cord. The other is an 
operative procedure, which has for its object Ihe removal 
of the spinal arches at the site of the lesion, the inspec¬ 
tion of the contents of the spinal canal, and the removal 
of any pieces of bone, foreign body, or blood-clot, which 
may be impinging upon the cord. 

Much can not be said in favor of the non-operative 
procedure. Extension can do very little good, and may 
do a great deal of harm. A piece of bone that is not 
impinging may, by the movements of extension, be 
driven into the spinal marrow. On the other hand, it 
IS purely a matter of accident whether or not a fragment 
tlitt is causing compression may be drawn out of the way. 
One can never tell whether good or harm will be done by 
extension. Further, the extension can not be main¬ 
tained, because the pressure of any apparatus or jacket 
upon the paralyzed parts is attended with destructive 
decubitus. It is very probable that the results that have 
been ascribed to extension would have also been obtained 
in those eases by rest in bed. 

To my mind, extension is attended with too great risk 
to be recommended as a routine practice. On the other 
hand, the operative treatment is also a debatable proced¬ 
ure, and in taking up this question it is.wise at the outset 
to consider the various lesions of the cord that may be 
brought about by these spinal injuries. One of three 
conditions may be present. 

1. The spinal cord may have been completely divided; 
or it may have been crushed in such a manner that while 
there has been no actual division, a portion of the cord 
has been transformed into a disorganized pulp. In 
many of these cases, after producing this damage, the dis¬ 
placed bones return to nearly their normal position, so 
that there is little, if an)', appreciable narrovdng of the 
spinal canal. 

2. The cord may be compressed by displaced frag¬ 
ments of bone or foreign body, the destructive lesion 
being of minor importance. 

3. Pressure on the cord may be due to hemorrhage. 

V/here the condition is largely due to pressure, either 

by bone, foreign body or blood, the results following the 
early relief of this pressure will probably be ver)' favor¬ 
able. The mass of evidence goes to show that cord tissue 
once destroyed is never regenerated. But it is very diffi- 
(‘ult to determine beforehand in a given case how much 
fissue has been destroyed and how much of the func¬ 
tional disturbance may be relieved by the removal of 
pressure. Immediate and continuous paralysis has been 
held to indicate, as a rule, irreparable injury to the cord, 
either by severance or pulpification. Yet there are a few 


fortunate exceptions to this rule reported which still 
leave sullieient justification for operative procedure in 
these cases. Schede^ reported a fracture of the fifth and' 
sixth dorsal vertebra followed by complete sensory 
and motor paralysis of both lower extremities, with ab¬ 
sence of patellar reflex on both sides and the development 
of bed-sores the next day. Sixteen hours after the in¬ 
jury he operated, and found the dura uninjured and the 
cord soft and pulpy to the touch. He removed the frag¬ 
ments of bone found pressing on the cord and left the 
theca, unopened. Two days after the operation the pa¬ 
tient’s condition had improved. The patellar and super¬ 
ficial reflexes' had returned, and there was no ankle- 
clonus on the right side. At the time of the report the 
bladder and rectum were normal, the paralysis had dis¬ 
appeared and the patient walked without support. 

Hammond and Phelps" report a similar case of frac¬ 
ture of the twelfth dorsal vertebra, with paraplegia, 
absence of patellar and plantar reflexes on both sides 
and of the cremasteric reflex on the left side. The oper¬ 
ation was performed nearly two years after the injury,, 
and two months later the patient walked without the aid 
of crutches. 

While there is no evidence which proyes that regen¬ 
eration of the nervous elements of the cord occurs after 
total^ destruction, it must be borne in mind that every 
trauma produces areas of different degrees of injury to' 
the parts involved. In addition to the elements that 
have been totally destroyed there must he such as have 
been injured, but not beyond repair. Such partial in¬ 
jury will result in complete death if the offending body 
be not removed, or perhaps in recovery if the relief from 
pressure restore the normal circulation, and if the further 
injury be prevented by the removal of the body in ques¬ 
tion. I believe this to be a very important consideration, 
and one that has for its logical sequence, not only the 
operative procedure, but also that this be done as soon 
after the injury as possible. If the offending piece of 
bone, bullet or blood-clot be allowed to remain, very 
grave secondary conditions may occur in portions of the 
cord that at the time of the injury may not have been 
irreparably damaged. These secondary changes, that 
are known under the term of compression myelitis, may 
' set in very rapidly. They have been recognized as early 
as the fourth day. They lead to further destruction of 
the nervous elements of the cord, which are replaced by, 
connective tissue. When this has occurred, restoration 
■is, of course, impossible. There is no tissue that is so 
susceptible to circulatory disturbances as the spinal cord. 

In recent years clinical evidence has been accumulat¬ 
ing which goes to prove that operative procedure for in¬ 
jury to the spinal cord should be undertaken as early as 
possible. The old expectant plan of treatment holds out 
but little hope. In some cases pressure symptoms have 
subsided after a few weeks in bed, and the patient’s con¬ 
dition had been somewhat improved. 

And yet we can not say that even these patients would 
have been injured by an operation. The improvement 
might have been accelerated and increased thereby. The 
operation, per se, with the modern aseptic methods is not 
a dan.rerous one, while the advantages following the 
early removal of compression are manifest. I sincerely 
believe that unless considerable and continuous improve¬ 
ment sets in very soon after the injury, the greatest hope 
for the patient lies in an early operation. 

In the following case veiy gratifying results followed 
the operation for relief of pressure. 

1. Annals of Sursrery, toI. xvI. p. 221. 

2. Journal of Nervous and Mental Diseases, 1893, p. 478. 
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'C. A. F., male, aged 35, admitted to Militai-y Hospital, No. 
% Havana, Cuba, April 13, 1899 at 12 m. About two hours 
before admission he had fallen down a shaft a distance of 
about twenty feet. He did not recall exactly how he alighted. 
Immediately after the accident he was unable to stand, and 
complained of pain in the back and abdomen, especially when 
moved. 

Exarnination revealed minor bruises about the body, motor 
paralysis of both the lower extremities. The power of internal 
rotation of the thighs was retained; he had control of the 
abdominal muscles. 

Patellar, plantar and cremasteric renexes wore absent on 
both sides. The abdominal rellexes were present but apparent¬ 
ly diminished. The bladder and rectum were paralyzed; there 
was retention of both urine and feces. 

Analgesia of the legs and feet extended up to the knee. In 
this area, however, he had still the sense of pressure, but a 
loss of the sensation of heat and cold. 

The next day the conditions were unchanged, and in addi¬ 
tion he complained of considerable pain, girdle in character, in 
the back and lower abdomen. 

On April 10 I was able to test tlic muscles of the leg with 
a faradic current and obtained some reaction. Galvanic tests 
were impossible. There had been no movement of the bowels 
since admission and no voluntar.y evacuation of the bladder. 
At' 3 p.m., April 10, about seventy-seven hours after the in¬ 
jury, the operation of laminectomy was performed. The arches 
■of the twelfth dorsal and first lumbar vertebra: wore removed. 
The arch of the twelfth dorsal vertebra was found press¬ 
ure upon the cord. There had evidently been a dislocation of 
the twelfth dorsal forward, with perhaps a fracture of the 
first lumbar, so that the cord was pressed between the body 
•of the first lumbar and the arch of the twelfth dorsal vertebra. 

The dura mater was not opened. There was no apparent 
Ihemorrhage, the cord being quite firm to the touch, with no 
perceptible injury. Six days after the operation ho passed 
liis urine voluntarily, and had a voluntary movement of the 
bowels. Three bed-sores about the size of a silver dollar 
Jiadi developed' .over the sacrum and tuberosities. On the 
2CtTi a considerable increase in muscular power was noticed; 
he could flc.x the thighs on the abdomen, and the leg on the 
thigh. The wound had healed by primary union. From this 
time on his condition constantly improved, the motor control 
of his lower extremities gradually increasing in extent and 
power. The e.xtont of the analgesia had markedly diminished. 
On May 0, 1899, the patient was discharged from the hospital 
and took passage on board the steamer to return to Lancaster, 
Pa. His condition on the date of discharge was as folows: 

Evacuation of the bowels was regular and under full con¬ 
trol; micturition was voluntary, and under control; there was 
a slight cystitis present. Tliere was analgesia e.xtending over 
both feet and ankles and reaching half-way to the knee. 

He had flexion, e.xtension, adduction and abduction of the 
thighs, flexion and extension of both knees, and some slight ex¬ 
tension of both toes on the right side, otherwise the muscles 
below the knee wove paralyzed. There was no voluntary 
motion of the ankle-joint. 

The knee-jerks w'ero present, as well as the cremasteric and 
abdominal reflexes. There was no ankle-clonus. The throe 
ibed-sores had very much diminished in size and were covered 
with healthy gi-anulation. 

'Oia Nov. 5, 1899, I received a letter from him, from 
Lancaster, Pa., in which he stated that his condition tvas 
very good. His bed-sores had entirely healed, the cysti¬ 
tis had almost disappeared, and, by means of two canes, 
he was able to get about. For the past three months he 
had been able to suport himself and his family, as a 
cigar-maker. He had.full control of his bladder and rec- 
tnin. He can flex and extend the Icnees and the toes. 


Sick and Wounded in China.—Most complete arrange¬ 
ments have been made for the care of the sick and wounded 
in the Chinese campaign; Abundant medical stores, supplies, 
hospital tents and stoves have been provided. As, on account 
of the nature of the situation, a general hospital wmuld be 
impracticable, a suitable field hospital will he established 
close to the field of active operations. Major-Surgeon John 
Van R. Hoff, U. S. A., will be placed in charge of this 
He is now on his way from Porto Rico to his new post of duty. 


ANGINA PEOTOEIS.* 

AUGUSTUS A. ESHNER, M.U. 

Professor of Clinical Medicine In the Philadelphia Polyclinic, Etc. 

PHILADEUraiA. , 

While the use of the Greek prefix “pseudo,” or' its 
English equivalent “false” in medical nomenclature is 
at times a matter of convenience, it may become a source 
of confusion or misunderstanding. This is exemplified 
in the use of the term “pseudo-angina pectoris.” 

Although the question of the pathology of angina 
pectoris is hot definitely settled, 4t seems not unreasona¬ 
ble to attribute the symptoms of the affection to derange¬ 
ment in the function of the cardiac plexus of nerves, 
usually induced through interference with the circulation 
in the coronary arteries, or through disease of the myo¬ 
cardium. 

In addition, however, to cases in whichisuch vascular, 
or myocaPdial disease is present, there are other cases in 
wliich similar symptoms arise, in the absence of ap¬ 
preciable organic disease referable to the heart.. To this 
latter condition, the designation “pseudo-angina pec¬ 
toris” has been applied, and among the etiologic factors, 
toxic and neurotic states have especially been mentioned. 
It seems more logical, however, to include both sets of 
cases in the same group, even though they differ in in¬ 
tensity, clinically, as well as pathologically, and it were, 
perhaps, better to distinguish them rather as mild and 
severe, than as false and true. 

We have here an illustration of the difficulty of at¬ 
tempting a distinction between organic and so-.called 
functional disease. It is difficult to conceive of derange¬ 
ment of function without alteration in structure. Func¬ 
tional activity must itself be looked upon as an expres¬ 
sion of metabolic activity, and aberration of the former 
would accordingly bespeak deviation of the latter from 
the normal. Disorder of function may, therefore, be 
referred to influences varying in degree from impalpa¬ 
ble nutritional disturbance to gross organic lesion. Be¬ 
tween these extremes there may be all gradations. It 
can further be understood that long-continued or fre¬ 
quently repeated nutritional disturbance may lead to 
structural and ultimately to organic disease. 

Of the several explanations that have been proposed 
for the occurrence of the symptoms of angina pectoris, 
viz.: That tliese are due to neuralgia of the cardiac 
nerves, spasm of the heart-muscle, stretching of the ven¬ 
tricular wall, and anemia of the myocardium, it is not 
impossible that each or even all have some share in their 
causation. In this way the paroxysm may be induced 
by organic disease, or by spasm of the coronary arteries, 
or of the muscular wall of the heart, acute dilatation and 
toxic states, singly or in association. 

The essential features of angina pectoris are its par¬ 
oxysmal occurrence, the presence of intense precordial 
pain and a sense of anguish and impending dissolution. 
Those who undertake to maintain a distinction between 
true and false angina pectoris, consider a fatal issue an 
additional feature; but in this connection it is worthy 
of mention that there may be grave disease of the coro¬ 
nary arteries and myocardium, even terminating fatally, 
without symptoms of angina pectoris, and, conversely, 
it does not seem extravagant to believe that angina pec¬ 
toris may exist in the absence of gross or appreciable 
changes in the vessels or the heart-muscle. The element 
of death further, would hardly be a safe criterion, inas¬ 
much as it can scarcely be attributed to the attack,of 
angina pectoris itself, hut is rather to be ascribed to 

•Read before the Section on General Medicine of the Collece of 
Physicians of Philadelphia. May 14, 1900. 
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the fimdamental disease of' the vessels or the heart- 
muscle, and it would occur only when this is present. 

True, or severe, angina pectoris is said to occur prin¬ 
cipally after the-fiftieth year of life. Of forty cases re¬ 
ferred to by Osier in his admirable monograph, only four 
were under forty (one at thirty and one at thirty-two), 
the average age being fifty-three. He adds that eases are 
reported in young individuals, even in children; but then 
■ almost invariably in association with chronic valvular 
disease or adherent pericardium. The cases of mild, or 
so-called false, angina pectoris, it'is admitted, may occur 
at any age, and even in'early life. 

Osier in his text-book tabulates as follows the points of 
differentiation between true angina and pseudo-angina. 

TBITE ANGINA. PSEUDO-ANGINA. 

Most common between the ages At every age, even 6 years, 
of 40 and 50 years. 


Most common in men. 

Attacks brought on by exer¬ 
tion. .! r 

Attacks rarely periodic or 
nocturnal. 

Not associated with other 
symptoms. 

Vasomotor form rare. 

Agonizing pain and sensation 
of compression by a vise. 

Pain of short duration. ■ 


Most common in women. 
Attacks spontaneous. 

Often periodic and nocturnal. 

Associated with nervous symp¬ 
toms. 

Vasomotor form common. 

Pain less severe; sensation of 
distension. 

PainJasts one or two hours. 


Attitude: silence, immobility. 
Lesions: -sclerosis of coronary 
artery. 

Prognosis grave, often fatal. 
Arterial medication. 


Agitation and activity. 
Neuralgia of nerves and car¬ 
diac plexus. 

Never fatal. 

Antineuralgic medication. 


These differences depend largely upon the character 
of the respective underlying pathologic processes, but 
herein does not seem to reside sufficient reason for separ¬ 
ating the two groups of cases entirely. Heuralgia may 
be purely a neurosis, or it may result from nerve-lesions, 
traumatic and infiammatory, neoplastic, etc. A similar 
conception appears not inapplicable also to angina pec¬ 
toris. 

I beg to report a ease that I believe to be one of true 
or severe angina pectoris occurring in a young man 
30 years of age and unattended with organic disease of 
the heart or vessels. 

G. G., aged 30, a nurse, was received into the Polyclinic 
Hospital on September 12, 1899, suffering from sharp, knife¬ 
like pain, extending from the heart to the left shoulder, and 
clown the left arm. The attack had set in while the patient 
was riding in a street-ear after a day of hard work. No 
physieal abnormity whatever was detected, and pulse, respira¬ 
tion and temperature exhibited no noteworthy deviation from 
the normal. The family history was insignificant, except 
that the maternal grandfather had died ■ from an apoplectic 
seizure. The patient himself had had scarlet fever, measles, 
and mumps, and was rather delicate as a child. I believe he 
was not addicted to the excessive use of tea, coffee, tobacco 
■or alcohol. He had suffered from rheumatic pains and swell¬ 
ing in the knees and ankles for several suecessive springs. 
Two years previously, following an attack of rheumatism, he 
was seized with the first of a series of paroxysms like the 
present. The second attack occurred seven months later; 
and others had taken place at intervals of six months. Each 
attack had begun with a severe paroxj'sm, and was attended 
,for twelve hours afterward ivith a number of lesser severity, 
followed by a period of eollapse for about a week. The attacks 
usually came on after over-work or excitement. This history 
was essentially repeated while the patient was under observa¬ 
tion in the hospital, several paroxysms occurring, though none 
so severe as the first. The treatment consisted in the adminis¬ 
tration of amyl nitrate in pearls by inhalation, hypodennic 
injection of morphin, the administration of nitroglycerin in¬ 
ternally, and applications of heat and counter-irritation to 
the precordium. Subsequently strychnin and atropin were 


also given, and the patient was discharged after the lapse 
of-ten days, quite restored to his usual eondition. 

As already stated, I have little doubt that this case 
is one of true angina pectoris, although no evidence of 
organic disease of the heart or the vessels could be made 
out. It is, however, not impossible that, as a result of 
the earlier attacks of rheumatism, insidious changes had 
been set up in the myocardium or the coronary arteries, 
to which the conditions present are to he attributed. 


Cl^crapcuttcs. 


Treatment of Hay-Eever. 

In his article on Hay-Fever, in the “Twentieth Century Prac¬ 
tice of Medicine,” Dr. E. F. Ingals speaks of the importance of 
observing the following things in the management and treat¬ 
ment: 1. The Condition of the constitution predisposing to the 
attack, such as a rheumatic or gouty diathesis or disturb&ce 
of the stomach or bowels. 2. The neurotic tendency. 3. The 
h 3 qperesthetic mucous membrane. 

The constitutional treatment especially should precede the 
usual time of the attack at least one month or six weeks. 

The following prescriptions are based on the outline given 
above: 


IJ. 

M. 


Liquoris potassii arsenitis.;.,3i 4 

Tinet. nucis vomicce.3ii 8 

Tinct. gentiahcB compositse, q. s. ad.".Siii 96 

Sig.. One, .teaspoonful after each meal in water. 


06 
5 . 


Sodii arsenatis.gr. i 

Ext. nucis vomicse.gr. viiss 

Ferri sulpbatis.gr. xlv 3] 

Sodii carbonatis.gr. xlv 3| 

M. Ft. capsulsB No, x.xx. Sig. One capsule after each meal 
three times a day. 

B. Quininse. hydrobromatis.gr. xxx 2| 

Spartein® sulphatis.gr. viiss 

Ext. hyoscyami.gr. x 

Pulv. camphor®.gr. x.xx 2| 

M. Ft. capsul® No. xxx. Sig. One capsule every four hours. 

E. Liquoris sodii arsenatis.Si 321 

Tinct. belladonn®.Si 4[ 

M. Sig. Five drops in water after meals, as a prophylactic 
measure. 


6 

66 


If. Zinci valerianatis.gr. iii 118 

Aaafffitid® .Siss g[ 

M. Ft. capsul® No. xxiv. Sig. One capsule after each meal. 

H. Syrupi acidi hydriodici.Siii 96| 

Sig. One teaspoonful after each meal three times a day. 
This preparation is beneficial when there Is a history of a 
rheumatic diathesis. If necessary this could be given alter¬ 
nately with some one of the above prescriptions. 

E. Liquoris potassii arsenitis..5i 4 

Potassii iodidi .3iss 6 

Vini pepsini, q. s. ad.Siii 96 

M. Sig. One teaspoonful in water three times a day. 

This combination is of value as a prophylactic measure and 
during the attack in rheumatic patients. 

5. Brucin® phosphatis.gr. iii 18 

Ext. hyoscyami.gr. xv 1 

Quinin® valerianatis.3i 4 

Camphor® .gr. xxx 2 

M. Ft. capsul® No. xxx. Sig. One capsule four times a 


day. 

Dr. E. Fletcher Ingals recommends the above prescription, 
which in his experience has seemed the most beneficial in ward¬ 
ing off the attacks. He also states that this combination is not 
only advantageous in delaying or preventing an attack, but it 
seems to be of much value in mitigating the patient’s suffering 
during its progress. 

Brucin, as is well knoum, is one of the -nlnSdcs of nux 
vomica and, as compared with 's L ' , slower 

in its action and twelve times 


H. Ext. nucis vomic®... 

Ext. hyoscyami. 

Salopheni . 

M. Ft. capsul® No. xxx. 
day. 
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. Salophen is used a great deal as a substitute for salol in 
order to avoid the direct liberation of phenol in the intestinal 
tract, as salophen is split up in the intestine into salicylic 
acid and acetyl-p-amidophenol. It can be substituted for salol 
in cases with a rheumatic diathesis. 


FOR RELIEF OP SUBJECTIVE SYMPTOMS. 

The following prescriptions are for the purpose of relieving 


the subjective symptoms: 

R. Ahtipyrini .Siii 12 

Syrupi aurantii corticis.Bi 32 

Aquaj destil., q. s. ad.Siii 90 

M. Sig. One teaspoonful three times a day during the at¬ 
tack early in the disease. 

IJ. Pulveris morphinte compositi.oi 4| 


Pt. capsuloe No. vi. Sig. One capsule as required for the 
relief of the dyspnea. 

This powder contains morphin sulphate, 1 part, camphor, 19 
parts, and licorice and calcium carbonate, 20 parts each, conse¬ 
quently ten grains of the powder contains 1/0 grain of mor- 
pRin, hence the necessary precautions in its administration. 


I^. Chloralis hydratis .3ii 8 

Eiixiris ammonii valerianatis.Biii 90 


. M. Sig. One teaspoonful- in water every four or five hours 
to relieve the attacks of dyspnea. 


B. Acidi boracici..-.gr. s-v 11 

Aquie camphora:, q. s. ad.Si 32| 

M. Sig. To relieve the itching of the conjunctiva;, by local 
application. 

B. Sodii biboratis.gr. viiss 15 

Aquee camphorte.Bi 32) 

M. Sig. Bathe the eyes as often as necessary and drop one 
or two drops in the eye every three hours. 


B. 

Acidi boracici 

Sodii bicarbonatis, aa. 

.3ii 8 



Acidi carbolici. 

.gr. xxiv 1 

6 


Aqute destil . 



M. 

Sig.- Use as' a spray locally. 

to thoroughly cleanse 


mucous membranes of the nose and pharynx. 


the 


The necessity of keeping these membranes clean is the one 
point dwelt upon by those who have written at length on the 
treatment of this disease; preventing, as it does, the foreign 
irritants from coming in contact with the membranes. 

B- Quininse muriatis.r-gr. viiss [5 

Aquis destil.Si 921 

M. Sig. Apply to the nares with a swab, three or four 
times a day. 


B. 


M. 


Adrenals (desiccated). 

Acidi borici.gr. 

Aquoe cinnamomi. 

Aquffi camphoric (hot). 

Aqute destil. (hot), q. s. ad.... 

Macerate for four hours, then filter. 


, ,.3i 4 
xvi 1 
, .3iv 16 
, ..Bi 32 
. .Sii 64 
Sig. Use 


as a 


spray in the nares. 

The value of this preparation has already been dwelt upon in 
a previous number of The Journal, but we find it necessary 
to speak of it again in this connection as being invaluable in 
treatment of hay-fever. When locally applied it produces 
marked and prompt contraction of the arterioles of the mucous 
surfaces. 


B. Tablets pulv. adrenals (desiccated) aa..gr. v |33 
No. xxiv. Sig. One tablet four times a day, allowing it to 
dissolve in. the mouth. 

Solis-Cohen, a sufferer from hay-fever for twenty years, found 
great relief during an attack by taking the preparation in this 
way. It not only contracts the arterioles but acts as a tonic 
to the heart. 


day 


B. Cocainte hydroehloratis 

Thymol, ..g''- 

Bismuthi subcarbonatis.Su 64 

Vaselini .'. ••S* 

M. Sig. Apply locally to the nares once or twice a 
with an applicator. 

B- Menthol-. . 

Bismuthi salicylatis 

Sacchari lactis, ..’r 

M. Sig. A small quantity to be insufflated into the nares 

two or three times a day. 


18 


36 
30 ■ 


B- Thymol .gr. 1/4 015 

01. caryophylli.m.ii 12 

Cocaina; hydroehloratis.gr. iii 18 

Liquid albolcne.Bi 32 

M. Sig. To be used as a spray five or six times a day. 

This prescription must not be repeated by the druggist nor ■ 
placed in the hands of the patient to be refilled at -will. 

B- ..Acidi boracici.gr. xxx 2 

Sodii salicyl.gr. xxxviii 2 5 

Cocaina; muriatis.gr. iss 09 

M. Sig. To be insufflated into the nostrils. 

This powder will generally give relief to the patient during 
the height of the attack, but it should be made up under the 
supervision of tho physician, and it is especially important 
that no prescription be given to the patient for it. Not more 
than one-fourth of this powder should be used daily, and this 
should not be long continued. Powders are most conveniently 
applied by the patient himself, with a small glass tube about 
four inches in length and 1/8-inch in caliber, one end of which 
has been slightly flattened, the other end being attached to a 
rubber tube about ten inches long. Placing the required 
amount of powder in the round end, pass the rubber tube over 
it, insert the flat end in the nares and blow quickly through the 
tube. 

B- Orthoformi .oiv 16| 

Sig. To be used by insufflation three or four times a day. 

Litchwitz reports good results from the use of this prepa¬ 
ration. 

Orthoform is a white tasteless powder, non-toxic, and is • 
antiseptic and anesthetic when locally applied. 

B. Codein® .gr. ss |03 

Potassii bromidi.gr. x 166 

Chloralis hydratis.gr x 166 

Syrupi grindelia; robusta*.3ii S|. 

M. Sig. At one dose, to be repeated in one hour unless re¬ 
lief is sooner obtained. — Inpals. 

B. ' Hydrozone .Ji 321 ' 

M. Sig. Four times daily as a nasal douche, beginning two 
weeks previous to the usual time of the attack. 

B- Kesorcini .gr. x 166 

Aquie destil., q. s. ad.gii 641 

M. Sig. Use as a spray two or three times a day. 

— Bare. 

Kesorcin is obtained by fusing many resins with potash. It 
is a phenol and closely allied to carbolic acid, but is odorless, 
more soluble and non-irritant. It is said to be equally as 
powerful as carbolic acid as an antiseptic. It is neutral in 
action, and is generally prescribed in solutions of 2 per cent, 
strength when locally applied or in the form of a spray. 


B. 


06 

06 

06 


Menthol .gr. i 

Acidi carbolici.m.i 

01. gaultheriie .m.i 

Liq. albolene, q. s. ad. 5 i 32[ 

M. Sig. Use as a spray three or four times a day. 

In this prescription the ingredients can be used in somewhat 
greater strength if necessary. But in the use of sprays exces'- 
sive irritation should be avoided, and if the mucous mem¬ 
branes smart for more than two or three minutes the strength 
of the oily sprays should be reduced, or in some eases entirely 
substituted by’ sprays of aqueous solutions. 

Roe, of Rochester, reports remarkable success in curing hay- 
fever by cauterizing the hyperesthetic areas at different times. 


Dietetic Treatment of Diabetes Mellitus. 

In the treatment of diabetes mellitus Kfilz recommends the 
administration of a sufficient diet composed of albuminous and ; 
fatty food, and then to add to this, after trial in each case, 
such articles of carbohj’drate food, in definite amounts, as the 
patient shows himself able to assimilate. The following is an 
example of the strict diet; . - 

Breakfast at S a.m.—2 cups of coffee, yolk of egg, 2 table¬ 
spoonfuls of cream, 2 eggs, 150 grams (5 ounces) of ham, 50 
grams of cheese, 10 grams of butter. 

Second Breakfast—1 cup of bouillon, 2 yolks of eggs, 200 
grams of roast beef, 30 grams of cheese, 10 grams of butter. 

Dinner—1 cup of bouillon with yolk of egg, 100. grams of 
salmon, 15. grams of butter, 200 grams of sirloin, tvith 20 
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grams of butter sauce, spinach-salad ivith oil, 30 grams of 
curds with butter, 1 cup of coffee, 2 tablespoonfuls of cream, 
1 cup of tea, 2 eggs. 

To this 1 liter of wine and 30 grams of cognac are to be 
added. 

Cacodylates in Chorea. 

Garand has found rectal injections of sodium cacodylate ex¬ 
tremely effective in rebellious cases of chorea. The dose was 5 
c.c. of a .5 per 200 solution daily for five days, then twice in 
five days, and then three times, suspending for five days and 
recommencing. By the end of the month all the children were 
cured. There were no after-effects nor intolerance in the three 
cases. Luigi recommends salicylic medication by the skin in 
cases with rheumatic antecedents, supplementary to internal 
medication. 


HTcbtcoIcgal. 


Experiments as Evidence.—^The Supreme Court of Utah 
holds, in the case of Konold vs. the Bio Grande Western Rail¬ 
way Company, that experiments are not competent as evidence 
unless the conditions imder which they are made are the same, 
or approximately the same, as those which attended the event 
in regard to which the experiments are made. And, the admis¬ 
sibility of such evidence being discretionary with the trial 
judge, his decision, it says, will not be reviewed, except in case 
of a palpable abuse of such discretion. 

Board of Health. Can Hot Authorize Nuisance.—^The 
third appellate division of the Supreme Court of Hew York 
says, in the case of Mann vs. WUley, that it can find no statute, 
nor rule of law, which confers upon a board of health the right 
to authorize one citizen to create and maintain a nuisance to 
the injury of another. Here the defendant was seeking to 
justify the discharging of the sewage of a summer hotel into 
a stream by reason of an order of the board of health of the 
town in which the hotel was situated. Such board, the court 
says, may have had authority to prevent him from maintaining 
cesspools, but it could not have compelled him to sewer into the 
stream. 

Worry as a Ground for Damages.—^The rule is well estab¬ 
lished, says the second appellate division of the Supreme Court 
of Hew York, that when the injury to an intelligent being, 
caused either by wilfulness or by negligence, produces mental 
as well as bodily anguish and suffering, independently of any 
extraneous consideration or cause, it is imposible to exclude 
the mental suffering in estimating the extent of the personal 
injury for which compensation is to be awarded. And worry 
being an element of mental suffering, it holds, in the case of 
Wehb vs. the Yonkers Railroad Company, that it is competenl 
to show the worry over an injury where the mental suffering 
resulting therefrom is a proper element of damage. 

Hot Evidence of Injury to Married Woman.—^In order to 
prove the internal injuries which she alleged that she had suf¬ 
fered through the defendant’s negligence, the plaintiff, in the 
case of Sweeny vs. the Union Railway Company of Hew York 
City, called as a witness a physician who testified as to her 
physical condition on a date more than two years after the 
accident. In the meantime she had given birth to two children. 
The physician who had attended her found no internal in¬ 
juries whatever. Tlie one here called as a witness testified as to 
certain injuries to the genital organs, which were wholly uncon¬ 
nected, so far as the evidence showed, ■svith the accident two years 
before, but which might naturally have resulted from one or 
the other of the t\vo inteivening confinements. Such evidence, 
the appellate term of the Supreme Court of Hew York holds, 
had no place in the case, and it was error to admit it over the 
defendant’s objection. 

Validity of 'Release of Claims for Injuries.—^The Su¬ 
preme Court of Kansas holds that if a passenger who is 
negligently injured in a railroad -wreck is at once treated by 
a physician of the railroad company, and hours after the in¬ 
jury, and while nervous, weak and sick, is again -visited by the 
physician and the claim agent of the company, and, by false 


and fraudulent representations of the physieian that his 
injuries are slight and temporary, is induced to execute a 
release of all claims for damages for a trifling amount, he 
will not be boimd by such release. On the other hand, if the 
release is fairly obtained and tmderstandingly executed, it -will, 
the court holds, in Missouri Pacific Railway Company vs. 
Goodholm, constitute an effectual bar to a recovery for the in¬ 
juries. To*sustain a claim that the execution of such a release 
was induced by false and fraudulent representations, ■ it must 
appear that the party who executed it relied and acted upon 
such representations. 

Selection of Members of Boards of Health.—^From an ex¬ 
amination of the history of the legislation in the state of Hew 
York in relation to appointments of boards of health in cities, 
the special term of the Supreme Court of Hew York, Albany 
Coimty, says, in re City of Rensselaer, that it seems clear that 
the legislature still intended by its latest statute to make the 
selection of the members of the boards of health the joint 
action of the mayor and the common council; the mayor to 
nominate, and the common council, in its discretion, to appoint 
or confirm his nomination. If the common council does not 
confirm or appoint the men nominated by the mayor, it goes on 
to say, it would seem to be the mayor’s duty, in his discretion, 
to send in other names, and to continue sending such names 
Tintil an appointee is named who -will be appointed by the com¬ 
mon council. Hence, it here denies a peremptory -writ of man¬ 
damus to compel the common council and aldermen of the 
above city to convene and forthwith appoint the mayor’s nom¬ 
inees as commissioners of health of said city. 

Cuts Down. Allowance for Injury to Knees.—^A school 
teacher, 39 years of age, was thro-wn from her seat and quite 
severely injured by the sudden stopping of a street car on 
which she was a passenger; the injury sustained being a dis¬ 
location of the internal semiltmar cartilage of each knee, with 
other injuries to her body. Commenting on her case, there 
is no question, says the first appellate di-vision of the Supreme 
Court of Hew York, that her injuries were severe, and that 
she suffered much pain; that the effect of the injury continued 
over more than eighteen months up to the time of the trial, 
and to some extent interfered -with her work, and was a con¬ 
stant annoyance to her; that she -will never entirely recover 
from the injury, and -will always experience more or less 
weakness of the knees, and difficully in walking. But an award 
of 815,000 for such injuries, it holds, Kraemer vs. Metropol¬ 
itan Street Railway Company, is certainly quite excessive. It 
maintains that $7000, in addition to the actual outlay or 
liability incurred by the plaintiff, would be full compensation 
for the injuries sustained; wherefore, it has ordered a new 
trial, unless the plaintiff stipulates to reduce the judgment 
accordingly, which would make the total amount thereof 
$8,830.30, instead of $15,000. 

ConstitutionaRty of Pure-Eood Laws.—^The Supreme 
Court of Ohio holds, in State vs. Capital City Dairy Company, 
that it is within the scope of the police power of the state 
to regulate the manufacture and sale of articles of food, even 
though the right to manufacture and sell such articles is a 
natural right guaranteed by the constitution. Especially 
does it here hold that the police power of the state is properly 
exercised in the prevention of deception in the sale of dairy 
products, holding valid a number of Ohio statutes passed for 
that purpose and to preserve the public health, as it is stated. 
And, in this connection, it particularly affirms that where the 
article sought to be regulated may easily be manufactured 
so as to be harmful, and thus result in fraud upon and injury 
to the public, the police power is properly exercised in the 
regulation of the manufacture and sale of such article by 
such requirements as will tend to insure the public against 
fraud and injury. Hor does it con.sider that there is any ques¬ 
tion whatever in regard to the power of the state to compel 
a sample for analysis of any article of food. Besides all of 
which, it is of practical interest, in this day of corporations, 
to note that it is here further held that the mere fact that the 
criminal laws of the state provide for the punishment, by 
fine, of those who offend against these pure-food laws is not a 
bar to a proceeding to oust a corporation engaged in violating 
them from the exercise of its right to be a corporation. 
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FATAL OIL EMBOLISM FROM SUBCUTANEOUS INJEC¬ 
TION OF OLIVE-011,—LEUBE’S METHOD. 

It is known that a moderate degree of fat embolism' 
takes place common^ after various injuries, especially 
fractures, and also in connection with such diseases as 
puerperal eclampsia. In the majority of cases this 
form of fat embolism is of no special significance, the 
fat being removed by phagocytes and absorbed in case 
life is present. Occasionally, however, severe injuries 
accompanied with much contusion and fractures give 
rise to such a degree of fat embolism that it become.s 
a direct cause of death. Experimentally, it has been 
found that subcutaneous injections of olive-oil may lead 
to fat emboli in the h’-ngs, either by way of the lymph- 
vessels and the thoracic duct or perhaps on account of 
the puncture of a small vein. Moller has reported 
severe pulmonary symptoms after subcutaneous injec¬ 
tion of mercurj’' rubbed up with oil, and caused by 
perivascular pneumonic areas about minute emboli of 
mercury. On account of the small quantity injected— 
1 to 3 or 4 grams—the oil, even when inserted intra¬ 
venously, probably would produce only small hemor¬ 
rhagic infarcts Avithout recognizable symptoms. 

In Leube’s method of subcutaneous nourishment Avith 
daily injections of olive-oil, as much as 50 to 300 e.e. 
are-introduced at one time. Though used extensively 
and with good results by several authors, no evil effects 
from oil embolism appear to have been observed until 
the recent report by Fibiger^ of death from the acci¬ 
dental intravenous introduction of olive-oil during its 
subcutaneous injection in a patient A\dth stricture of the 
esophagus. Attempts at nourishing the man through 
the mouth and by enemas failed completely, and death 
from inanition seemed imminent. Daily subcutaneous 
injection of sterile olive-oil in doses of 150 c.c. produced 
marked and progi-essive improvement; after 19 days, 
when 3335 c.c. oil had been injected, a gain in weight 
of 4600 grams had taken place. On the twentieth day 
the injection was followed by the violent cerebral and 
respiratory sj^mptoms characteristic of fat embolism, 
and death took place on the third day. There Avas 
observed a transitorj^, left, incomplete hemiplegia. 

The post-mortem showed collections of oil in the 
subcutaneous tissue; the puncture from the last in¬ 
jection ended in a hemorrhagic infiltration about a 


small vein. Emboli of oil Avere' found in practically 
all organs, most numerously in the lungs and in the 
brain. The left hemiplegia was produced by a large 
number of emboli in the right, cortical, motor centers. 
Small areas of bronchopneumonia and a serohemor¬ 
rhagic exudate Av^ere found in the lungs, presumably to 
some extent caused by the streptococci present. In the 
kidney the oil had accumulated in the glomeruli. There 
were numerous oil droplets in the cells and in the lu¬ 
mens of the convoluted tubules of the second order; 
the urine contained fat. This fat is regarded as the 
result of fatty changes in the epithelial cells of the 
tubules, due to the anemia from the plugging of the 
glomerular ‘ oapillaries. 

Leube’s subcutaneous nutritive oil injection, while 
a very efficacious method, consequently -brings with' it 
the danger of fatal oil embolism from the accidental 
puncture of small veins. 


NON-DIABETIC GLYCOSURIA. 

Although the exact mechanism of the development of 
glyi'osurin is not knoAvn, it has become perfectly well 
recognized that the manifestation is merely a symptom 
that may be associated Avith any one of a number of con¬ 
ditions. It has perhaps been longest and best knoum 
as one of the phenomena of diabetes mellitus, and too 
commonly the Iavo have been considered identical. 
■W'liether or not there may be a grave diabetes Avithout 
glycosuria, as there may be a marked glycosuria Avithout 
diabetes, is a question for future investigation to decide. 
Perhaps, loo, tliere is a more intimate relation between 
diabetas inellihis and diabetes insipidus than is gener¬ 
ally aeknowledged Sugar is not found in the urine 
Avith great frequency rmder ordinar}' conditions, either 
in disease or in health, although in some persons it 
may readily appear upon excessive indulgence in saccha¬ 
rine or amylaceous articles of food. Saundby, recently 
in a lecture considered several varieties of non-diabetic 
glj'cosuria, and cited illustrative cases. He pointed out 
that even in' health the urine contains traces of sugar, ■ 
but in amounts so small as to be beyond detection Avith 
ordinary tests. The most available test for glucose is 
Fchling’s solution, the use of which is attended, hoAvever, 
Avith the liability of error from the presence of other 
copper-reducing substances, but these can be removed 
by repeated filtration through animal charcoal. No re¬ 
action should be considered positive tmless the reduced 
copper appear-s as an orange-red precipitate. Even in 
health there is a limit to the power of the organism to 
assimilate sugar. This Avill naturally vary in different 
individuals, but for the present it has been placed at 
100 or 150 grams of glucose—Saundby makes it be- 
tween 300 and-500 grains of syrup of glucose. Glyco¬ 
suria resulting from the ingestion of glucose in excess 
of lire aihounts indicated has been designated alimentary 
or phj'siologic, and is not considered of itself to be of evil 
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prognostic omen, or as' likely to terminate in diabetes. 
Saundby, however, records cases in which glucose ap¬ 
peared in the urine for long periods of time after the in¬ 
gestion of ordinary amounts of carbohydrates, although 
other symptoms of diabetes were not present. 

Alcohol may cause glycosuria, which may be inter¬ 
mittent or constant, in accordance with the operation. 
of the etiologic factor. Disease of the liver in asso¬ 
ciation with, or independent of, alcoholism, also at 
time° gives rise to glycosuria. Diseases of the stomach 
may act in the same way. Saundby expresses the opin¬ 
ion that the last three varieties of glycosuria may have 
some connecting link, which, conld it be discovered, 
might throw some light upon the true etiology of the 
disorder. It is thought probable that this factor con¬ 
sists in some derangement of one of the important or¬ 
gans concerned in digestion, and from the relation of tlie 
liver to sugar-production, it is not unreasonable to re¬ 
gard this organ as the one most likely to be at fault. It 
ma}' be that, under such conditions, sudden discharges 
of sugar take place from the liver into the blood in quan¬ 
tities greater than can be used up in the body. Glyco¬ 
suria occurs, further, in cases of neurasthenia, without 
other discoverable cause. Saundby refers, finally, to 
glycosuria in old persons suffering from senile decay, 
and unatteuded wHh other symptoms of diabetes. The 
appearance of sugar in the urine, under these circum¬ 
stances, must be looked upon as an indication of the 
general tendency to break down, and the diet should not 
be too rigidly restricted. 

' In addition to the foregoing, glycosuria may result 
from various disturbances of the nervous system—from 
functional disorders to organic disease—from toxic 
and infectious causes, from pancreatic disease, and prob¬ 
ably from other influences. 

THE NECESSITY FOE THE ISOLATION OF CASES OF 
TUBERCULOSIS IN HOSPITALS. 

In conformity with the guiding principles of modern 
hygienic requirements the two most important indiea- 
tions in the management of all infectious diseases are 
isolation and disinfection. While there is no marked 
dissent from this general proposition, occasionally ob¬ 
jection is raised to its universal, and particularly its 
rigid, application. This is especially the case with re¬ 
gard to tuberculosis, in the repression of which great 
activity has recently been exhibited in various ways and 
in many places. The question as to whether isolation of 
tuberculous patients in hospitals is necessary is answered 
virtually in the negative in a recent communication by 
Aron^, who points out that in justification of the de¬ 
mands for the erection of special hospitals and special 
departments for tuberculous patients attention is gen¬ 
erally directed to the dangers to which those surround¬ 
ing such individuals are exposed. Long before its cause 
had been discovered, tuberculosis was known to be a 
communicable disease, but according to those who ad- 

1. Berliner Klin. Wocli., 1^*00, Xo. 21, p. 4G3. 


vocate the isolation of its victims, these should be separ¬ 
ated from other patients in the hospital who may readily 
become infected on account of the infectivitj’ of the 
disease. This principle has, however, not been applied 
generally to' other infectious diseases, and it is thought 
probably never will be rigidly applied. As from 10 to 20 
per cent, of the patients in the wards of many hospitals 
have been tuberculous, it might be assumed that in the 
many years of such association the percentage of in¬ 
fections that could with certainty be traced to this 
source would be quite considerable if tuberculosis were 
actually as infective as has been contended by some. 

As a matter of fact, the number of cases of well- 
authenticated house-infection reported is small. Investi¬ 
gation into this subject is necessarily attended with great 
difficulty, as the incubation-period of tuberculosis 
sometimes is probably exceedingly long, and the disease 
might develop only a long time after the patient had 
left the hospital. In view of the wide distribution of 
the disease, and the many opportunities for infection,, 
it is not easy to decide whether a given case has origin¬ 
ated in the hospital or elsewhere. Even in cases of ap¬ 
parent house-infection it is not impossible that the 
tuberculosis was already latent, and became excited intO' 
activity only by some other infectious disease. 

Instances of hospital-infection are not so rare in 
physicians and nurses, but here the relations with the 
sick are in various ways far more intimate, and the risk 
of infection is naturally much greater. Even these 
dangers are, however, largely to be avoided by the ex¬ 
ercise of care and cleanliness. If the tuberculous pa¬ 
tient were so dangerous to others he would be not less so 
for himself, and the likelihood of recovery would be 
much less than there is reason to believe it to be. It is 
argued that if it is possible by means of suitable prophy¬ 
lactic measures to reduce to a minimum the risks from 
tuberculosis, there would be no necessity for separate 
establishments for such cases. Then, it is pointed out, 
an evil moral effect would be exerted by the association 
of tuberculous patients exclusively. It will thus be 
seen that, while there is a strong consensus, there is 
wanting unanimity, of opinion in favor of the segrega¬ 
tion of tuberculous patients. 


BRITISH JIEDICAL SERVICE IN THE TRANSVAAL. 

The ball started by Mr. Burdett-Coutts, when he 
charged medical mismanagement of the South African 
war, as might be expected, continues to roll. It is .^o 
easy to find defects, and hardships are so common in 
war time that philanthropic jiosers can readily find 
pretexts for airing their virtue. In this war, which is 
unlike recent British wars in other respects than its 
magnitude, there is probably also the element of tlie 
complaining volunteer whose grumblings take the form 
of home letters and communications to the pres-;. 
There is ample material therefore isati- 
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nothing Was too good to say; now it seems that there is 
nothing that is too bad, in some quarters at least. 
Accusations, not onty of inefficiency and neglect, but 
also of actual cruelty, have been made and the British 
public is naturallj^ stirred. 

A civil surgeon correspondent of the British Medical 
Journal who, as he says, “holds no brief for the Army 
Medical Service,” reviews in its issue of July 28 these 
charges and complaints. Of course vague generalities 
can not be dealt with, but specific charges can be met. 
He shows that the faults, so far as they are real and 
definitely stated, can be accounted for by necessarily 
improvised conditions, and to some extent, as in our 
late war, by the failure of non-medical officers to duly 
co-operate with the medical staff. In Bloemfontein 
there was for a time a scarcity of beds and of some 
supplies, but this was due to the demand exceeding the 
•transportation resources and was not the fault of the 
medical staff. The same is true of the deficiencies in 
some of the field hospitals. The charges against the 
depot ■ hospitals, so far as they were true, are met in 
detail and shown to be due to unavoidable conditions. 
Some are c6ntradicted from his own Icnowledge. The 
fact is, as he says, that if perfect attendance of the 
sick and wounded, even at the base, is to be a sine 
qua non, “the Bl'itish taxpayer must keep a per¬ 
manently trained medical staff of at least six times the 
present number for a national emergency that may 
never occur again,” and that as for perfection at the 
fighting front, no money and no organization will 
secure it. 

Any one 'who has had any practical experience of 
the hurly-burly of active war will appreciate the justice 
of this last remark. War is not a picnic, and the sick 
and wounded are not in a situation to secure home 
comforts, at the best. Many a veteran of our civil war 
can tell of conditions that far exceeded anything in 
the Transvaal, or even in our late war with Spain, where 
•the situation in Cuba was necessarily far worse than in 
the comparatively healthy South African region. So 
far as the British medical staff is concerned we believe 
that it has done all that its resources would permit. 

. THE CAPE NOME SITUATION. 

The reports from Cape Home, Alaska, do not indi¬ 
cate a very satisfactory sanitary condition at that point. 
The rush of 20,000 or more reckless gold-seekers 
into a region as little fitted probably for such an in¬ 
crease of population as can be found has raised some 
serious sanitary problems for the local officials and 
physicians. The country, excepting on the hill slopes, 
is a saturated sponge of moss wherever the frost has 
left, and, though pools and streams exist, good water 
is nevertheless scarce. It is easy to see what unsanitary 
conditions may arise- under such circumstances; 
t}'phoid, intestinal disorders, etc., are very likely to 
be prevalent and serious epidemics are a possibility. As 
the season advances and the supply route by sea is 
closed, the food question becomes a factor, and dietetic 


disorders such as scurvy are likely to prevail. At all 
times the rheumatic virus, whatever it may be, is to 
be considered, and many who have never had such 
troubles will date them from their Alaskan experience. 
The most hopeful feature of the situation as reported 
is that the military authorities have taken hold actively 
and that there is therefore prospect of some sort of a 
local government. Without this, the outlook would cer- 
tainl}^ be bad, not merely for the present but also for 
the future. 


ADVERTISING QUACKS AND MALPRACTICE SUITS. 

A French author’- calls attention to the serious re¬ 
sults that sometimes follow self-treatment with quack- 
remedies advertised in the daily press. As a gjmecolo- 
gist he had occasion to observe several instances of this 
land of malpractice. In one typical case a patient suf¬ 
fering from an incipient cancerous growth which had 
before been successfully removed objected to a new 
operation, on a slight recurrence, and had recourse to 
an advertised electric treatment. The result was rapid 
stimulation of the growth, which soon became a vast 
inoperable mass, and death. He suggests that the only 
remed}' for such occurrences is to have suits instituted 
pTomptly against the advertisers of such nostrums 
and appliances •\\'hcn their disastrous effects have been 
experienced. Exemplary damages would soon teach 
quacks a lesson, their publicity would enlighten the 
public, and even if not fully successful their effects 
would still bn beneficial. The law thus applied would 
be the best medicine for this social disease of advertis¬ 
ing quackery. The trouble is, the victims would dislike 
to have recourse to such a remedy; it is easier for them 
to sw'allow the injury and save their pride than to admit 
that they have made fools of themselves. The amour 
propre of the average dupe is the salvation of the 
quacks. 


THE INCREASED PREDISPOSITION TO CANCER. 

In a recent number of the London Policlinic occurs 
a critique on diet as a cause of cancer. It is claimed 
that the increase in cancer is real, in, the main, and 
not wholly due to increased accuracy in diagnosis. . In 
reference to the theory that the disease is the result 
of overeating, it is admitted that there has been dur¬ 
ing the last 50 years a great increase in the amount 
and variety of food consixmed by civilized people, and 
particularly that the worldng-elasses now get vastly 
more meat than formerly. But cancer prevails more 
extensively, relatively, in the upper classes, and the 
consumption of tea and tobacco has increased much 
faster than that of meats, so that conclusions can not 
be safel)’^ dra^wn from such figures. The marked immu- 
nitj^ of the negro race is pointed out as very inconclu¬ 
sive. as all accurate observers agree that the negro is 
an enormous eater both in Africa and in America. The 
testimony from India is indecisive, some holding that 
there is more cancer there than in Europe, and others 
that there is less, but all agree that it affects 'alike the 
rice-eaters and the meat-eaters, and that too in a coun¬ 
try wdiere food tends always to be' meager and where 
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famine frequently prevails. The conclusion drawn from 
a survey of the field seems very reasonable that “in¬ 
creased consumption of food may possibly be a pre¬ 
disposing cause of cancer, in so far as it promotes sur¬ 
vival to the cancer age, but that otherwise its relation 
to the increase of the disease has not yet been shown 
to he probable.” 

THE EPIDEMIOLOGY OF MALARIA. 

Existing evidence leaves no room for doubt that 
malarial fever is conveyed by mosquitoes; hut it is not 
impossible that, in accordance with earlier conceptions, 
the disease may likewise be transmitted not only by air, 
but also by water. Demonstration of the one mode of 
infection does not necessarily preclude the possibility 
of the others. The matter is one not solely of scientific 
interest, but it has a most important prophylactic bear¬ 
ing, inasmuch as we can not hope to prevent the dis¬ 
ease unless we appreciate all of the sources whence it 
'may be derived, and take the necessary steps for their 
suppression. From a study of the sanitary reports of 
two army corps garrisoned in eastern, provinces of 
Prussia, between the years 1884 and 1888, Grawitz^ 
found that the largest number of cases of malaria were 
observed not in the late summer and autumn, as is 
generally believed, but in the months of May, June 
and July, the number rapidly increasing up to, and 
as rapidly declining after, the period mentioned. This 
period of greatest prevalence of malaria does not, how¬ 
ever, correspond with the period of greatest activity of 
mosquitoes. Further, there has been a marked decline 
in the number of eases of malaria among the soldiers 
in the Prussian army in recent years, and this has been 
found to correspond with the regulation of drainage, 
proper construction of barracks, and provision of a 
pure water-supply. Organisms have been found in 
aquatic animals resembling malarial parasites, so that 
it seems at least not impossible that as the malarial 
parasite is the intermediate aerial host, so some animal 
living in the water may play an analogous role. 

, A MISTAKE IN OHIO. 

The news comes from Ohio that the State Board 
of Medical Eegistration and Examination has taken 
such action recently as to practically nullify that sec¬ 
tion of the excellent new law of the State which pro¬ 
vides a certain minimum standard of preliminar}'^ edu¬ 
cation to be attained by those desiring to enter upon 
the study of medicine. A high-school diploma granted 
after four years of stud}', or its equivalent, is the 
minimum requirement as fixed by the statute. But, 
in making up its list of subjects for the first examina¬ 
tion of prospective medical students, the Board has 
cut out nearly two-thirds of the studies, embraced in 
a high-school course, and has included many branches 
whose completion is required of those who wish to 
enter a liigh school. The' profession of tlie State is 
stirred up over the matter, and while nothing can now 
be done toward changing the requirement for the 
autumn examinations, it is hoped that the Board in. 
ihe’future will either execute the law in accordance 


with its plainly expressed terms, or give way to another 
that will. It is rumoted, we hope without foimdation, 
that it was the influence of some of the weaker medical 
schools, which, by reason of their probably well-founded 
fear of loss of students, determined the Board in its 
illegal reduction of the educational standard. In tliis 
connection it is also to be remembered that the Ohio 
Board consists of seven members, only three of whom 
can be regular physicians, so that the hope ■ may be 
permitted, in the absence of direct information, that 
these three were outyoted in this matter. In any event, 
we trust that, in the interests of the public welfare 
and of medical education, the Ohio Board will see the 
mistake it has made, and at the earliest possible moment 
retrace its steps to the secure foundation of enforcing 
the law in accordance with its explicit provisions. 

A LAWYER DISBARRED. 

Eecently a lawyer of Chicago misappropriated—^that 
is, appropriated to himself—^twenty-seven dollars be¬ 
longing to a client. For this he was sentenced to pay 
a fine and was “forever disbarred from practicing in 
the courts of Illinois.” Ho one seems to have found 
fault with the verdict; the new'spapers endorsed the 
judge, who, in rendering the verdict, said that the legal 
profession must be purged of those who wnuld stoop 
to such dishonest and despicable acts. Neither have 
w'e any fault to find, for 'while it seems rather severe to 
take from this la'^^'yer the right to practice his profes¬ 
sion, his means of making a living, we can only say that 
he deserved the punishment. But in the neivspapers 
Avhich published the account of this disbarment, with 
approval, appeared advertisements of quack doctors. 
In some of these advertisements those suffering from 
incurable diseases are promised restoration to health; 
in others, old men whose eyes are growing dim 'with sen¬ 
ile cataract are guaranteed perfect sight by means of 
internal medicines. The fears of indiscreet youths— 
who think they are ill but are not—are preyed on by these 
barnacles on the medical profession, the advertising 
quacks. This Chicago la'wyer who was turned out 
of his profession for stealing twenty-seven dollars, is 
an angel compared to some of these. He only swindled 
his client out of a few paltry dollars; they not only 
do this but do so by preying on the afflicted, whose 
confidence they have obtained by false promises and 
by false pretences.. These men 'write M.D. after their 
names; they claim to belong to a profession which cer- 
. tainly should be purified of its vicious adherents as 
much as should the legal profession. And yet, imagine 
the hue and cry that would be raised by the newspapers 
if the medical profession should attempt to purge 
itself of those who are using it as a cloak for dishonest 
acts and for swindling. 


THE DIETETIC DIFFERENCE.S BETWEEN LIGHT 
AND DARK MEAT. 

It has long been the custom under certain morbid 
conditions to exclude meat from the diet on the sup¬ 
position that the products of its catabolism exert an 
irritating effect more particular!}’ on the kidneys, and' 
proscription has been made to apply especially to red 
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meat. Among these contraindicating conditions are 
the uric-acid diathesis, epilepsy, and chronic nephritis. 
It has been thought that red meat ■ contains more ex- 
traetiA'es and ptomaines than white meat, of which the 
former are especialy injurious to the kidneys. More 
recently, however, it has been contended that, chem¬ 
ically at least, there is really little difference between 
red meat and white meat, with the implication that, 
dieteticalty, the one is not more injurious in its effects 
than the other. For the purpose of removing some of 
the doubt in which this subject seems involved, PabsF 
undertook a series of experimental observations upon 
the influence of various diets on the amount of urine 
eliminated and its speciflc gravity, the amount of albu¬ 
min present, the presence of tube-casts, and on the gen¬ 
eral condition of the patient in cases of nephritis. 
Two patients were studied. They were permitted to 
have white meat for one week, a milk diet for the 
second week, red meat for the third week, a milk diet 
for the fourth week, and equal parts of light and dark 
•nieat for the fifth week. Urinary examinations were 
made daily. Little difference in the results was found 
as between light and dark meat, and likewise between 
these and a milk diet. These observations of them¬ 
selves are, of course, too few on which to base a final 
opinion, but, taken together with other evidence, they 
go to support the view that the effects of dark meat 
are, perhaps, not so baneful as we have been accustomed 
to believe. 

SOME THEOBETIC CONSIDEIUTIONS ON THE 
TEEATi.IENT OF GONORRHEA. 

Gonorrhea may be fraught with such serious danger 
that any suggestion looking to its more intelligent and 
Imore successful treatment should receive serious con¬ 
sideration. Some reflections of an interesting char¬ 
acter in this connection are entered on by Jooss," who 
points out that it is impossible to destroy from without 
gonococci that have gained entrance into the tissues, 

' without at the same time injuring the latter. Nor can 
it be conceived that the remedies used will have the 
desired effect, as they must diffuse through the mem¬ 
brane in order to reach the micro-organisms. Only the 
uppermost layers of epithelium are not flushed by the 
fluids of the body, and they will, therefore, be indiffer¬ 
ent in their reactions to chemical solutions. Active 
absorption from the urethral mucous membrane does 
not take place. Then, even if the gonococci were 
destro 3 "ed, it is possible that the disease might continue, 
in part through the actions of toxins, causing paralysis 
of the muscular coat of the vessels. It would seem, 
then, that it is against the latter that treatment' should 
be directed. Astringents may be employed, but the 
results are not always permanent, the discharge often 
returning as soon as the injections are discontinued. 
This is due to the fact that the agent can act only on 
the surface and is unable to influence the deeper layers 
of the mucosa and submucosa. Experience would seem 
to indicate that the distending and stretching exerted 
by injections on the urethra, rather than the astringent 
or disinfecting qualities of the agent used, has an im- 

1 Berlin. Klin. 'WoclienBchrift, 1900, No. 25, p. 547. 
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portant influence in the cure of gonorrhea. Gonorrhea 
can be considered cured when the tissues and the circu¬ 
lation are restored to the normal; when distension of 
the urethra is not followed by turbidity of the first 
portion, of urine passed; when the prostate gland is 
soft and elastic, and not enlarged, and its secretion is 
not yellow; when discharge has wholly disappeared and 
the urethra is dry, and when both portions of the urine 
are clear. 


DIPHTHERITIC PARALYSIS AND ANTITOXIN. 

The question whether diphtheritic paralysis is more 
frequent now than before diphtheria antitoxin came 
into use would be a difficult one to answer. Eansom^, 
in an experimental study of the relation of antitoxin 
to this troublesome sequel of diphtheria, suggests that 
the increased rate of recovery under the antitoxin 
treatment might appear to increase the frequency of 
paralysis. Under these circumstances it even might ap¬ 
pear that the antitoxin actually produced the paralysis, 
directly or indirectly. Fortunately, guinea-pigs are liable 
to typical post-diphtheritic paralysis, and hence Eansom 
Avas able to investigate the problem indicated in a 
highly satisfactorj' manner, at least as far as this ani¬ 
mal is concerned. Eansom found from his carefully 
devised experiments that in guinea-pigs paralysis may 
be expected with certainty after intoxication with not 
less than one-fourth of the minimal fatal dose; below 
one-eighth of this dose no paralj'sis Avas noticed. The 
larger the dose the more' severe the paralysis, if the 
animal survives long enough. “Neutralized mixtures 
of toxin and antitoxin, containing only about one lethal 
dose or less, do not appear to cause paralysis.” Anti¬ 
toxin injected fifteen to twenty-two hours after quan¬ 
tities of toxin not greater than a fatal dose “exercises 
in larger doses a mollifying influence on the subsequent 
paralysis.” 'Vfith smaller doses of toxin this effect is 
more evident, birt small doses of antitoxin have no 
distinct preventive effect. Applying these results to 
human beings, it is probably correct to infer that large 
doses of antitoxin early in the disease woAold have a 
favorable influence upon subsequent paralysis, especially 
cardiac. Eansom believes, however, that severe cases 
are likely to be followed by some paralysis in spite' of 
even large injections of antitoxin. At all events it 
is entirely unlikely that antitoxin in any Avay favors 
the production of paralysis; on the contrary, it has a 
decided preventiA^e action. It must also be remem¬ 
bered that, as already hinted, antitoxin prevents a fatal 
termination in' many cases which might otherAvise re¬ 
sult in death, and it is in tms class that paralysis is also 
likely to appear. In these we Avould have paral 3 ^sis re¬ 
sulting oftener since antitoxin came into use, for the 
reason that more cases recovered from diphtheria. 


ETHICS OF PROFESSIONAL SECRETS. 

In a recent address the president of one of the 
branches of the British Medical Association- discus¬ 
ses the question of medical secrecy, Avith special refer¬ 
ence to the duty of the physician. In some countries, 

* Journal of Bath, and Bact., 1900, vi, 397. 

2 Charles R. Stratton, F.R.C.S.: Tiie Ethics of Secrecy in the Learned 
Professions, British Medical Journal, July 2, p. 140. 
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notably in France, and in some of our states, all facts 
learned professionally are legally incommunicable. This 
•V certainly simplifies the legal point of view, but it does 
' not improve the situation in some of its moral aspects. 
The author of the address referred to prefers the un¬ 
certainties of the English law, the judge settling each 
case according to its merits, leaving the law of slander 
or libel to deal with cases where aetual wrong has been 
done. This may have its inconveniences, it is true, as 
a jury may be carried away by its sympathies or misled 
by clever advocates, but'It certainly does leave a larger 
margin for conduct where questions of moral right are 
coneerned. According to the French and the New York 
laws,-the physician can reveal no confidences of his pa¬ 
tients even to protect individuals or the public; he must 
even see an innocent man hanged without opening his 
rhoutli when his’ testimony might save him. That the 
courts would eiiforce the law to this extent in every case 
is perhaps doubtful, but it is in their power apparent^ 
so to do. The theory that a man’s disease is in all cases 
a secret belonging to himself is wholly opposed to public 
policy, and if carried out to its legal sequence would 
make life insecure. The law directly opposes it in 
the case of certain contagious diseases that the physi¬ 
cian is compelled to make public, and there are others 
that he might well think it equally his moral duty to 
report under special circumstances. With modern 
knowledge and theories regarding venereal disease, 
silence would be, under certain circumstances easily 
imagined, an unpardonable sin, and yet the French 
courts have awarded heavy damages for revelations 
under such conditions. If such is to be the law, that one 
can not warn even those nearest and dearest to him 
against contagion of the most loathsome and danger¬ 
ous kind, then it ought to be made the duty of the 
medical profession to excite universal suspicion of 
such contagion, so that parents would demand that a 
thorough physical and other examination .be made and 
the results reported before the marriage of their daugh¬ 
ter is allowed. The marriage of a syphilitic, or a gon¬ 
orrhea-infected nian, to an innocent woman is a crime— 
in Michigan it is a statutory one—and medical secrecy 
ought not to stand in the way of its prevention any 
more than of any other criminal act. We would not 
let down the bars of medical ethics in this matter in the 
slightest, but we ought not to have our liberty to act 
according to the higher dictates of morals restricted by 
' law. The French law in this respect and also that of 
New York appear to have gone too far in their com¬ 
prehensive proscription of all medical revelations of 
facts professionally obtained. 

IRcbical Hems. 

William B. Beery, M.D., Speaker of the House of 
Assembly of the Cape of Good Hope, has been created 
a Knight of Great Britain and Ireland. 

Naval medical supplies and dressings have been 
sent on the water-ship Arethiisa to the American ships 
at Taku, China, by Surgeon-General Van Eeypen of 
the navy, 


De. a. M. Euffee, president of the Samtary Mari¬ 
time and Quarantine Board of Bgjqit, has received from 
the Sultan of Turkey the Order and Insignia of the 
Medjidieh of the second class. , 

A LUPUS INSTITUTE, modeled on Finsen’s Photo- 
therapeutic Institute in Denmark, has been founded 
at St. Petersburg. Dr. Sarapin, who has been studying 
under Finsen, has been placed in charge. 

The degree of Doctor of Laws has been conferred 
by the Hniversity of Michigan and Dickinson College 
upon Dr. Lewis Stephen Pilcher, of the Methodist 
Episcopal Hospital, of Brooklyn, and editor of Tha 
Annals of Surgery. 

The English-Egyptian government has commis¬ 
sioned Professor Kolle, of the Berlin Institute of In¬ 
fectious Diseases, to study the cattle plague and sug- • 
gest appropriate measures against it, in a three months’ 
trip to the Soudan. 

The retirement of Professor Potain of Paris, which 
is anounced, is of more than local interest, as his friends 
and well-wishers encircle the globe. In France the age 
limit for a hospital surgeon is 62; for a hospital phy¬ 
sician, 65, except in case of professors of clinics, when 
the limit is extended to 70, and in case of a member 
of the Institute to 75, which is Potain’s present age. 
His last lecture was on his favorite subject, the heart 
and lungs, and emphasized the remarkable harmony 
between the results of radiography and stethoscopy. 

There is Money in It. —It is stated that there are 
twice as many persons in the so-called schools of mental 
healing, faith-cure, “Christian science,” and the like, 
as there in all of the medical schools of the country. 
This is certainly encouraging. 

De. Albert Edward Guelph. —The Prince of 
Wales has just been elected an honorary member of 
the British Medical Association. As he has received 
two medical degrees during the last year or two, and 
now is a member of the largest medical association in 
the world he is certainly to be congratulated. 

Plague in London.— A cablegram received from 
Passed-Assistant Surgeon A. E. Thomas, who is de¬ 
tailed for duty at the United States Consulate-General 
London, England, reports under date of August 3, 
four cases and two deaths from plague at London. 
Diagnosis was confirmed by baeteriologic examination. 
The cases were on the steamship Rome. 

PENNSYLVANIA. 

•About three weeks ago diphtheria attacked a family by the 
name of Anstine, living in York, and out of the four persons ' 
affected three have died from the disease. The only survivor is 
a child .3 years of age. 

The Wiluamspokt Hospital will at an early date be ade¬ 
quately equipped with a comfortable nurses’ home, the gift of 
Mrs. Ida McCormick. The building will be three stories in 
height and 70 feet in length. 

The National Guard of Pennsylvania has gone into camp 
at Mount Gretna, where it will remain for some time. Tlie 
medical department has recently been fitted out with surgical 
instruments and medical chests prepared by order of Surgeon- 
General Shoemaker. Troops to the number of 10.500 will be in 
attendance. 

REPORT or JIEDICAL EXAMINATION. 

The State Medical Examining Board announces that there 
were 330 applicants who took the recent ■ ' Con ^ ' - 
.sylvania, and of this number 42 fail. 1 i 13 

One applicant was expelled for a'- "’!■ 

attained, 02.3(1 per cent., was ’ i i . 

Bertelot, of Philadelphia. 
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Dr. Wallace W. Dill, of Norristown, assumed, on August 
1, the duties of resident physician at the Pottsdown Hospital. 
He succeeds Dr.' J. A. Blackford. 

Philadelphia. 

Dr. B. J. Haines has been appointed resident physician at 
the Samaritan, Hospital, in place of Dr. Ernest B. Mongel, 

resigned. _ 

The number of deaths which occurred in the city for the week 
ended August 4, was 439, a decrease of 75 from the preceding 
week. The principal causes of death were: tuherculosis, 43; 
nervous diseases, 29; nephritis, 27; and heart diseases, 25. 

During the past week 303 inquests were held by the coroner 
of this city. Of this number 35 were victims of the heat. 
Suicide follows next, with 21 deaths attributed to that cause. 
Drownings furnished 20 deaths; fireworks 20 deaths. The 
S lim of $141.75 was paid out during this period for witness 
fCGS 

Dr. Egbert G. LeConte has been elected surgeon to the 
Pennsylvania Hospital to succeed Dr. John Ashhurst, Jr., 
recently deceased. Dr. LeConte served as resident physician to 
the hospital from 1888 till 1890, and is also surgeon to the 
Children’s and Bryn Mawr Hospital. He is now on his way to 
attend the International Medical Congress in Paris. 

Dr., Benjamin Shoemaker, president of the Board of Man¬ 
agers of the Pennsylvania Hospital, has received a letter from 
Dr. Joseph Leidy, who is now attending the International Med¬ 
ical Congress in Paris, stating that the international jury at 
Paris has conferred a gold medal upon the management of the 
Pennsylvania Hospital for the services it has rendered human¬ 
ity during the past century. The jury consisted of a represent¬ 
ative each from Germany, Russia, Italy, Switzerland, Belgium, 
Spain, Hungary, England, Prance, and the United States. 

A few days ago one of the daily papers called attention to 
one of the worst sources of pollution of the Schuylkill River 
yet discovered. The site was located at the Hunter farm 
below the city of Reading. An inspection was immediately 
ordered by the secretary of the Board of Health, Dr. Benjamin 
Lee, who found the report true and promptly ordered the 
nuisance (cesspool) abated. Out of the $0000 set aside 
annually for the use of the Board of Health only a small por¬ 
tion goes toward the abatement of nuisances of this kind. 


MABYLAND. 

Dr. C. P. Carrico, the physician at the Maryland House of 
Correction, has found forty-seven cases of scurvy there, result¬ 
ing from improper diet. The cases are improving under an in¬ 
creased supply of vegetables. 

Baltimore. 

The Johns Hopkins Chemical Laboratory Building has been 
completed, and it only remains to install in it the apparatus. 
The building was destroyed by fire last December. 

Since January 1, the city has collected on account of insane 
patients treated at various institutions $2954.72. By the end 
of the year the amount is expected to reach $5000. 

Dr. Llewellyn Elliott, of the Washington (D. C.) Health 
Department, was in Baltimore, August 3, studying the health 
department’s method of treating smallpox and varioloid out- 

pn.Tv R 

Dr. William B. Burch, has resigned his position as one of 
the police surgeons, the salary of which is $1000. The reason 
assigned is that he is dissatisfied with the rule, established by 
the board of police examiners requiring the physical examina¬ 
tion of candidates to precede the mental examination. 

“Dr. C. a. von Ahlefeldt,” who represented himself as a 
surgeon in the German navy, and left Baltimore after imposing 
upon the Johns Hopkins Hospital staflt, and running up a bill 
at the Stafford Hotel, was arrested at Cumberland, July 30, 
and brought back and locked up in the central police station. 
The arrest took place at the Queen City Hotel, where he had 
remstered as “Dr. W. A. Edwards, of Detroit.” He had shaved 
off his red mustache. He entertained the members of the pro¬ 
fession in Cumberland as lavishly as. he did the Baltimore 
physicians. He, had no money when arrested, but had on his 
bureau a picture of Baltimore surgeons with himself as the 
center of the group. He claims to be from Vienna, and to have 


been traveling in the United States for two and one-half 
months. On his return to Baltimore he was committed for' 
court in default of $1000 bail, on a charge of defrauding the 
Stafford Hotel. He seemed considerably worried, but had little 
to say. After his measurements had been taken according to 
the Bertillon method, and his photograph had been secured for 
the rogue’s gallery, he was consigned to jail. “They don’t do all 
this in the old country,” he said. 


ILLINOIS. 

Dr. Walter Garrey, Aurora, a graduate of Rush Medical 
College, 1900, has been appointed professor of physiology in 
Cooper .Medical College in San Fr.ancisco. 

Chicago. 

Dr. Henry Hooper is spending a few weeks at Marquette. 

Dr. a. D. Bevan is spending his vacatiofi at !Manchester-by- 
the-Sea, Mass. 

Col. a. Hartsuff, medical director of the department of 
Missouri, left a few days ago, to inspect the posts in the 
Department of the Lakes. 

The city health officers think that the terrible infant mor¬ 
tality of summer is largely due to uncleanliness in the house 
and its surroundings. “Wholesome food for the young can 
not bo furnished from an unclean, sour-smelling kitchen.” 

Dr. Reynolds, commissioner of health, hunted up and con¬ 
demned 75,000 pounds of poultry on August 6. It had been 
through a fire in St. Paul, and was hence damaged. This is 
one of the largest condemnations ever made by the health 
department. 

The city mortality for the week ended August 4, was 484, 
compared with 438 of last week, and 465 for the week ended 
Aug. 5, 1899. For the first time in any week since that ended 
Dec. 28, 1898, there was no death from scarlet fever. .Scarlet 
fever appears to be "losing its evil significance for the sani¬ 
tarian and health authorities.” Acute intestinal diseases head 
the list with 130 deaths. This increase is due probably to high 
temperature rather than to impure water, as is shown by the 
increased number of deaths of infants. Consumption carried 
off 42, but usually heads the list in winter; next come heart 
and nervous discasc.s, each with 32 deaths; pneumonia, 19; 
sunstroke, 2. 


NEW YORK. , 

Dr. George Chanton, Kings Park, has been appointed first- 
assistant physician in the Long Island State Hospital. 

The second annual meeting of the “Physicians of the Lake- 
Keuka Region” will be held at Grove Springs, Lake Keuka,. 
on August 14 and 15. An interesting program has been pre¬ 
pared. 

SYRACUSE university COLLEGE OF MEDICINE. 

No changes for the coming year have been made in the full' 
professorships, but a number are announced in the staff of in¬ 
structors and lecturers. Dr. C. E. Coon has been made director 
of the anatomical laboratory; Dr. William J. Wallace has been 
promoted from instructor to lecturer in anatomy; Dr. Eugene- 
Belknap, in addition to being instructor in medicine, has been, 
made director in clinical obstetrics: Dr. Frank Knowlton has- 

' t 

been promoted from instructor in physiologj' to lecturer on that, 
subject; Dr. Robert Pierson-has.been made-assistant in-clinical 
obstetrics in addition to being instructor in histology; Dr. 
Albert Hotaling has been elected assistant in clinical obstet¬ 
rics; Dr. A. E. Larkin, instructor in clinic medicine, and Dr. A. 
J. Abeel, demonstrator in anatomy. 


INDIANA. 

Physicians of New Albany have discovered several cases in 
which children were suffering from formaldehyde, used in milk. 

The Elkhart physicians are wisely forming an organiza¬ 
tion looking to their protection against those who are negli¬ 
gent in settling their “doctor’ bills. 

Dii. M. A. Boon, the official smallpox physician of Tcrie 
Haute, has been dismissed, as there are no more patients. The- 
first case occurred January 17, and since then there have been- 
fifty-four others. About .$5000 has been expended in extermi¬ 
nating the epidemic. 
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The attending pliysicinn at the Indianapolis Orphans’ 
Home filed death returns for three infant inmates of the insti¬ 
tution, giving the cause of death as inanition, but on a mar¬ 
ginal note, e.xpresscd his belief that formaldehyde used in the 
milk furnished to the institution was responsible for the 
deaths. 


MICHIGAN-. 

Dn. Fked Sovereign, of Three Oaks, ha.» been nominated for 
senator on the Republican ticket. • 

Dr. IMinta P. liEMP has been appointed on the staff of the 
Northern Michigan Asylum for Insane, at Traverse City. 

Including reports by regular observers and others, con¬ 
sumption was reported present in Michigan during the month 
of July, 1900, at 175 places; measles at 12.1 places; scarlet 
fever at 100 places; typhoid fever at 83 plaees; diphtheria at 
37 places; Whooping-cough at 37 places; smallpox at 9 plaees, 
and cerebrospinal meningitis at 8 places. 

WISCONSIN. 

A NEW isolation hospital has been completed at West 
Superior. ^ 

Dr. J. M. Allen, of Milwaukee, was relieved, August 6, by 
P. A. Surgeon Herbert Blue, who came recently from Glenoa, 
Italy. Hitherto all lake sailors and marines have been sent to 
Chicago for treatment. Milwaukee’s rating in the United States 
Marine-Hospital Service has been changed from third to sec¬ 
ond class. 


OHIO. 

In Columbus, the district physicians, under the readjust¬ 
ment of affairs of the health department, must lii'e or have 
their offices in the wards in which the3' expect to serve the 
city. 

It is stated that twentj' or more physicians of Columbus 
ha.ve decided to form a protective association, and henceforth 
unless patients paj’ their bills they will refuse to attend them. 
They say that they have accounts on their books against people 
who are abundantly able to pay. 


DISTRICT OP COLUMBIA. 

Dr. William C. Woodward has been reappointed health 
officer of the District, which office he h.Ts filled for the past 
six years. 

Dr. John G. Cecil has been elected professor of materia 
medica and therapeutics in the University of Louisville, vice 
Dr. William Bailey, resigned. 


UTAH. 

Dr. B. W. Mather, house surgeon of St. Mark’s Hospital, 
Salt Lake City, has resigned and Dr. H. G. Deane, formerly 
house physician, will take his place. Dr, Carol Landenberger, 
of Philadelphia, will be house physician. 


MAINE. 

Dr. Freesian H. Chase, Bangor, is spending his vacation at 
Northport. 

Dr. John F. Hill, Augusta, has been nominated by the 
Republican party for governor. 


KENTUCKY. 

Dr. J. N. McCormack, secretarj^ of the State Board of 
Health, on August 1, gave a lecture on hygiene, to the physi¬ 
cians of McLean Count}', and also organized a local medical 
society. 


WASHINGTON. 

Dr. W. C. Cox, Everett, has been appointed a member of 
the State Board of Medical E.xnminers to take the place of Dr. 
Van Eandt, whose term has expired. 

MASSACHUSETTS. 

Dr. William WL Hartwell has been appointed house physi¬ 
cian at the Maiden Hospital. 


NEW JERSEY. 

Governor Vorhees, on Jnly 31, appointed Dr. H. IV Elmer, 
of Trenton, a member of the State Board of Health, to succeed 
Dr. Franklin D. Gaump, deceased. 


SOUTH CAROLINA. 

The JIedioal Society of South Carolina has placed ‘fits 
stamp of approval” on the water of the Edisto River, for sup¬ 
plying the city of Charleston. 


VIRGINIA. 

Dr. Cunion G. Williams, Richmond, has been elected profes¬ 
sor of histology, pathology and bacteriolog}- in the medical col-' 
lege of Virginia. 

IOWA. 

Dr. Peter B.assoe, of the Mount Pleasant Insane Hospital 
staff, has resigned, and intends visiting Europe. 

CALIFORNIA. 

Dr. E. j. JTennessy, Napa, has been appointed as one of the 
board of managers of the Napa State Hospital. 


RHODE ISLAND. 

Dr. George Wk Jenkins has been elected president of the 
Woonsocket Hospital corporation. 

GEORGIA. 

Dr. Ralston Lattijigre, Savannah, has gone to Europe for 
a two months’ trip. 

MONTANA. 

Dr. a. C. McClanahan, Red Lodge, has gone to Europe, 
to remain a year. 

CANADA. 

Dr. Oqilvy, Montreal, has been appointed house surgeon at 
the city hospital, Blackwell’s Island, N. Y. 

Concerning smallpo.x in Montreal, the last quarantine was 
raised on August 2, and all the eases are said to be progressing 
favorably. 

Dr. Chestnut, superintendent of the W’innipeg General Hos¬ 
pital, has gone to Europe for a year’s study. During his ab¬ 
sence the affairs of the hospital will be administered by Dr. 
Trick. 

General Manager Hays, of the Grand Trunk system of 
railways, has appointed Dr. J. Ale.xander Hutchinson, of 
Montreal, chief surgeon of the lines west of the Detroit and 
St. Clair rivers. 

Dr. Laberge, medical health officer of Montreal, has gone 
to Paris to attend the E.xposition. While there he will pay 
particular attention to all matters pertaining to sanitation, 
and to the health and well-being of great cities in particular. 

One of the graduates in medicine this year at Laval Uni¬ 
versity ivas a Syrian, Nagib Abdow. He has proceeded to 
Paris, where he will take a two years’ course in surgery, after 
which time be will return to his native land to practice liis 
profession. 

The Department of Inland Revenue will make another col¬ 
lection of alum baking-powders in December for analytic pur¬ 
poses. After that manufacturers of these powders will be 
prosecuted if an attempt be made to continue putting them 
on tile market. 

Dr. Edgar A. Grafton, a promising young physician of 
Montreal, was drowned last week while bathing, four miles 
below the city, in the St. Lawrence. A house surgeon of the 
Kingston Hospital met a similar fate while canoeing amongst 
the Thousand Islands. 
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Jour. A. M. A. 


Dr. James H. Kiciiardson, emeritus professor of anatomy 
in Toronto University, celebrates his golden wedding this week. 
He reeeived his M. B. degree in' 1848 and was appointed pro¬ 
fessor of anatomy in 1850. About four years ago he resigned 
and was placed on the emeritus staff. 

AMBULANCE DOCTORS FOR TORONTO. 

Although for years past there has been some agitation for 
the appointment of properlj' qualified physicians on our am¬ 
bulances, no decisive step has been taken, and the appointments 
are now again being proposed. There would probably be a few 
objections raised to these appointments from citizens, and every 
day their necessity seems more apparent. Since the establish¬ 
ment of the emergency hospital down-town, doctors arc not 
by any means called so frequently to accidents. From all 
over the city the victims of these accidents are hurried to 
the emergency hospital, without any surgical assistance, except 
what a policeman trained in "first aid” can render. It is 
expected that the question will be discussed at an early meeting 
of the Board of Police Commissioners. 

CANADIAN MEDICAL ASSOCIATION. 

The profession in the City of Ottawa are bestirring them¬ 
selves to make the coming meeting of the Association in the 
capital city a pronounced success. This Association was first 
organized in 1867 in the city of Quebec, with the Hon.—now Sir 
—Charles Tupper as its first president. This position he held 
for three consecutive years, and the following gentlemen have 
since succeeded him: The Hon. D. McN. Parker, Halifax; 
Sir James Grant, Ottawa; William Marsden, <Jucbec; Le 
Baron Botsford, St. John; Dr. Hodder, Toronto; Sir William 
Hingston, Montreal; Dr. Workman, London; Dr. Howard, 
Montreal; Dr. Canniff, Toronto; Dr. Fenwick, Montreal; Dr. 
Mullin, Hamilton; Dr. Sullivan, Kingston; Dr. Osier, Montreal 
(Baltimore); Dr. Holmes, Chatham; Dr. Graham, Toronto; 
Dr. Ross, Montreal; Dr. H. P. Wright, Ottawa; Dr. J. F. W. 
Ross, Toronto; Dr. Roddick, Montreal; Dr. Shcard, Toronto; 
Dr. Harrison, Selkirk; Dr. Bayard, St. John, N. B.; Dr. 
Thorburn, and Dr. Cameron, Toronto, and this year Dr. R. W. 
Powell, Ottawa. From 1870 to 1875, inclusive, the average at¬ 
tendance was 57; from 1876 to 1881, 68; from 1882 to 1887, 
80; from 1888 to 1893, 98, and from 1894 to 1899, 134. This 
shows a good healthy increase, indicating that the association 
is continuing to prosper and grow in favor with the profession. 
As regards the papers for the coming meeting the general sec¬ 
retary states that they will be numerous and instructive. It 
is expected that Dominion Registration will be discussed for 
the last time and unanimously approved by this association. 

THE SEWAGE FARM VS. SEPTIC TANK FOR TORONTO. 

The city engineer is now busy preparing his report on this 
subject to be presented to the first meeting of council after 
vacation. Toronto must soon grapple with this question in 
municipal politics. Toronto has an unusually large consumj}- 
tion of water daily, the average exceeding twenty million gal¬ 
lons, and it is stated that the quantity Of sewage to be dis¬ 
posed of is greater than in most cities of like population, 
though less offensive and perhaps easier to deal with. With 
a population of'225,000, Toronto has as great a quantity of 
sewage to deal with as Berlin, Germany, which possesses the 
most complete and up-to-date outfit as regards sewerage system 
and sewage farms. The daily press has been laying the matter 
pretty clearly before the people, contrasting the sewage farm 
and the bacteria treatment; and as the medical health officer 
has been urgently and persistently advising the council to 
proceed with this work, we may expect that the autumn will 
see the question grappled with in a way that will redound 
to the health of Toronto’s citizens. 


MABINE HOSPITAL NOTES. 

Quarantine in the Philippines. —This station having been 
placed under the Marine-Hospital Service by executive order, 
the former Spanish quarantine station at Mariveles Bay, near 
Manila, has been transferred to the Service, and P. A. Surgeon 
Perry, now on duty at Manila, is remodeling same and equip¬ 
ping it as a model quarantine station. 

Yellow Fever in Florida. —A telegram has been reeeived 
from Surgeon White, who is on an inspecting tour in Florida, 


stating that the health officer of Hillsboro County, Fla., had 
wired the state health officer of the presence of two cases of 
yellow fever in Hillsboro County. Surgeon White and ttiq 
state health officer started for Tampa at once. A sub¬ 
sequent telegram from State Health Officer Porter states that 
there are three cases. From the present knowledge of the situ 
ation the Surgeon-General is unable to say whether the fever 
will become epidemic. 

Formalin Disinfection. — ^A bulletin has just been issued by 
the Hygienic Laboratory on formalin disinfection of baggage 
without apparatus. This work was undertaken on account of 
the rather widespread use of formalin for the disinfection of 
baggage by sprinkling it pn clothing in trunks, or by pouring it 
on absorbent material in the corners of a trunk. Conclusions 
reached by experiments are that the method is not a good one, 
and, while sprinkling formalin on baggage in a trunk or box 
may bo depended upon to kill non-spore-bearing organisms, 
such ns typhoid and diphtheria, through three layers of 
blankets, it can not be depended upon to kill anthrax spores 
through one layer of bjanket. However, the quarantine regula¬ 
tion’s of the United States require the u^e of chemical and 
physical agents sufficient to destroy spores. 


Corrcspont)encc. 


Rambling Notes of a Roving Doctor. 

P-ARis, July, 1900. 

MEDICAL MATTERS IN VIENNA AND PARI.S—TUBERCULOSIS: 

To the Editor ;—Nothnagel gave us five lectures on the 
subject of tuberculosis. He discussed the disease in its 
different manifestations, and asserted that there were few peo¬ 
ple living who had not in some part of their economy living 
tuberculous germs. The old idea that phthisis. pulraonalis 
was always a fatal malady was proved by the many au¬ 
topsies that showed the existenpc of healed cicatrices in lung 
tissues that had been invaded by the specific germ. In his 
treatment he ignoics the use of all drugs almost entirely. 
The hygienic management and the selection of a desirable cli¬ 
mate are the only curative agents upon winch he places any 
confidence. In his choice of a climate, one ns free as possible 
from dust and germs should bo selected, very little attention 
being paid to temi)ornturc. Medication is restricted to such 
agents as aid in the digestion and assimilation of food. Creo¬ 
sote, in some cases, if given in moderate doses, he thinks is of 
benefit but only in so far as it may act as a stomachic 
and intestinal disinfectant. To fulfill these indications, how- 
evei', one prefers the carbolate of guaiacol, which he uses to 
correct any putrefactive changes that may be going on in the 
alimentary tract. Cod-liver oil, he thinks, is only applicable to 
those patients who can not oat and digest fatty articles of diet, 
and these comprise but a small percentage of phthisical 
subjects. The raw meat treatment of tuberculosis is at present 
exciting considerable interest in medical circles in France. 
More than thirty years ago, a physician of Montpellier pre¬ 
sented before the Paris AcadGmie dcs Sciences a paper entitled, 
“Sur un Nouveau Traitcment do la Phthisic Pulmonaire.” In 
it was given a report of 2000 cases of pulmonary tuberculosis 
treated by giving from 100 to 200 grams of 2 ioundcd raw meat 
in the twenty-four hours. An amelioration of the symptoms 
followed in a large majority of these cases, and many of them 
were permanently cured. This treatment, however, was never 
even given a trial in Paris, at least not by any men of recog¬ 
nized authority in the profession. However, the subject has 
lately been brought forward in a new aspect, and is, as I before 
said, attracting a good deal of attention at present. Drs. 
Richet and Haricourt have made some experiments in which 
they took 328 dogs and inoculated them with Koch’s bacilli. 
After being, thus thoroughly infected tho dogs were divided 
into two gTQups. One section was fed on raw meat, giving a 
dog of average weight 120 grams in the twenty-four hours. 
The other section was fed on a generous mi.xed diet including 
plenty of cooked moat. All the dogs in this last section died 
of acute tuberculosis within six weeks, while those that were 
given raw meat only, resisted the effects of the inoculation for 
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a long time, even a year or more. The experimenters believe 
that the good effect of the raw meat is not on account of its 
nutritive qualities, but that it is a real destroyer of the germ 
^ that produces the disease. Healthy dogs fed for a year or more 
?- on raw meat were found to be nearly immune against the 
action of the tuberculous poison. 


Two decades ago, when opening his lecture at Guy's Hospital 
on this subject. Dr. Eeese said, “In treating of my theme I 
shall not be able to make a single assertion with regard to this 
disease, its pathologj' or its treatment, but some man of equal 
authority as myself, will give it flat contradiction.” Excepting 
that at the present time we recognize the disease as a specific 
one, having for its cause a specific germ, the same remark 
would apply to it to-day as that made by Dr. Eeese nearly a 
quarter of a century ago. For a period of forty years there 
u’as kept an accurate record of all the cases of this disease 
that occurred in the Massachusetts Genera! Hospital, but un¬ 
fortunately these records teach us only one fact of practical 
importance, and that is, that however varied the treatment 
may have been, the mortality of the disease was essentially the 
same. 

Back in the 60s I was follomng the service of Dr. Bennet, 
at Edinburgh, in Scotland. We had in the wards several 
cases of pneumonia which that eminent clinician was utilizing 
in his bed-side teaching. Among these was one desperate case 
for which Professor Bennet said there was no hope, and upon 
whose cadaver we would probably hold an autopsy the follow¬ 
ing day. 

We had a young Swedish physician in our class, who at 
Stockholm had seen a ease of this kind treated by the appli¬ 
cation of cold to the chest, and he asked the professor if he 
would allow him to try this plan of treatment on this case. 
Consent was given and the Swede took the patient in charge. 
He enveloped the chest in cloths wrung out of cold water, 
which he changed at first every fifteen minutes, .and later at 
longer intervals. At the end of twenty-four hours the patient 
was much better, and soon after was on the high road toward 
recovery. This case, though only a single one, produced a most, 
profound impression upon my mind, and has influenced my 
practice in this class of cases from that time to the present. 

The treatment is not adapted to all types of the disease, 
especially is it not applicable to old persons with weak hearts, 
but in vigorous adults and especially among children, I con¬ 
sider in bad cases this remedy superior to all drugs of what¬ 
ever kind. I think I can say further that after using cold 
applications to the chest for over thirty years in the treat¬ 
ment of pneumonia, 1 have saved more lives with this remedy, 
and had more stubborn quarrels with meddlesome old women 
on account of its use, than any other agent I have used during 
that time. 

From some cause or other, that I am not myself able to ex¬ 
plain, pneumonia during the last decade in my practice, has 
been a more fatal disease than it was in former years. Dur¬ 
ing my last interview with Erofessor Furbinger, of Berlin, J 
asked him if pneumonia in his practice was more fatal than it 
was fifteen or twenty years ago. He said it was not. When 1 
told him I thought that with us in America it was much more 
so, he replied, “I am not astonished at that, for you kill your 
patients with your medicines.” He then quoted to me the large 
doses of quinin recommended by Bartholow and other writers, 
and .commented on our use of the coal-tar derivatives, and 
wondered why with such treatment we did not kill all our 
patients. The most enthusiastic man I have ever met, and the 
one who has the most implicit confidence in his mode of treat¬ 
ment of pneumonia, is Dr. Huehard, a lecturer on internal 
medicine at the Necker, in Paris, and editor of Lc Journal dcs 
Practiciens. 

Mild cases, with no complications,.he treats expectantly, but 
when grave symptoms begin to manifest themselves in the way 
of a cyanosis of the extremities, or a weak heart, he relies on 
huge doses of digitalin. He uses from 20 to 30 drops hypo¬ 
dermically of a solution of 1 to 1000 of the drug, two or three 
times in the twenty-four hours, and relates succec.'-es that arc 
something wonderful. Huehard, Like Germain SOe and other 
French authorities, ignores entirly the use of crude prepara¬ 
tions of digitalis, such as the tinctures, fluid extracts and 
i7ifusions, claiming that they are never reliable, on account of 
the different amounts of the active principle they contain. In 
Vienna, the treatment of pneumonia has been considerably' 
modified during the last twenty years. Then as now, hydro¬ 
therapy was the agent principally relied upon, but I find the 
baths used now arc of a much higher temperature than they 


PLEURITIC EFFUSIONS. 

I found the management of these cases to be about the same 
in all three of the medical clinics in Vienna. An early ex¬ 
ploration of the chest is made with a small instrument, to 
determine the character of the effused fluid.- If the fluid is 
found to be serous in character, the case is treated expectantly, 
that is, no interference is considered necessary unless the 
quantity of the fluid becomes large enough to materially in¬ 
terfere with the functions of the heart or lungs. The patient 
is put to bed, kept warmly covered, and not allowed to take any 
exercise. .No medicines are given unless the case is supposed 
to have a rheumatic taint about it, in which case it is given 
the salicylate of soda. Nothnagel says that the cathartics, 

I diuretics, and diapkoretics that are often prescribed with a 

_view of hastening the absorption of the effused fluid are not 

only worthless, but harmful, as they lessen the vitality and 
resistance of the patient, and fail to produce the effect for 
which they are given. When it is thought necessary to draw 
off the fluid, great stress is put upon the fact that only a small 
quantity should be draivn off at once. Generally not more than 
one pint and never more than three should be removed at a 
single operation. It is claimed that to remove more than the 
last named quantity is dangerous, and that rmoving only one 
pint, you are just as likely to have all the balance absorbed, as 
if you remove more. In this class of eases the aspirator is 
used to draw off the fluid, and great care is taken to not allow 
■ the ingress of air into the pleural cai-ity. 

Furbinger of Berlin teaches and practices a management of 
serous effusions into the chest walls, in direct opposition to 
that taught and practiced in Vienna. He taught us that all 
these effusions into the pleural cavity, however small, should 
be removed at once. r 

In his visits around the wards, he always carried vvith him 
his exploring syringe, and used it nearly as often as he did his 
' stethoscope. In the pneumonia of children, he said, he had 
often saved the life of the little patient by drawing off only a 
few ounces of serum from the chest, and advised us to never 
treat a severe case of this disease without making a frequent 
exploration, to ascertain whether or not there was fluid in 
the pleural cavity. If the effusion is purulent in character, the 
general rule in such cases is followed, that is, to open up the 
chest walls and drain. 

I find, however, that the practice of resecting a rib or two as 
a part of the operation, is not as universally practiced as it 
was some years ago. They are now operating on a good many 
of these cases-by puncturing the chest with a large trocar and 
canula, allowing the pus to flow off, and then introducing 
through the canula a rubber drain, and allowing this to remain. 
I saw this instrument used several times with satisfactory 
results, one of its advantages being, that it leaves no large, 
raw surface to become infected, as is the case when the chest 
is opened with a knife. 

PNEUMONIA. 

To write on this subject is to discuss one of the most worn- 
out themes in the whole domain of medicine. However, when 
we consider that probably at least one-fourth of all persons 
in the United States who reach the age of 50 years in good 
health die of this complaint, and that upon the subject of its 
treatment the great mass of the profession are still entirely at 
sea, it certainlj' furnishes a suffieient reason for its frequent 
' discussion among medical men. 

The case of the great French surgeon, P6an, will illustrate 
how the profession look upon a bad case of pneumonia. He was 
taken with the initial chill, and twenty-four hours later sent 
for a physician to examine his chest. That physician told him 
that he had double pneumonia. “That,” replied Pdan, “seals 
my doom, for a man above 70 with a double pneumonia always 
dies.” He made his will, then sent for a priest, and prepared 
for a death that followed only a few days later. 
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were twenty years ago. Cases that are of a mild or ordinary 
type are given no medicines at all e.vcept a mixture of the yolks 
of eggs, a little creosote, cognac'and cinnamon water to pre¬ 
vent tj'mpanitis, and a drink composed of Vichy water and 
bicarbonate of soda, which they claim acts to liquify the secre¬ 
tions of the bronchial tubes, and thus prevent the spread of the 
disease to other parts of the lung not yet involved. 

Codein or morphin is given frequently to quiet the cough. 
Our objection to opiates, on the ground that they dry up the 
secretion of the bronchial tubes, Nothnagel does not recognize 
as valid. He sayS that we let our patients die, worn out by a 
hacking cough, w'hen often a little morphin given judiciously 
would save them. Only a couple of baths are given in the 
twenty-four hours if the case is one of ordinary severity. 
Tenipcraturo, as such, is not usually actively combated, unless 
such excessive heat of body is accompanied by grave symptoms 
of a nervous character. 

Antipyretic remedies are never given. To combat the hyper- 
pyrt.xia, baths arc given of a temperature of about 00 
F., and these baths are repeated every one to three or four 
hours, according to the severity of the ease. On being taken 
out of the bath, the wdiole spinal column is sponged off with 
water of a temperature of GO- F. Oreat care is taken to dis¬ 
turb the patient as little as possible in giving these baths, 
and he is lifted from his bed with the sheet into the tub, and 
back into his bed in the same manner. 

They say reserve your whip until your horse begins to tire. 
If, on the contrary, you begin to use your heart stimulants 
early, they will have spent their force before they are really 
needed, and when you resort to them in an emergency they will 
fail to act. Hypodermics of camphor dissolved in olive-oil, 
strychnin, digitalis and brandy are the class of stimulants that 
they rely upon, though the last form of stimulants they give 
during the whole course of the disease. In bad cyanotic cases 
a reservoir of oxygen gas is kept constantly by the bed-side, 
and is given by inhalation at intervals of from one-half to two 
hours according to the urgency of the symptoms. 

A symptom that complicates most severe cases of pneumonia 
is that of tympanites, and this symptom is most actively com¬ 
bated by the use of the rectal tube and injections into the 
bowels of small quantities of hot watei- and turpentin. • In the 
medical service I followed in Naples they w’ere giving from one 
to two grains of nitrate of silver in the twenty-four hours, as 
a remedy for pneumonia. The rationale of this treatment I 
could not comprehend, and I attributed the faith of those who 
used the agent to that false delusion that associates every 
recoveiy w'e have in our practice with the remedj' we have 
given, hdw-ever little it may have had to do with the cure of 
the case. 

TYPHOID FEVER. 

I believe there are few diseases with regard to the treat¬ 
ment of W'hieh there is such a unanimity of opinion among 
the profession as that of typhoid fever, and this opinion 
has crystallized down into one of almost complete expectancy. 
It is true that we have a few men like Dr. Woodbridge, who 
believe they can materially shorten the duration, and lessen 
the mortality of the complaint, by an active course of medi¬ 
cation, but this opinion is not accepted by the great mass of 
physicians. My observations in Vienna extend back nearly a 
quarter of a century, and during all that time, this disease 
has been treated in the main, hydropathieally. The only 
change that I observe from year to year as I return, is that pa¬ 
tients are bathed less and less frequently as time goes on, and 
the baths used are of a higher temperature. Both in pneu¬ 
monia and typhoid fever, temperature itself is not regarded 
as such a paramount symptom and one always to be energetic¬ 
ally combated, as it was a few years ago. When, however 
the temperature reaches 104 F. a bath of about 85 F. is given 
two or three times in the twenty-four hours during the ex¬ 
acerbation of the fever. In the meantime, if symptoms of a 
■ profound nervous character supervene, then these baths’ are 
repeated at short intervals until the heat of the body is 
brought down. To guard against a hypostatic pneumonia, the 
patient is turned frequently upon his sides, and the spine and 
posterior aspect of the chest are frequently bathed -with al¬ 
cohol. 


The bowels are regulated by rectal injections, but if thev 
become decidedly constipated, a calomel purge is given. . Vichy 
water is given freely to keep up the functions of the kidneys. 
Milk and animal soups are given to nourish the patient, and 
in NothnageTs service, no solid food is allowed until thc^ 
patient has been without fever for ten days. Some form of 
alcoholic stimulant is given during the -whole course of the 
complaint; at first, a mild red wine, and if a more active 
agent is demanded, then cognac is resorted to. Other stimu¬ 
lants, as camphor, strychnin .and the like, are only resorted 
to when the pulse becomes rapid and feeble. In case of hem¬ 
orrhage from the bowels, an ice-bag is applied. Hypodermic 
injections of ergotin and morpbin are given, and if the bowels 
ivill tolerate it, a few ounces of a 5 per cent, solution of 
gflatin is thiown into the rectum. 

By what I have written it will be seen that for the man¬ 
agement of typhoid fever, in Vienna, there is no treatment 
other than that of a symptomatic character. In Vienna they 
tell me that no one has typhoid fever who drinks only water 
brought from the Seramering. Here in Paris, the conditions 
are different, for last year they had a wide-spread epidemic 
of this fever, and I have seen cases oil the disease in every' 
hospital I have visited. 

At the Andral, one-fourth of all the patients in the male 
wards were sufl'ering from enteric fever. If you ask a French 
phy'sician how ho treats typhoid fever, he shrugs his shoulders 
in a significant manner, which means that he does not treat 
it at all; and he docs not, as far as medicines are concerned. 
Though the plan has only been adopted for a few years, the 
French in Paris are now treating their cases of this disease 
with cold baths. 

FACIAL NEURALGIA. 

I was much interested in Dr. Moyer’s late article in The 
J our.NAL on the use of castor-oil in the treatment of this 
trouble, and all the more so as we were 'having some bad 
cases of this complaint, at that time, in the Allgemeine Krank- 
enhaus in Vienna. Here, Prof. Gussenbauer is given the credit 
of having first discovered the benefits that are often derived 
from the administration of cathartics in this extremely pain¬ 
ful complaint. As far back as 1880 he had a patient upon 
whom he intended to operate for the relief of this form of" ■ 
neuralgia. 

As he usually does, before any serious surgical interference, 
he gave the patient a thorough cathardic of castor-oil and cas- 
cara sagrada. To the Doctor’s surprise the man was so much 
better on the following day that the operation was postponed, 
and the cathartic being continued, the case recovered without 
the use of the knife. The theorj- entertained here as an ex¬ 
planation of the beneficial effects of this mode of treating 
facial neuralgia is that it eliminates certain toxic-agents from 
the alimentary tract, which, being absorbed into the circula¬ 
tion, produce this disease. 

As an aid in the accomplishment of this result, Gussenbauer 
later used freely warm-water injections into the bowels, and 
kept during several days cold applications upon the abdomen. 
Dr. Breuer, NothnageTs first assistant, says that he has not 
found castor-oil better generally than other cathartic agents, 
and that he often prescribes large doses of calomel followed 
by one of the salines. But whatever purgative is used, its 
action must be most thorough, so as to empty completely 
the entire alimentary tract. 

In three eases of this disease that I saw treated in our 
medical service, it acted well in two, but the third had to 
be sent to the surgical section to be operated on. I saw Dr. 
Ricard, of the St. Louis, in Paris, operate for the lelief of 
two cases of obstinate facial neuralgia. He first chisels into 
the inferior maxillary bone just forward of its angle, e.xposes 
the dental nerve and resects about one-third of an inch of 
the same. He then cuts down upon the facial nerve where it 
emerges from the bone just under the eye, lifts it up and 
pulling upon it strongly, resects as much of it as possible. 
Dr. R. claims that by operating on both nerves in this man¬ 
ner,-he does not have to resort to the more formidable opera¬ 
tion for the relief of this trouble. 
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PROLAPSUS UTERI. 

Doctor, I suppose you liave had many a case of an old lady 
come to you with a prolapsed bladder, a rectocele and a pro- 
•i^apsed womb. \¥hat do you do for this poor, old, suffeiing 
J.mortal? As far as any surgical operation to relieve her is 
concerned, she is usuallj’’ dead set against anything of that 
kind. An ordinary pessary will not remain in place, owing to 
the relaxed condition of the parts, therefore you must resort 
to One of the numerous stem instruments that are hold in 
place by being fixed to some appliance that passes around 
the pelvis, and this appliance is a most uncomfortable one to 
. wear. Among eminent gynecologists the management of this 
■ class of cases is as varied as the men you meet. 

Schauta, in Vienna, treats these cases by a vaginal fixation 
and an anterior and a posterior colorrhaphy. His vaginal fixa¬ 
tion includes a shortening of the round ligaments. 1. The 
first step in the operation is to deeply denude an oval-shaped 
surface that extends from the meatus down to the junction 
of the vagina with the uterus. 2. Open up into the peritoneal 
cavity by cutting, not tearing, the tissues that unite the an¬ 
terior walls of the vagina to the womb. 3. Stitch your-severed 
—peritoneal edges to those of the vagina. 4. Introduce a re¬ 
tractor and raise the vesico-vaginal tissues high enough to 
bring the whole anterior aspect of the womb into view. 5. 
Catch the round ligament and folding it upon itself, sew the 
two folded surfaces together. 6. Pass two or three fine silk 
stitches through the anterior aspect of the womb and, after 
raising this organ as high up as possible, pass these stitches 
through the vaginal walls on eaeh side, and tie them tightly. 

'7. Close up now the balance of your denuded vaginal surface, 
and this done, you have your anterior colporrhaphy com¬ 
pleted. You have now only to do the operation on the pos¬ 
terior vaginal walls, and your case is supposed to be cured. 

Terrier, of the Piti6, in Paris, says that this operation is 
ineffectual, and treats these cases by a ventral fixation of 
the womb, followed a month later by an anterior and posterior 
colporrhaphy. I asked the doctor what influence his ventral 
fixation had on a future labor if the patient became pregnant. 
He replied by poohing at the idea that it could have any bad 
influence on the process of parturition. He had probably nevef 
seen the report of the discussion of this subject before the New 
York Academy of Medicine, where the consensus of opinion 
among some of the best men in America was that this opera¬ 
tion should not be done on any woman who was liable to be¬ 
come pregnant. 

Richelot operates on these cases by first amputating the 
cervix if it is much elongated, and then narrowing the an¬ 
terior and posterior vaginal walls. It is, however, upon 
the posterior colporrhaphy that he relies, and says that if 
this is well and thoroughly done, any other operation is scafce- 
ly ever needed. In doing this posterior narrowing he begins 
by making an incision at the margin of the skin, and dissects 
up a wide flap as high as the junction of the cervix with the 
vagina. He cuts away all this flap and then closes the parts 
with a single row of catgut sutures. I asked him if these 
cases did Jiot often relapse, and he replied that about one in 
ten did, but a second operation like the last always puts the 
patient right again. 

Where to do a hystereetomy is the rage, as it is here in 
Paris, one often sees this operation done to relieve the old 
lady of her prolapsed bladder, rectum and womb. Champion- 
ni6re tells me, however, that in his hands, this operation, to 
relieve these cases, has been a failure; for after the menopa.usc 
the uterus is usually so small that it plaj's but an insignificant 
role in this trouble, and that hence, after you have removed 
the womb, the walls of the vagina still fall down, which leaves 
your patient in as bad a condition as she was before she was 
operated on. W. S. Caldwell, M.D. 


Typhoid Pever in Camp. 

Philadelphia, July 22, 1900. 
To ihc Editor .—^Referring to the correspondence between 
Dr. Vaughan and Dr. F. R. Packard, in which my name occurs 
as an authoritj’ for the statement concerning the absence of 
typhoid fever from the camp of Col. Biddle Porter’s regiment. 


I beg to add a word. I pretended at IVashington, and pretend 
now, to no original information on the subject. I cited from 
memory, with a qualifying phrase as to want of exactness, and 
an appeal for correction to a fellow member of the Association, 
the record of this regiment as published by the junior surgeon 
—Dr. F. R. Packard. This record, as so published, and as re¬ 
peated by the responsible author in his letter to The Journal, 
is admitted by Dr. Vaughan to be correct. In the printed re¬ 
port of the discussion as correctly quoted by Dr. Vaughan, 
my remarks appear without qualification, and in so far as 
they exceed the record are to be modified. 

The point made by me, and for evidence of which the re¬ 
markable record of this regiment was referred to, remains un¬ 
affected. The volunteer surgeons have been charged with 
responsibility for the occurrence of typhoid fever in the camps 
of the United States Army. This charge I believed, and still 
believe, to be without proof. It is admitted that the sanita¬ 
tion of the camps generally and the control of the men were, 
to say the least, defective. The question is who was re¬ 
sponsible? I affirmed at Washington, and now reaffirm, that 
responsibility must lie with the executive authority and hot 
with those having only advisory function—with the colonels, 
therefore, and not the surgeons. In proof thereof we have this 
one regiment, at least, in which the colonel did as the sur¬ 
geons advised, and which was practically Tree from tj-phoid. 
Until it can be shoum that in other regiments the colonels, 
the captains, and other line officers—the men having power, 
and therefore duty—were equally careful in draining and 
policing the camps in strict accordanace with the advice of the 
medical officers, it is unjust to assume that the latter were 
negligent. I have no other interest in the matter than truth 
and the fair fame of my profession; and I am sure Dr. Vaughan 
also has the same interests. Yours truly, 

SOLOJION SOLIS-COHEN, M.D. 


A Proprietary Medicine. 

Ogden, Ut.-Ch, Aug. 4, 1000. 

To the Editor :—The oivners of a certain secret proprietary 
remedj'—known as antikamnia—have recently scattered broad¬ 
cast among the laity of this city—and probably of other cities 
—^untold numbers of “faith pictures,” on the bapks of which 
appear the many indications and explicit directions for the use 
of the stuff, accompanied by a glowing apostrophe to “Dear 
Doctor, may your faith never grow less, etc.,” which I enclose. 

It has long been a mystery to me how sensible physicians 
could prescribe such substances. The “faith picture” seems 
especially appropriate in this connection, considering the 
“working” propensities of both. Very respectfullj', 

H. B. Forres,- M.D. 


Association Hetos. 


Is Your Address Correct? 

A list of members of the Asiebican Medical Association 
will be published in an early number of The Journal. It is 
important that this list be correct, and we would, therefore, 
ask each member to examine the label on his wrapper and, 
if not correct, notify us immediately so that the name may be 
correctly printed in the list. Subscribers who are eligible for 
membership and desire to be enrolled are requested to make 
application at once so that their names also may appear in 
the published list. 


American Medical Association. 

The following are a few of the comments on the last meeting 
of the Association: 

AlIERICAN IIEDICAL ASSOCIATION. 

The meeting held at Atlantic City, N. J., June 5-8, was 
simply immense—the attendance closely approaching 2500, 
many of the delegates being accompanied by their wives, the 
occasion was most enjoyable. The place of meeting, with its 
many attractions at this season of the year, the hotel facilitie.s, 
and the arrangements, were all most admirable. The general 
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sessions were a little niarred at first by the noisy accompani¬ 
ments of brass bands on the pier, as well as some other noises 
from other avoidable sources, which when corrected left nothing 
to be desired. As a matter of course ive can not pretend to give 
anything like a full report of even the general sessions; the 
work done, the number and attendance of the sections, will tax 
to some extent the resources of the Jounial of the Association. 
—Southern Practitioner, July. 

THE ATLANTIC CITV IIEETING. 

The Atlantic City meeting of the American Medical Associa¬ 
tion, held June 5-8, was the most successful, the best on 
record. More than two thousand were registered as delegates, 
and not less than ten thousand, including relatives and 
friends of doctors, were present during the week. . . . 

The weather was ideal, and Atlantic City is an ideal place 
for a convention. . . . The best registration facilities 
on record were furnished, and this partly accounts for the 
large registration. The writer had delightful experiences 
on all sides, every prospect pleased and not a single man 
was vile, but he heard many complaints from delegates on 
accoimt of overcharging at hotels, the impression being made 
upon many that they would have fared better had they taken 
their chances as outsiders and not engaged rooms in advance 
as delegates.— Medical Mirror, July. 

■ THE 1900 MEETING. 

The largest, most earnest and industrious, as well as the 
most profitable and enjoyable meeting of the American Medical 
Association ever held, was that which convened in Atlantic 
City last month. It was a grand success, from every point 
of view. The greatest of health resorts was seen at its best, 
even the elements being propitious. The local committee 
surpassed itself in providing entertainments for the members 
and the ladies accompanying them, and everything was en fete. 
With such a host of attractions and distractions, it would 
have been scarcely surprising if the work of the sections 
had been somewhat neglected, and yet in each of them nearly 
every one of the long list of papers whose authors attended 
was read to better audiences than usual, and many of the 
discussions were remarkably interesting. The general ses¬ 
sions were also well attended, and the President’s Annual 
Address, by Dr. Keen, the Oration on Surgery, by Dr. Kod- 
man, that on State Medicine, by Dr. Vaughan, and that on 
Medicine, by'Dr. Witherspoon, were all model papers which 
were listened to with eager attention. The increasing strength, 
activity and influence of the Association reflect credit upon 
its officers, and may well rejoice the heart of every American 
physician.— International Medical Magazine, July. 

THE FIFTV-nBST ANNUAL MEETING. 

The fifty-first annual meeting of the national medical 
organization, held this year at Atlantic City, Kew Jersey, was 
the largest and one of the most successful in the history of the 
Association. The place of meeting was popular, well adver¬ 
tised, and accessible from the large centers of population in 
the Eastern and Mddle States, thus insuring a good attend¬ 
ance. Atlantic City, early enough in the season to avoid the 
mosquitoes, is a delightful resort, with bracing ocean breezes 
and nothing to distract the attention from the meeting itself. 
There was some little complaint that the halls for the various 
sections were somewhat scattered, thus requiring a good deal of 
foot exercise on the “board walk,” but that was a good fault. 
A worse fault was that some of the halls were noisy. However, 
the meetings in the sections^ as well as in the general assem¬ 
bly, were largely attended, and excellent work was done. We 
can not recall ever having known more extensive and interest¬ 
ing programs or heard better papers or discussions. The presi¬ 
dent’s address was a model, and should be read by every doctor 
in the land. If that portion of it relating to the endowment of 
medical schools could be circulated freely among people of 
wealth great good might in time result. One of the features 
of this meeting was the pathologic exhibit, collected imder the 
supervision of the unofficial committee on pathologic -section, 
of which Dr. E. Hektoen was chairman. 

The social instincts of the doctors and their friends had been 
duly provided for, and the various entertainments and recep¬ 
tions were well attended and enjoyed. Ohio’s new medical 
law created considerable interest and enthusiasm.— Cleve¬ 
land Medical Gazetter, July. 


-AMERICAN MEDICAL ASSOCIATION. 

The officers and likewise the various committees of the 
American hledical Association are to be highly congratu¬ 
lated on the very successful way in which the fifty-first ' 
annual meeting was conducted at Atlantic City, K. J., during^ 
the present month. There was nothing to in the least riiar the"^ 
enjojTnent or profit of the occasion, the weather was perfect, 
and the place selected for the various sections was ideal. At¬ 
lantic City is itself an island standing out in the sea, and it 
has two long piers extending far out over the water. On these 
piers are built several long auditoriums with smaller halls 
attached, giving ample room for the general session and nearly 
all section meetings, beside a place for the exhibits. The whole 
water front connecting these' piers, and e.xtending several 
miles, is traversed by a vide board walk, over which pedestrians 
can overlook the beach and sea. 

The general sessions, which were held each morning at 10 
o'clock, were well attended, and a large amount of business was 
transacted, including numerous improvements in the Constitu¬ 
tion and B 3 '-Laws. The Constitution and By-Laws were so 
changed as to limit the papers in any one section to thirty, 
thus aflording more time for discussion. At this meeting, as., 
at munj- others, the' papers were all read very hurriedly, and 
many of the authors were unable to complete their reading for 
lack 01 time. Discussion was very much curtailed in many 
instances. With the number of papers reduced almost one-half, 
we should certainly have better and more exhaustive discus-i 
sions. This is a movement in the right direction.— The Medi¬ 
cal Fortnightly. 


Book Hoficcs. 


Injuries to the Eye in Their Medico-Legal Aspect. By 
S. Baudrj', JI. D., Professor in the Faculty of Medicine, 
University of Lille, France. Transated from the original by 
Alfred James Ostheimer, Jr., M. D., Philadelphia, Pa. Ee- 
■vised and edited by Charles A. Oliver. A. 51., 51. D., attend¬ 
ing surgeon to the Wills Eye Hospital, Ophthalmic Surgeon 
■ to the Philadelphia Hospital. With an adaptation of the 
medicolegal chapter to the courts of the United States of 
America, by Charles Sinkler. Esq., member of the Philadel- . 
phia bar. Cloth, pp. ICO. Price Sl.OO. Philadelphia, Kew 
York, Chicago: The F. A. Davis Company. 1900. 

The importance of the mediolegal aspects of injuries to- 
the eye are brought ^forcibly forward by Baudry in this little- 
book. As many injuries to the eye produce dififerent degrees 
of dimness of vision even to total blindness, and as the same- 
conditions maj" also be brought about by natural causes, it 
becomes necessary quite often that the expert witness should 
thoroughh’ appreciate the similar and dissimilar conditions- 
as results from trauma or otherwise. 'While the hook is one- 
of only 160 pages, the subject is exhaustively treated and will 
be of value to ophthalmologists who may be called upon to give- 
expert testimony in the class of cases referred to. 

Duane’s 5Iedical Dictionary. Hew (third) edition. A dic¬ 
tionary of medicine and the allied sciences. Comprising the- 
pronunciation, derivation and full explanation of medical, 
pharmaceutical, dental, and veterinaiy terms; together with! 
much collateral descriptive matter, numerous tables, etc. 
By Alexander Duane, 51. D., assistant surgeon to the New- 
York Ophthalmic and Aural Institute; reviser of medical 
terms for Webster’s International Dictionary. In one large- 
square octavo volume of 656 pages, !vith 8 full-page colored'. 
plates. Cloth, $3.00 net; full flexible leather, $4.00 net:. 
Lea Brothers & C-o., Philadelphia and New York. 

The third edition of this compact dictionary is thoroughlj'- 
up to date, a quality of no mean importance in these- times; 
when new names, new products, and almost new sciences are 
sprung on us every week or two. The old spelling is rigorously 
adhered to, the diphthongs being as erfdent as they'were in the 
first edition published. 5Iodern spelling is evidently not heart¬ 
ily endorsed by Dr. Duane. 

Clinical Studies in Epilepsy. From the Craig Colony for 
Epileptics at Sonyea, New York. By U. Pierce Clark, 51. D. 
Paper, pp. 230. Keprinted from Archives of Neurology and. 
■Psychopathology. 
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This vohmio is a reprint of three long articles from 
the Archives of 'Neurology and. Psychopathology, a publication 
which we hope will not be discontinued. The first paper, cover- 
.^ng more than one-half the book, treats of exhaustion paraly- 
V'iis associated with epilepsj^ The author’s conclusions are 
that the theory of exhaustion paralysis is proved both by phys¬ 
iologic experimentation and pathologic data. It is localized 
to parts participating in the local spasms or confined to those 
parts most convulsed in the general seizures. This rule will 
be found to be followed in the great majority of cases. The 
temporary paralysis may become permanent and it is not 
necessary to invoke any other state than exhaustion to explain 
it. It is essentially the exhaustion of cerebral centers, and the 
severity of the convulsions is not a fair index to its extent. 
True exhaustion cases dependent on infantile palsy are not 
common. The differential diagnosis of the two states is ex¬ 
tremely difficult but very important, because the exhaustion 
cases, independent of organic lesions will bridge over the wide 
breach existing between Jacksonian epilepsy and idiopathic 
epilepsy. The disorders of motility of this nature suggest 
some'noteworthy points. The degenerative process is closely 
..allied to that of ordinary paralytic states. It must be allowed 
however, that the epileptic hrain is an infirm organ, and we 
should not charge to the cause of epilepsy more than that which 
maj' be due to previous disability of motor centers. He thinks 
that there is much suggestive of epileptic foci of a paralytic 
nature in the brain and that different anatomic and physiologic 
parts may be simultaneous!}' involved. The inefficiency of 
passive movements, massage, etc., to shorten or prevent epilep¬ 
tic spasms is especially noted in conclusion. The rest of the 
book is given up to papers on paramyoclonus multiplex, and 
hypertrophic infantile cerebral palsy and phocomelus as as¬ 
sociated with epilepsy, both of which are noteworthy contri¬ 
butions. 

Enlaegejiekt of the Pro.state. Its Treatment and Radical 
Cure. By C. Mansell hloullin, M. D., R. R. C. S., surgeon 
-and lecturer on surgery at the London Hospital. Second 
edition. Cloth, pp. 205. Price, $1.75. Philadelphia: P. 
Blak'iston’s Son & Co. 1899. 

In this second edition the author has omitted a number of 
operations on the prostate which were described in the 
—previous one and were chiefly of historic interest. Those which 
he retains he says he knows are of practical value. The book 
therefore, will stand as giving his recommendation to the 
measures it includes. We notice that he speaks highly ■ of 
orchidectomy, but sees little results from vasectomy, which has 
been lately favored bj' some prominent ^vritcrs. In the main, 
however, the work is one that could be accepted by the 
profession, not merely on the authority of its author, but 
as a sensible, practical treatise on the subject. 

A Practical Treatise of Diseases of the Skin, foe the 
Use of Students and Practitioners. By James Nevins 
Hyde, A. M., M. D., professor of skin, genito-urinary, and 
venereal diseases, Rush Medical College, and Frank Hugh 
Montgomery, M. D., assistant professor of skin, genito-urin¬ 
ary and venereal diseases. Rush Medical College. Fifth and 
revised edition. Illustrated With three engravings and 
twenty-four' plates in colors and monochrome. Cloth, pp. 
863. Price, $4.50. Philadelphia and New York: Lea Broth¬ 
ers & Co. 1900. 

As the publisher states, the history of this work is one of 
growing appreciation and success; the last edition has been 
entirely exhausted within two years. The author has added 
new chapters on porokeratosis and blastomyeetic dermatitis, 
and has generally revised a portion of the work and eliminated 
certain portions which seemed to him of less value. Twelve 
full-page plates and two engravings have been added to the 
illustrations. There is no doubt that this revision will main¬ 
tain its deserved favor udth the profession. 

Medical and Surgical Report of the Presbyterlan Hos- 
pit.al in the City of New York. Vol. IV. .Tanuary, 1900. 
Edited by Andrew J. McCosh, M.D., and W. Gilman Thomp¬ 
son, M.D. Paper. Pp. 223. New York: Trow Director} 
Printing and Bookbinding Co. 1900. 

This report consists of twenty-two original articles, occupy- 
in 223 pages. The articles deal with subjects of current medi¬ 
cal and surgical interest, and are based upon cases treated in 
the hospital. The report is illustrated with photographs and 


drawings. From the quality pf the articles and the subdivi¬ 
sions of the medical board and of the staff of the pathologic 
department, it is seen that this hospital is well organized and 
equipped. Medical and surgical registrars are proidded for, 
and good arrangements have been made for securing and classi¬ 
fying the clinical records—a fundamental requisite for proper 
study of the material. The pathologic department has a large 
staff of workers. 

International Contributions to Medical Literature. 
•‘Festschrift” in Honor of Abraham Jacobi, M.D., LL.D. To 
commemorate the Seventieth Anniversary of His Birth. 
Paper. Pp. 496. New York: The Knickerbocker Press. 

1900. 

The nature of this book is sufficiently indicated by the title. 
It contains 406 pages, and there are some fifty-seven different 
articles by about the same number of contributors, the majority 
of whom are Americans; but Germany, England, France, Nor¬ 
way, Hungary, Russia, Brazil, are represented. The majority 
of the foreign contributors are Germans. Many of the articles 
are illustrated; the majority deal ivith various phases of the 
medical and surgical diseases of childhood; but not a few are 
devoted to other subjects. The list of contributors contains 
many names of prominence. An excellent etching of the recipi¬ 
ent of this great honor forms a fitting frontispiece. The preface 
is a well-written sketch of the manifold, scientific and public- 
spirited activities of Dr. Jacobi. His brilliant attainments and 
strong personality certainly warrant this appropriate testi¬ 
monial in' his honor. His sermces in promoting the study of 
diseases of children have been of inestimable value to the medi¬ 
cal profession. 

Plea for a Si.upler Life, and Fads of an Old Physician. 
By George S. Keith, M.D„ LL.D., F. R. C. P. E. Price, $1.25. 
London: Adam and Charles Black. 1900. 

Good, wholesome criticism is always a benefit to the one 
criticised, if the criticism is made and accepted in the right 
spirit. This remark applies to a profession as well as to an 
individual. The “Plea for a Simpler Life, and Fads of an Old 
Physician”—two books in one—is more than a criticism, it i.s 
an indictment of the medical profession by one who was once 
a member of it. And we must confess that some of the items 
in the “bill of particulars” are founded on good grounds, and 
therefore, the plea of “guilty” must be admitted. The author, 
a brother of the well-known surgeon, the late Thomas Keith, 
of Edinburgh, was associated with Sir James Y. Simpson, and 
at one time was proud to be a member of the medical profes¬ 
sion. But now he neither proclaims the honor, nor acknowl¬ 
edges the pride. In spite of the fact that he says some harsh 
things of them it would be a good thing if all physicians would 
read his book. It is full of good common sense and practical 
wisdom, and, above all, much of what it contains is truth. His 
great plea is for plainer living, for less food, especially in sick¬ 
ness, and for less drugs. His protest against forced feeding 
should be read by every thinking physician. His fads are inno¬ 
cent, but nevertheless valuable ones in their places. The author 
is an extremist in many ways, and many of his statements are 
to be resented, still, in these days of high living, which is the 
cause of so many of the prevailing diseases, the book is well 
worth reading. 

The Refraction of the Ey-e. A Manual for Students. By 
Gustai-us Hartridge, F.R.C.S., Senior Surgeon to the Royal 
Westminster Ophthalmic Hospital. Tentli Edition. Illus¬ 
trated. Price, $1.50, net. 12mo. Philadelphia: .P. Blakis- 
ton’s.Son & Co. 1900. 

The fact that this work has reached the tenth edition in 
six years tells its own tale. As its title indicates, it is con¬ 
cerned only with errors of ocular refraction and the fitting of 
glasses, ophthalmic diseases and operations being excluded. 
Thework appears to have been thoroughly revised and additions 
made to keep it scientifically up to date. The metric system is 
used throughout. 

One pleasing feature is that the chapter on retinoscopy has 
been divided into two parts, explaining the use of concave and 
plane mirrors, respectively. It thus prevents the ’ ’ - 

being misled by teachings that arc not in*^ ■ j.., 

ular mirror, for the reason that the j\c ■ 
are reversed in the use of the two rcllccto. 
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The Principles of Treatment and Their Application in 
Practical Medicine. By J. Mitchell Bruce, A.M., M.D., 
P. R. C. P., physician and lecturer on the principles and 
practice of medicine, Charing Cross Hospital. Adapted to 
the United States Pharmacopeia by E. Quinn Thornton, M. 
D., demonstrator of therapeutics, pharmacy, and materia 
Medica, Jefferson Medical College. Philadelphia. Cloth, 
pp. 014. Price, $3.75. Philadelphia and New York: Lea 
Brothers & Co. 1900. 

We have here an English work revised and adapted to the 
American Pharmacopeia. The author was led to its production 
by observing the difficulties which most students, especially 
those who have received a modern education in medicine, find 
in adapting themselves to the practical treatment of disease. 
He has used here the course which he has followed in his 
teaching in the class-room and at the bedside, calling the 
attention of the students, first, to the objects of treatment, 
and afterward discussing the selection of medicinal and non- 
medicinal measures required. The first part of his book, there¬ 
fore, is a general discussion of the principles of treatment, 
founded on etiologic, pathologic, and clinical character and the 
cure of the disease, the personal factor in the patient, and 
the proper relation of therapeutics to medicine. The two 
concluding chapters of this section deal with the means of 
treatment, food, rest, exercise, and with therapeutic^ procedure. 
In the second portion we have a number of leading diseases 
thus taken up and discussed. There are separate chapters for 
each of these, with the general symptoms and indications of 
the disorder, followed by outlines of practice with general di¬ 
rections as to the measures to be taken from the first visit, 
containing also formulas that will be of value. The book will 
find its place and use in the library of the young practitioners, 
and many older ones may also find it suggestive. 

Horseless Vehicles, Automobiles, Motor Cycles. Operated 
by Steam, Hydrocarbon, Electric and Pneumatic Motors. A 
Practical Treatise for Automobilists, Manufacturers, Capi¬ 
talists, Investors, and Everyone Interested in the Develop¬ 
ment, Use and Care of the Automobile, Including a Special 
Chapter on How to Build an Electric Car. With Detail 
Drawings. By Gardner D. Hiscox, M.E. With 316 Illustra¬ 
tions. Price, $3.00. New York: Norman W. Henley & Co. 
1900. 

If automobiles ever become practical on all kinds of roads, 
physicians as much as any class will be benefited. No matter 
what the future may develop, it can not yet be said that the 
horseless carriage is able to take the place of the old, reliable 
four-footed motor. Nevertheless in the cities, and where there 
are good roads, the horseless carriages are becoming quite pop¬ 
ular, and many physicians who are favorably situated are in¬ 
vestigating and using them. The literature on the subject is 
not at all voluminous as yet, and for this reason if for no other 
this work of Hiscox ought to have a large sale. It gives the 
history of the progress of the horseless vehicle from the begin¬ 
ning, covering steam, electricity, hydrocarbon vapor and com¬ 
pressed air as the motive power. It is fully illustrated, the 
illustrations containing full and minute details of the construc¬ 
tion of practically all classes of motor vehicles made in this 
country or Europe, together with half-tones of all the most 
important kinds of the vehicles in use in the different coun- 
ti'ies. The detail of construction is gone into fully, almost too 
much so for those not versed in mechanics. But as a full under¬ 
standing of all the parts and mechanism, even to the smallest 
details, is necessary for those who expect to run them, this is 
of decided advantage after all. The management of the vari¬ 
ous motors is also thoroughly explained. 


X)caths anb 0bituaric5. 


Elisha Chenery, AI.D., died at his home in Boston, August 
1, aged 71 years. He was graduated from Harvard Medical 
School in 1.S53 and practiced in Alaine until 1SG2, when he en¬ 
tered the army as a surgeon. He was soon obliged to resign 
on account of ill health and return to Maine. In 1866 he 
returned to Massachusetts and practiced in Cambridge and 
Boston until shortly before his death. He was a member of 
the local medical societies and of the American Medical Asso¬ 


ciation. Prom 1876 till 1880 he was professor of pathology and 
therapeutics and dean of the faculty of the Boston Dental Col¬ 
lege, and from 1881 till 1885 professor of the principles and 
practice of medicine in the College of Physicians and Surgeons, ” 
Boston. 

Benjamin Howard, M.D., died recently in Elberon, N. J., 
aged 64 years. He rvas graduated from the medical department 
of the University of New York in 1858. After serving as sur¬ 
geon in the Civil War, he practiced his profession in New' 
York City, where he was professor of surgery in the Long Island 
College Hospital and lecturer on the same subject in the Uni¬ 
versity of New York. In 1877 he was made a member of the ■ 
Royal College of Surgeons of England, and two years later 
a Fellow of the Royal College of Surgeons of Edinburgh., 

Samuel A. H. Mc&m, M.D., of Washington, D. C., after an 
illness of two years, died July 26 at the age of 74. He was 
graduated from the National Jledical College—Medical Depart¬ 
ment of Columbian University—in 1852, and practiced contin¬ 
uously in Washington until 1898, with the exception of the,time 
of the Civil War, for which he was one of tne earliest volun¬ 
teers. He served for a quarter of a century as surgeon to the - 
police department and from 1890 till 1898 he was captain and 
surgeon in the National Guard of the District, of Columbia. 

Richmond Joseiui Southworth, M.D., College of Physicians 
and Surgeons, N. Y., 1860, died in Washington, D. C., August 
2. He was a son of Mrs. E. D. E. iSouthworth, the well-known 
novelist. During the Civil War he was an acting assistant- 
surgeon, U. S. A., and subsequently served on the staff of the 
Nuiscry Hospital, Randall’s Island, N. Y., os well as on that 
of St. John’s Riverside Hospital, Yonkers, N. Y. He was 
located in Yonkers until his removal to Washington. 

Buell G. Streeter, M.D., died in Glenns Falls, N. Y., July 
25, aged 68 years. During the Civil War he was assistant-sur¬ 
geon of the Ninth New York Cavalry, surgeon of the Fourth 
Cavalry, and medical director of the Army of the Shenandoah. 
When the array was mustered out he located in Granville, but 
two years later moved to Glens Falls, where he had since 
practiced. 

Elizabeth L. Denel, M.D., died at Harper Hospital, Detroit, 
Mich., after a short illness, August 1, aged 55 years. She was 
graduated from the Medical Department of the University of 
Michigan in 1875, and since resided in Detroit. She was an 
earnest, progressive worker in her profession and was an active 
member of the Protective Agency for Women and Children. . 

Haeved C. Brown, M.D., Old Town, Maine, died suddenly at 
Foxoroft in that state, from heart disease, July 27. He was 
graduated from the Medical Department of Bowdoin College 
in 1895, and served as surgeon to the Canadian Pacific Rail¬ 
way for two years, after which he located in Old Town. 

William Joseph Woodruff, M.D., who had practiced in 
Providence, R. I., since 1890, died of heart disease in that city 
July 28, aged 30 years. He was graduated from Albany Med- . 
ical College in 1894, winning the Vanderpool prize of the jear, 
and an interneship at the Albany General Hospital. 

Louis G. Voigt, M.D.,’ Freeport, Ill., died from gastric ulcer 
on August 1, aged 59 years. He was graduated from the New 
York University Medical College in 1866, and at once located 
in Illinois. He was county physician for several years and a 
member of the Stephenson County Medical Society. 

W. S. hlATTHEWS, M.D., Fort Madison, Iowa, was found dead 
July 31, aged 49 years. The verdict of the coroner’s jury was 
"apoplexy superinduced by heart disease.” He was graduated 
from the College of Physicians and Surgeons, Keokuk, Iowa, 
in 1882. 

J. A. Houtz, M.D., died at his home in Loganston, Pa., July 
24, aged 54 years. He was graduated from Jefferson Medical 
College in 1871 and, with the exception of one year spent m 
Philadelphia, he had practiced his profession in Loganston. 

George Edelmann, M.D., a graduate of Jefferson Medical 
College, died at the City Hospital, St. Louis, Mo., on July 19. 
He was a surgeon during the Civil War, and claimed a share 
in the experiments which led to the discovery of chloroform. 
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James McConaugiiy, M.D., died in York, Neb., July 18, aged 
90 years. He was graduated from Jefferson Medical College in 
Philadelphia. He practiced medicine in Mt. Pleasant, -Pa., 
for forty-live years, and in 1886 removed to York. 


Paul kl. Day, M.D., Detroit, Mich., died from overdose oi 
aconite, August 1, aged 29 years. He was graduated from the 
University of Michigan in 1893 and from the medical depart¬ 
ment of the University of Pennsylvania in 1895. 


John L. Howell, M.D,. died in Morristown, Tenn., on July 
30, from carbuncle. He waS 40 years of age, and was graduated 
in 1877 from Louisville, Ky., Medical School, and practiced 
thereafter in Morristown and Knoxville, Tenn. 

Thomas J. Boyles, M.D., who had practiced in Houston, Tex., 
for the past twenty-seven years, died 'there July 22, aged 50 
years. He was graduated from the Medical Department of the 
University of Alabama in 1871. 

DAiUD A. West, M.D., Lexington, Mich., died August 1 from 
cancer of the liver. He was graduated from Trinity Medical 
College, Toronto, in 1806, and had practiced in Lexington for 
nearly thirty years. 

Frederick W. Hulseeerg, M.D., acting assistant-surgeon, 
U. S. A., was killed at Maja^ay, Luzon, P. I., August 1. He 
came from Nei^ Haven, Conn., and had arrived at Manila only 
six weeks before. 

J. N. Sipe, Booneville, Ark., died on July 26. He wa.s a 
graduate of the medical department of Vanderbilt University, 
Nashville, Tenn., of the class of 1876. 

Peter C. Rundio, M.D., of Williamsport, Pa., died August 1, 
aged 76 years. He was graduated from Jefferson Medical Col¬ 
lege, Philadelphia, in 1852. 

M. G. CuRTAik Englae, M.D., a graduate of the Baltimore 
University School of Medicine, in 1898, died in that city July 
30, at the age of 27. 

Raphael A. Edmonston, M.D., assistant-surgeon, U. S. A., 
died June 2, in the Second Reserve HospiUl, Manila, P. L, 
from blood-poisoning. 

J. M. Jeffries, M.D., who had practiced medicine for fifty 
years in Scottsville, Albemarle County, Va., died July 29. He 
was 70 years of age. 

James Stoughton, M.D., passed assistant-surgeon U. S. N., 
was drowned at Shanghai, August 5. He was with the gun¬ 
boat CasUnc. 

Sanford G. Riley, M.D., of Hamilton, Ga., died August 1. 
He was graduated from the Atlanta Medical College, in 1879. 

R. Fabqus Carmichael, M.D., house surgeon at the General 
Hospital, Kingston, Ont., was drowned on July 28. 

deaths abroad. 


The death of Dr. E. Anders, June 23, is reported from St. 
Petersburg. He was the well-known Russian authority on 
pediatrics and orthopedics, although he had barely reached his 
fiftieth year. 

Dr. H. Dohnberg, professor of ophthalmology at St. Peters¬ 
burg, was shot and killed by a military officer to avenge a pri¬ 
vate injury, according to accounts in the lay press. 

The death is also announced of the Danish professor of 
chemistry. Dr. J. Kjeldahl, whose name is familiar by his 
method of estimating the amount of nitrogen in the urine. 

Norbert Fafard, M.D., professor of chemistry and toxic61- 
ogy in the University of Laval, Montreal, died recentl 3 ’, aged 
53 j^ears. 

George S. Gregory, M.D., kI.R.C.S.E., Kensington, Eng., 
died Julj’ 9, aged 88 j’ears. 


Progress of the Plague.—A telegram from Constantinople 
states that the bubonie plague is spreading rapidly at Symrna, 
seventeen new cases, and- seventeen deaths since the last report. 
The Qaz. Med. de Paris observes that manj’ of the steamers in 
the eastern Mediterranean have no appliances for distilling 
water, and that the ships obtain their supplies from shore as 
usual, although the plague ’ is offieiallj’ announced at Aden, 
Suez and Port Said. , 


Thirteenth International Medical Congress. 


Held at Paris, France, August 2 to 9, 1900. 


(By Cable from our Special Correspondent.) 


P.ARIS, Aug. 3, 1900. 

The Congress convened for its inaugural session at 2 o'clock, 
August 2, in the magnificent Salic des Fetes in the Champs de 
Mars. The hall, while grand, was too large, and it was difficult 
to hear the speakers. President Loubet, who had been expected 
to welcome the members of the' Congress, was unable to be 
present on account of the assassination of the King of Ttalj’. 

Prop. Lannelongue, president of the Congress, in his address 
applauded the usefulness of international gatherings of physi¬ 
cians on account of the mutual interchange of ideasj' etc. He 
advocated a universal classification of medical terms. This 
was gradually being accomplished, and no divergence from 
recognized language—no volapiik—^was required for this pur¬ 
pose. It was the pride of France 'to consider that the first 
International Medical Congress was held in Paris—in 1867. 
The results of the closing century in medical progi'ess and re¬ 
search had been marvelous, and the harvest was now being 
gathered. 

M. Monis, minister of justice, then addressed the Congress, 
welcoming the members on behalf of the government. 

Dr. a. Chaufpard, secretary-general, made a report of the 
work done by his department in the organization of the Con¬ 
gress. He announced that it had a membership of 6000, of 
whom 350 were Americans, and that 260 reports and 1200 com¬ 
munications had been received. 

Addresses were then made by delegate representatives of 
the various nations: Von Bergmann, Germany; Albert, Aus¬ 
tria; Sir William MacCormac, Great Britain; Kitasato, Japan; 
Stokvis, Holland; Jonnesco, Roumania, and Riverdin, Switzer¬ 
land. No reply was made on behalf of Italy, on account of 
the national bereavement. 

Prop. Virchow, Berlin, then delivered the first scientific 
address of the Congress on “Traumatism and Infection.” 

In the section of Dermatology and Syphilography, the first 
subject for discussion was “The Parasitic Origin of Eczema.’’ 
Unna, of Hamburg, criticised the classification of the cocci 
as insufficient and artificial, and recommended one based on 
special methods of coloration. The etiologic role of the para¬ 
site should be tested by inoculations. He had found numer¬ 
ous micro-organisms in eczema, which, on inoculation, repro¬ 
duce the disease. The work of the future should be along these 
lines. Eczema is a contagious disorder and is probablj' under 
certain conditions epidemic. 

James Galloway, London, had found cocci in eczema, though 
he has not sufficient evidence to consider them positively the 
specific origin of a disease. The later origin is probably 
staphylococcus aureus, but more than one factor is at work. 
The first factor is the predisposition of the skin to the growth 
of parasites; and the second, imperfect metabolism. 

L. Brocq, of Paris, concluded that the vesicular, typical, 
primary lesion of true eczema is amicrobic; the surface of 
the eczema is promptly invaded bj"^ microbes of sccondarj' in¬ 
fection, capable of creating their own lesions, which are of a 
microbic nature, and maj' obscure the symptomatic picture of 
a condition of which they are never the primarj- cause. 

In the Section of Neurologj', Pick, of Prague, read a paper 
entitled, “Various Points in the Study of Aphasia,” in which 
he considered the auditorj' and language centers. Ladamc, of 
Geneva, then spoke of pure motor aphasia. 

On Friday the subject for discussion in this section was 
“The Centers of Projection and Association in the Human 
Brain.” Flechsig, of Leipsig, and Hitzig. of Halle, in their re¬ 
marks, did not agree with, and strong!}- criticised the views -- 
of. Von ^lonakow, of Zurich. 

The first discussioji in the ’ ' Tii. ?=, Phn. 

cology, and Materia iMedica “j -f Bi'’ 
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considered, in his remarks, the origin and course of biliary 
calculi, and pointed out that many of the so-called cures were 
only apparent, as the disease remained latent, and was liable, 
later on, to give further trouble. He believes that surgery 
alone furnishes a complete cure, but that even this was not 
always certain. Medicinal treatment should be directed toward 
an increase of the flow of bile. 

Gilbert and Fournier, of Paris, detailed the nature of the 
disease, the cures and pseudo-cures, and the prophylaxis. They 
thought that mineral water was sometimes eSicacious, but 
agreed that in case of obstruction, the aid of surgery should be 
invoked. Operations for this condition had been made much 
less perilous by the recent improvements in technique. 

• Carvello then read a paper on the “Treatment of Tuberculo¬ 
sis,” in which he gave in detail his results following the ad¬ 
ministration of trioxymethylene, chloral, terpene hydrate, and 
iodoform,' in this disease. 

Doleris, of Paris, presented a paper before the Section of 
Obstetrics on the “Etiology and Nature of -PueAporal Infec¬ 
tions,” in which, after mentioning the heterogeneous infections, 
he spoke of the autogenesis of puerperal septicemia, due to the 
transformation of certain so-called saprophytic germs, pre¬ 
existing in the secretiops, and the possibility of their general¬ 
ization after parturition without new external infections. 

Menqe and KrSninq, of Leipzig, thought that autogenous 
infection from anaerobic vaginal bacteria was improbable, that 
it must be rare, and that the prognosis should be favorable. 
Bacteria from the external genitalia might produce trouble, 
but no such organisms live in the cervix, the uterine cavity, or 
tubes. They considered heterogeneous infection ihe' most im¬ 
portant, and that air-contact played only a small part. The 
■chief danger lay in the hands of the operator, and the primary 
seat of infection is found in wounds of the perineum and 
adjacent structures. 

Pestaxozza, of Florence, was opposed to vaginal disinfection 
when the patient was healthy. Even when infection has pre¬ 
viously occurred he advises against post-partum examinations, 
and against uterine and vaginal irrigations. 

Paris, August 4. 

In the Section of Psychiatry (he first subject for discussion 
under the head of Mental Pathology was the "Psychoses of 
Puberty.” The first paper was read by Marro, of Turin, who 
stated that hebephrenia caused gastric disturbances. Voisin, 
of Paris, considered this condition should be distinguished 
from progressive general paralysis, and Ziehen, of Jena, men¬ 
tioned the frequency of insanity in youth, and the importance 
of regular life and habits in the treatment of this condition. 

“The Nature and Causation of Tendinous Reflexes” was the 
first subject of the day in the Section of Neurology. Papers 
were read by Sherrington, 'of Liverpool, and Jendrassik, of 
Budapest, and the discussion was participated in by Van 
Gehuchten and Roubinovich. 

In the Section of “Medicine of Infancy” (Pediatrics), arti-' 
ficial lactation, and, in particular, the use of sterilized milk, 
was the chief subject of discussion. 

Dr. a. Jacobi, of New York, spoke of artificial foods, and 
said that the results of the analysis of human milk are never 
identical, and that, therefore, the demand for an exactly 
equivalent substitute is unjustifiable. Nature is more liberal 
in allowing latitude than the chemist. Heat both improves , 
and injures milk. Boiled, pasteurized, or sterilized cow’s milk 
is never woman’s milk. The process of sterilization is indis¬ 
pensable because it destroys pathogenic bacteria. The arti¬ 
ficial food of the infant should be amply diluted, because of 
the heterogeneous composition of cow’s milk. He considers home¬ 
made foods preferable to the proprietary foods of the market. 

O. Huebner,. of Berlin, in considering the artificial feeding 
of infants, said that the intestine of the child was able to di¬ 
gest cow’s milk, but with greater labor than was required for 
human milk. The greater quantity of proteids presents some 
difficulties, and the asepsis should be strict. 

Monti, of Vienna, in discussing the scientific principles for 
the production of a food equivalent to human milk, pointed 
out the difference between the artificial and natural feeding 
of infants, and mentioned the modification that should be 
made in coir’s milk. The addition of soluble albumin and 
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alkalies, modification of fats, addition of sugar, and neutraliza¬ 
tion of germs, were among the points noted. 

A. JoHANNESSEN, of Christiania, made a report on the steril¬ 
ization of milk, and the way in which it should be used, whieiT' 
covered similar grounds. • ^ 

6. Variot, of Paris, spoke of the methodic. employment of 
sterilized milk in great cities. In his experience at the Hos¬ 
pital for Sick Children he found that not only healthy children 
take this food well, but that more than three hundred, who pre¬ 
sented more or less marked atrophies, had used it successfully, 
and furthermore that out of more than eight hundred nurslings 
they had not a single case of Barlow’s disease. Rachitis was 
very exceptional, but obstinate, constipation and anemia were 
not rare.'"' A. D’Espine, of Geneva, Marfan, of Paris, Escherich, 
of Graz, and Sevestre, of Paris, joined in the discussion. 

On Saturday a symposium was held on “Gastrointestinal 
Infcetions and Intoxication of Early Infancy.” Escherich, of 
Graz, described the rOle of microbes in the gastrointestinal 
diseases of nursing children—ectogenous infections and intox¬ 
ications—and spoke of the bacteriologic work in that direction 
which had been done in his clinic. He .distinguished between 
intoxication due to ectogenous decomposition, chyme infection,- 
and infectious diseases of the intestines. 

A. Baginsky, of Berlin, considered the subject from the 
point of view of pathologic anatomy. He classifies these af¬ 
fections as, 1, functional troubles, of which acute dyspepsia 
is the type; 2, anatomic alterations, which include catarrhal 
lesions, such as subacute dyspeptic catarrh, infantile cholera, 
chronic gastrointestinal catarrh, and intestinal atrophy, and 
folliculitis from the simple form to the grave infectious 
variety, with dysentery. He then took up the causation of 
gastrointestinal morbid processes from direct action of intes¬ 
tinal microbes, the action of toxins formed under the influence 
of these microbes, the action of saprophytic microbes, and from 
toxic substances in food. 

F. Fede, of Naples, had made a particular study of the 
symptoms and treatment of the chronic forms of gastrointes¬ 
tinal affections and intoxications of nursing children. The 
dominant symptom is frequent diarrhea. IMueh may be learned 
from inspection and examination of the bowel movements, 
their consistency, odor, presence of blood, micro-organisms, 
etc. Marked respiratory, glandular, nervous, renal, and cutan-" 
ecus phenomena attend intestinal intoxication; the clinical 
forms vary. Hygiene and-diet are the first rules of treatment. 
He then sketched the medicinal treatment, which was, in the 
main, symptomatic. 

:Mabfan, of Paris, made a report on the etiologj' and patho¬ 
genesis of infantile gastroenteritis. He recognizes four classes 
of this disease, viz., dyspeptic, primary infectious, primary 
toxic, and secondary. 

In the Section on Surgery of Infancy the first symposium 
was on “The Treatment of Congenital Luxation of the Hip.” 
The discussion was opened by A. Hoffa, of Wtirzburg, who spoke 
of the operative treatment of this condition, and presented the 
possibilities and advantages of the Hoffa-Lorenz operation. 

A. Lorenz, of Vienna, followed with a paper on “The Blood¬ 
less 'Ireatment of Congenital Dislocation” at this point, which 
he prefers to operative treatment, as the latter is still danger¬ 
ous. Bloodless reduction, under narcosis, overcomes all diffi¬ 
culties which appertain to operative and apparatus treatment. 
It is performed without instruments, by means of horizontal 
or vertical extension, the latter being preferable. The anatomic 
result thus far has been good in about one-half of all cases, 
but even in the cases where the anatomic results have not been 
satisfactory, the functional results have been excellent and' 
superior to those following operative interference. Should the 
bloodless reduction be unsuccessful, the operative reduction by 
means of arthrotomy can still be performed, 

Kirmisson, of Bordeaux, recommends orthopedic apparatus 
for relief of this condition, applied at an early age. The ap¬ 
paratus he suggests is not based on the plan of Dupuytren’s 
cincture, but takes in the thigh and pelvis and keeps the 
limbs in moderate abduction. The apparatus is the same as 
that employed in coxalgia. He considers that the results will 
demonstrate this to be the treatment of the future for con¬ 
genital luxation. 
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Sevekean, of Bucharest, niacle a report on coeain anesthesia 
by injection into tlie vertebral column. He criticises the 
verely. Tuffier gives statistics of 5 deaths in 125 
in which this method was employed. In one ease 
was due to mitral regurgitation. He considers that 
there may be use for the method when general narcosis is con¬ 
traindicated. 

Dk. Fenton B. Turck, Chicago, in the Section of General 
'.Surgery, read a paper on “Prevention of Shock and Infection 
During Operation,” which embodied reports of a series of ex- 
■periments whieh show that germs inoculated in animals when 
in shock proved pathogenic, but when not in shock they were 
non-pathogenie. Experiments proved that hot applications, 
made on animals when in shoek, resuscitated and no infection 
resulted. Author is eonvinced that the application of hot- 
water bags in the cavity, added to the usual aseptic precautions, 
will prevent shock and lower mortality after operations. 

Cecchereixi, of Parma, jead a paper on the “Surgery of the 
"Pancreas,” We meet considerable difficulty in its complete ex¬ 
tirpation, by reason, of its anatomic relations, being deeply 
placed in intimate cdhnection with other 'viscera, very rich in 
vessels and nerves, and discharging a very important digestive 
juice. The extirpation is not rational if it is to remove a 
tubercular or syphilitic process. The operation should be exe- 
-cuted in such a manner as to leave one of the two canals. Cysts 
-are the most common tumors. Pancreatic calculi should, be re¬ 
moved. An affection carefully studied of late is necrosis of 
the pancreas; necrotic fragments should'be eliminated by the 
-surgeon. If the opening of the canal into the duodenum is 
stopped, a new way may be made. Hemorrhages may take 
place without wounds, occurring most often after gangrene. 
"The sutures through the parenchyma are tolerated as in the 
kidneys, liver and spleen. The union of wounds takes place 
"by proliferation of pre-existing cells and especially of the con¬ 
nective tissue. After the complete removal of the pancreas, we 
find a great development of the glands of Galeati—crypts of 
Lieberkuehn—and especially a karyokinetic increase of their 
•epithelium, which leads us to suppose, according to experiments 
•of aiartinotti, that it can replace the extirpated viscus. The 
flow of the pancreatic juice into the abdominal cavity does not 
^oause peritonitis, because its absorption is rapid; like the 
bile, it is harmless if healthy, harmful if contaminated. In 
-the extirpation of the organ, care should always be taken to 
make ligatures preceding the incision to avoid hemorrhages and 
out-flow of the juice. The thermocautery and galvanocautery 
should not be employed, because neighboring parts may be 
injured by radiation of heat and by scar pressure. 

Mato Robson, Leeds, read a paper on “Pancreatic Surgery.’’ 
He believes that pancreatic afl'ections are more common than 
generally supposed. He dwelt on the importance of posterior 
drainage in acute or suppurative pancreatitis. He has seen 
fifty-nine cases of cancer of the pancreas, which rarely occurs 
under 40 years of age. He calls attention to the importance of 
•distinguishing between cancer of the head and tail of pancreas. 
Hopeless prognosis should not bo given till surgery has been 
tried. For pancreatic cyst he advocates incision and drainage, 
which he has done in four cases with three recoveries. Pan¬ 
creatitis he divides into suppurative, hemorrhagic and gan- 
_grenous. Bacterial infection is the immediate cause, but gas¬ 
troduodenal catarrh, injury, and biliary lithiasis must be con¬ 
sidered. Chronic intestinal pancreatitis is an importaht dis¬ 
ease and is often mistaken for cancer of the head of the pan¬ 
creas. The author believes that the time will soon come when 
'-.disease of the pancreas will be given the attention that it 
’deserves. 

Prof. Dieulafoy, Paris, in the section on Internal Pathology, 
read a paper on “Gastric Ulcerations,” in which he notices the 
prominent types of gastric ulcers, the minute erosion, and the 
■still larger, mucosal abrasions—exulceratio simplex—both of 
which may cause hematuria and in the latter case sometimes 
fatal ones—the simple ulcer of Cruveilhier (ulcus simplex) 
mth a tendency to hemorrhage and perforation. The specific 
ulceration of tuberculosis and syphilis may end as this form. 
:Cancer may result from gastric ulcer. The pathogeny of these 
lesions is not yet fully elucidated; their treatment varies ac¬ 
cording to the case, medical, specific or surgical. 
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Ewald, Berlin, in consequence of the resulting perigastritis, 
considers that surgical interference is the only good treatment. 

CoHNHEisi, Berlin, mentioned the use of large doses of oil in 
organic or functional stenosis of the pylorus and duodenum. 

Mathieu, of Paris, read a paper on “Treatment of Muco- 
membraneous Colitis,” in whieh he said that constipation is 
the rule in this disease; indeed, it may be both the cause and 
effect. A neurotic predisposition intensifies it. Locally, the 
nervous habit brings on hyperesthesia of the intestines gen¬ 
erally and vitiates their mobilitj'; this is especially the cause 
of the spasms. The disappearance of constipation is at once 
the sign and warrant of cure. He employs means of cure which 
do not augment the irritation of the secretions, the painful 
phenomena and the tendency to spasm. Castor-oil, lavage and 
belladonna are especially useful. The latter calms the pain 
and combats the tendency to spasms; more rarely is opium 
or its derivatives used. 

Boas, of Berlin, read a paper on “Symptoms, Diagnosis and 
Clinical Course of jMucomembraneous Colitis,” noticing three 
forms, viz., catarrhal, mucous colic, and artificial mucomem- 
braneous colitis. T’he symptomatology is colic, constipation, 
spasmodic atony of the intestines, membraneous masses in the 
stool and a general nervous state. The only constant symptom 
is constipation, and that with the characteristic mucus is 
the only thing that is pathognomonic. The diagnostician 
must determine whether it is an idiopathic or complicating 
affection, and it is also of importance to find the artificial 
cause. Differential diagnosis is only possible between mucous 
colic and the other form. The clinical course is parallel to that 
of habitual constipation. What will correct one, cures the 
other. 

Lanqenhagen, of Plombibres, regards pains as absent in one- 
fifth of the cases. 

Netter, of Paris, stated in a paper on “Acute Non-Tuber- 
culous Meningitis," that we should not insist too strongly on 
the value of Kernig’s sign, namely the impossibility of complete¬ 
ly extending the legs when the patient is sitting. This sign 
seldom fails in non-tuberculous cases, and is observed in the 
majority of tuberculous cases, hence we can not rely on it as a 
means of establishing the nature of meningitis. Quincke’s lum- 
lar puncture furnishes for diagnosis of meningitis the best in¬ 
struction. It presents no seriousness provided the withdrawal 
of the liquid is not made too suddenly. The diagnosis of menin¬ 
gitis will be evident if the liquid is turbid or purulent, or if it 
contains clots. Very often the liquid drawn appears at first 
quite clear, but it nevertheless immediately forms a fibrinous 
coagulum. The hot bath, introduced par Autrccht, constitutes 
an excellent means of treatment. In suppurative cases re¬ 
peated lumbar punctures will render service. 

KffsTEU. of Marburg, read the first paper in the symposium 
on “Conservative Operations in Renal Retention” in the Sec¬ 
tion of Urinary Surgery. After defining the various causes 
leading to retention of urine above the bladder, he detailed 
four groups of conservative procedures: viz., nephropexy, anas¬ 
tomoses, plastic operations with and without resection and par¬ 
tial resection of the kidney. 

Fencer, of Chicago, was not present. His paper was read 
by Turck, of Chicago. [It will appear in an early issue of The 
JOURNAI,.] 

Bazv, of Paris, read a paper on the same subject, in which 
he detailed the obstructions and the means of their removill 
with critical comments on the various procedures. He consid¬ 
ered that the operative results rrarranted Conservatism in this 
class of cases. 

Manquet, of Nice, discussed in the Section of Therapeutics 
the use of sodium sulphate in dyspepsia. It is useful in con¬ 
stipation in small doses, but its prolonged use is attended 'by 
danger. 

Blondel spoke of the use of thymus in chlorosis, exoph- 
thabnic goiter and congenital debility. 

Descjiamps, of liennes, read a pap’- on the tre-' - '' 

obesity. 

A dinner was gi ' i at 

Hotel, at which 120 i hc.= 
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Pkofessok Laj>'Nelongue, President of the International 
Medical Congress, gave a reception at the Galerie des Champs 
ElysSes Friday evening,-to which some Americans with their 
families were invited. The entertainment provided included 
music and dancing by the ballet of the Op6ra Comique. 

Boeck, of Christiania, opened the proceedings of Saturday in 
the Section on Dermatology with a paper on the “Tuber¬ 
culides.” In opening the discussion on this new doctrine, it is 
necessary, he said, to distinguish facts from hypotheses. It is 
established that a series of cutaneous affections exists in tuber¬ 
culous patients, the constancy of which has been so marked 
that the affections have been considered to have the same causal" 
relation. The Koch reaction in these cases is, however, incon¬ 
stant. Hallopeau has given to these the name “toxi-tuber- 
culides.” He places these tuberculides in two principal groups: 

1. Varieties, generally perifollicular and superficial, in a part 
of which the, bacillus is found. This includes lichen scrofulos- 
orum, papulo-squamous and perifollicular pustular tuberculides. 

2. Varieties generally not perifollicular, as a rule localized in 

the skin and in which the bacillus can not invariably be found. 
This includes lupus erythematosus, papulo-neurotic and nod¬ 
ular tuberculides. There are a number of diseases which it is 
as yet impossible to group, although they are commonly con¬ 
sidered tuberculous. These are acne, indurated erythema of 
Bazin, angiomatous tuberculides of Leredde, subacute exfoliative 
dermatitis, and pityriasis rubra of Hebra. He concludes that 
the limits between cutaneous tuberculosis and cutaneous tuber¬ 
culides are not clearly defined, and that there is no theoretical 
or practical reason for placing cutaneous tuberculides in a group 
by themselves. '■ 

Campana, of Borne, believes that it is possible to distinguish 
clinically between a tuberculide produced by toxins and one pro¬ 
duced by the bacillus. 

Dakier, of Paris, after describing the varieties, etiology, 
bacteriology, clinical symptoms and pathologic anatomy of the 
tuberculides, speculates on their pathogeny. He thinks the 
theory of unknown microbes has no foundation; that the toxin 
theory does not explain all the facts. The remaining hypoth¬ 
esis is that they are caused by embolisms of attenuated and 
slightly virulent bacilli reaching the skin by way of the blood 
channels and then succumbing to the bactericidal influence of 
their environment. The discussion was participated in by 
Kiehl, of Leipsic, and Lang, of Vienna, who advocated the ex¬ 
tirpation of lupus; Finsen, of Copenhagen, who spoke of the 
treatpient by luminous rays: Dubreuilh, of Bordeaux, who 
mentioned the nasal origin of lupus, and J. Kevins Hyde, of 
Chicago, who made observations on blastomyeetic infections. 

Eichelot, of Paris, read a report in the Section of Gynecol¬ 
ogy, on the “Surgical Treatment of Cancer of the Uterus.” He 
■believes the vaginal, the route of choice in most cases. The 
abdominal route has a limited utility, but'when applied to in¬ 
vading cancers it is an imprudence, and for limited cancers an 
illusion. In one, we have an operation always incomplete and 
onlj by necessity palliative. By the other route all is re¬ 
moved. 

D. DE Ott, of Bt. Peteisburg, believes that in every case of 
cancer, in any part of the uterus, the organ should be extir¬ 
pated, preferably by the vaginal method. Morccllemeiit is a 
great surgical advance in the treatment of large cancers. He 
prefers not to close the wound, but applies a light iodoform 
gauze tampon. He thinks that by this means the mortality of 
vagin.al hysterectomy can be reduced to the minimum, and dur¬ 
ing the last six years he has obtained a radical cure in 10 per 
cent, of his cases. 

THOiiAS S. CuLLEX, of Baltimore, read a paper on “Treat¬ 
ment of Carcinoma of the Uterus.” He referred to the im¬ 
provement in the operation for carcinoma of the uterus, com¬ 
mencing with amputation of cervix as practiced by Schroeder, 
abdominaT hysterectomy, as done by Pawlik and Kelly; and 
the radical operation including the iliac glands. Cullen pointed 
out the danger of implanting carcinomatous into healthy tis¬ 
sue, as is very likely to occur when the radical operation is 
made. He described the operaUon in full as made by X. O. 
Werder, of Pittsburg, in which the chance of implanting carci¬ 
nomatous tissue is reduced to a minimum. This operation is 
advised in all cases unless the patient is stout. In adenocarci¬ 
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noma of the body of the uterus the same operation maj" be per¬ 
formed, but here the wide removal of the vaginal mucosa is not 
necessary. An analytic report was made of 176 cases of 
parcinoma of the uterus, occurring in Johns Hopkins Hospital 
during the past six years. The prognosis is most favorable 
adenocarcinoma of the body; least favorable in adenocarcinoma 
of the cervix. 

Paris, August G. 

hlAsitrs, of Liege, in the Section of Internal Pathology, on 
Monday, read a paper on “Pathogenesis of Acute Pulmonary 
Edema.” The theories of pathogenesis, are three in number: 
•1, the purely mechanical theory, which should be rejected; 2, 
the opinion of Hamburger and' Heidenhain, who consider the 
lymph-formation a secretory act and the edema merely an exag- 
geration of this function; 3, the th'eory of Starling, Winter and 
Thdaulon, who attribute it to modifications of osmosis between 
liquids in different parts of the aiea, and to variations in the 
permeability of the wall. Clinically, pulmonary edema appears 
in three forms: 1, inflammatoiy edema; 2, static edema, and 
3, toxic edema. - :c- 

Teissier, of Lyons, declares that,a special morbid syndrome 1 
exists to which can be given the name of acute edema or serou?'' 
apoplexy of the lung. It is preceded by a tickling in the 
throat, painful intrathoracic tension, violent dyspnea, spas¬ 
modic and continuous cough, lusty sputum, fine rales, etc. 
Tlie provocative cause is still to be determined. It may be in¬ 
fection or previous inioxication. Acute and chronic pulmonary 
edema differ in pathogenesis, symptomatology and prognosis. 
It may be said that the gravity of an acute pulmonary edema 
is dependent on the functional :ictivity of the kidneys. He con¬ 
cedes that bleeding is of unquestionable utility in these cases, 
recommends rectal admihistration of carbonic acid gas, and 
thinks that oxycarbonated nitrite of amyl may be employed 
with advantage. Atropin, morph in and operative procedure he 
believes valueless and dangerous. 

Von Basch, of Vienna, asks and answers the following ques¬ 
tions: Under what conditions may pulmonary edema be c.v- 
perimentally produced? What is the nature of the process 
which causes it? What are the secondary consecutive causes? 
What is the relation between pulmonary edema, dyspnea and 
cardiac asthma? What is the relation between pulmonary 
edema and muscular insufficiency of the right heart? 

' Huchard, of Paris, urged the value of venesection, Marklen 
spoke of uremia in connection with pulmonary edema, and 
Dieulafoy, of Paris, of acute nephritis as a complication. 

Perier, of Paris, in the Section of Surgery, reported two . 
eases of old contusion of the head with formation of abscess, 
in which he trephined with good results. Kanu, of Bucha¬ 
rest, advocated temporary craniectomy in case of abscess. 
Krause, of Berlin, reported twenty-four cases of intracranial 
excision of the trigeminus with two deaths, and with good re¬ 
sults in the remainder. 

Jonnesco, of Bucharest, bad excised the cervical sympathetic 
in 126 cases of epilepsy, exophthalmic goiter, glaucoma, etc. 

Chipaui,t, of Paris, reported forty cases of this kind, and 
147 vertebral fractures. These statistics were most interesting 
and indicated the value of modern operative procedure in this 
class of injuries. 

O. Lass-VR, of Berlin, opened the discussion on Alopecia in 
the Section of Dermatology on Saturday. He remarked that 
alopecia has increased progressively during the last ten years. 
In the case of alopecia areata, there is no predisposition nor is 
there special resistance in individual cases. Immunity to this 
condition can not be acquired. Its etiology still aviaits a defi- . 
nite explanation. The treatment of alopecia areata is stilf 
empirical, founded on a hypothesis, the trial of which has given 
the most favorable results. Many methods from sublimate and 
carbolic acid to electricity in its divers forms have been em¬ 
ployed with success. 

Korsian Walker, of Edinburgh, presented the views of 
British dermatologists on alopecia. He acknowledged the in¬ 
debtedness of the profession to Sabouraud, of Paris, for his 
researches on the subject. There are occasionally cases of this 
disease which are apparently - dependent on nerve Influence. 
Hutchinson, of London, regards alopecia areata as a sequel to 
ringworm; while Crocker, of London, considers that most of 
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the cases diagnosed as alopecia areata are in reality unrecog¬ 
nized cases of ringworm. The infective theory has a strong 
-.Unical backing. Dr. Thin, of Scotland, made observations in 
, ' Jis direction many years prior to the brilliant work of 
il^bouraud. In the essayist’s observations he has not succeeded 
in getting' the brick-red growth, but has a growth of a deep 
browTiish-black color, apparently due to another organism. 

Sabouraud, of Paris, classifies alopecia as follows: 1, in¬ 
fectious; 2, traumatic cicatricial; 3, cicatricial, following in- 
fiammatory lesions; 4, diffuse progressive. There are two clin¬ 
ical types, the ophiasie of Celsus and seborrheic of Bateman. 
He considers this subject one of the most obscure in dermatol¬ 
ogy, and one which, in the absence of new technical experi¬ 
ments is likely to remain in obscurity for a long time. 

■ Lesser, of Berlin, opened the discussion on the “Causes of 
Generalized Infections in Blennorrhagia” by saying that gener¬ 
alized infection in blennorrhagia was often encountered in 
cases attended with complications. The posterior urethra is 
most often attacked in men. It seems to predispose to general 
infection, for patients who once have had a general infection 
; are attacked by it anew at each attack of blennorrhagia. 

A. H. Ward, of London, discussed the causes of the general¬ 
ized infections by the gonococcus, which he said could not be 
separated logically from the local focus whence it originated. 
There is a continuous interaction, and the persistence of the 
local disease aggravates the general condition. After study 
of .the process of the struggle for life between the microbe and 
the human organism, a plan of action for prevention and cure 
must be deduced. It is still sub judice whether the diplococcus 
of Neisser and its toxin is the sole cause, or whether this infec¬ 
tion paves the waj' for other organisms. Gonorrhea and its 
associated pathological states are due to the presence of 
microbes and their toxic products. He had encountered general¬ 
izations in 12 out of 2000 cases, or .6 per cent. In closing, he 
quotes Neisser’s words: “It is surely beyond a doubt that 
the frequency of complications depends on the method of 
treatment.” 

F. Balzer, of Paris, stated that general blennorrhagic infec¬ 
tion is caused by the blennorrhagic virus, the gonococcus and 
its toxins which pass into the circulation. It is manifested by 
general symptoms and by new localizations of the blennor- 
-Thagia, sometimes by true pyemia analogous to those cagsed by 
' pyogenic bacteria. These microbes may be found associated 
with or superadded to the gonococcus in generalized infection. 
He then considered the manifestations in which the role of 
the gonococcus was less direct, namely, nephropathies due to 
general blennorrhagic infection; cutaneous manifestations— 
erythema, purpura, cutaneous horns; and the various neurop¬ 
athies. He sums up the subject by saying that the gonococcus 
is the pathogenic agent not only of mucous blennorrhagia, but 
also of the general infection. The latter results from direct 
penetration of the microbe into the circulation and the absorp¬ 
tion of its toxins. Experimental research has shown that in¬ 
toxication plays an important part in the genesis of the mani¬ 
festations of infection, but the paucity of clinical research 
docs not permit us clearly to differentiate between infection 
and intoxication. The cases are also too few for definition of 
the rOle of secondary infections. That role seems to be played 
more and more by the gonococcus. 

Heisser, of Breslau, in the same section, advocated dilata¬ 
tion as the best method for examining the urethra. 

B. TarnowsKy, of St. Petersburg, read a paper on “Hered¬ 
itary Sj’philis,” and presented explanatory tables. He stated 
that the hereditary influence of the disease is manifested most 
. stronglj' in the second generation, and that it so markedly de¬ 
creases in the third generation that the manifestations can not 
be recognized as those of hereditary syphilis. In the fourth 
generation there is still further diminution, and therafter no 
manifestations occur. 

E. Fixger, of Vienna, admitted the possibility of transmis¬ 
sion of syphilis, not only to the first generation, but also to the 
second, and possibl 3 ' to succeeding generations. The hereditary 
consequences of sj’philis contracted bj- parents are true viru¬ 
lent syphilis, syphilotoxic and dystrophic affections and im¬ 
munity. 

JtTLUEX. of Paris, considered the statistics of fecundity of 


hereditarj' sj’philitics; fetal deaths'and abortions; lesions of 
true sj'philis; manifestations derived secnndarilj^ from sj-ph- 
ilis; dj'strophic stigmata; anomalies, malformations and mon¬ 
strosities. He closed his paper with some theoretical views on 
the subject. 

L. Duncan Bulkley, of New York, in his paper on “Syph¬ 
ilis and Associated Infections,” classifies the subject as follows: 
1. Double, coincident primary infection—syphilis with a 
local disease such as chancroid or microbie infection, or with 
a general disease such as vaccinia, variola, erysipelas, measles, 
tuberculosis, lepra, malaria, tj’phoid fever or sepsis. 2. Double 
subsequent infection—syphilis antedating, with above diseases, 
seborrhoic eczema, psoriasis, lupus or epithelioma, or post¬ 
dating, associated with the same diseases. The two infections 
may retard, accelerate or modify the normal course of either 
disease. 

H. Hallopeau, of Paris, in his paper on the same subject, 
sums up as follows: Certain infections associated with sj’ph- 
ilitic contagion maj' give place to various hybrids. These are 
the bacillus of simple chancre, the generative agent of epithe¬ 
lioma and rarely the tubercle bacillus. It is possible but not 
yet scientifically demonstrated that mixed infection by sj'ph- 
ilitie contagion and pj’ogenic microbes maj' cause suppurative 
syphilides which might be called strepto-sj'philides, staphj’Io- 
syphilides, etc. The retention of pyogenic microbes associated 
with syphilitic contagion and of their toxins may modify the 
character of the syphilomata—^ulcers, vegetations, rupia, etc.— 
and may create pai'a-syphilitic affections with grave compli¬ 
cations. The concomitance of some generalized infections may 
temporarily modify the course of some febrile disorders and 
especially of erj’sipelas. 

The second general assembly was held on August 6. In the 
absence of Professor Pavlov, his address was read by Docent 
Dr. Lithatchef, of St. Petersburg. 

Professor Baccelli did not address the Congress on ac¬ 
count of the assassination of King Humbert. 

Sib John Burdon Sanderson, of O.xford, delivered an address 
entitled “Certain Pathological Problems of the Day.” 

Dr. a. Jacobi, of New York, addressed the Congress on 
“Medicine and Medical Men in the United States.” (Dr. 
Jacobi’s address will appear in an early issue of The Jour¬ 
nal.) 

The success of the evening reception at the Palais du 
Luxembourg was marred by bad weather, so that the garden 
fete could not be held. The reception halls were overfilled hj' 
the enormous crowd. The reception was supplemented by u 
musical performance bj' the artists of the OpOra Comiquo and 
bj’ a theatrical performance bj' the members of the ThC-atre 
Francais. 

Paris, August 7. 

PiNARD, of Paris, in the Section on Obstetrics, read a paper 
on the “Puerperium;” Hagapoff, on “Regimen as a Means of 
Preventing Diseases of Pregnancy;” Bouffe, of Paris, on 
“Eclampsia Without Albuminuria, Before or After.” hlangia- 
galli read an article on “Treatment bj- Veratrum. Dvorak 
discussed “Venesection and Saline Injections.” Perret spoke of 
“Forceps with Parallel Branches.” Calderini treated of 
“Hj'datidiform Mole.” 

Arnaud read a paper on “How Progressive Paralj’sis Ends.” 
Tachnisch read one on “Sj’philis as Cause of Progressive Paral- 
j'sis;” and Lalanne on “Spontaneous Fracture in Progressive 
Paralysis.” 

In the Section on Gjmecology, de Ott, of St. Petersburg, 
treated of “Second Vaginal ^Method in Conservative Mj’omec- 
tomj-;” Gottschalk and DelageniGrc of “Ligation of Arteries;” 
Pozzi, on “Limits of jNfyomcctoinj’,” and Tufiicr, on “Abdominal 
Myomectomj'.” 

In the Section on Internal Pathologj-, Villard treated of 
“Pneumonia and Bronchopneumonia.” Widal, of Paris, had an 
article on the “Spleen and Its .ilffeetions.” Papillon read a 
paper on “Bactcriologj- of Rheumatic Fever." 

Von Bergmann, of Berlin, in the Section of Snrgerj-. stated 
in a paper on “Radiogr.aphj- in the Studj- of Fractures and 
Luxations,” that the subject of fractures had made during the 
last ten years two important steps: I, the e ,,,ti treat¬ 
ment of certain simple fractures In- ^ ; the 
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fragments, and 2, the diagnosis of the point of fracture and the 
condition of the bony lesions by means of radioscopy and radiog¬ 
raphy. Examination of recent patellar fractures shows, with 
the,aid of the Roentgen rays, three obstacles to a complete cure: 
1, the inequality of the two fragments; 2, multiple fragments; 
3, the two fragments become displaced, with respect to one 
another, by a movement of rotation. Von Bergmann has ob¬ 
tained in his clinic, with the aid of the X-rays, in more than 
twenty-five cases of this kind, a complete bony consolidation. 
Eractures of the bones of tarsus and metatarsus were almost 
pntirely unkno^vn before the invention of radioscopy. 

IMAUNOtTRy, of Chartres, discussed the same subject as Von 
Bergmann. He said that the radiograph was useful in all frac- 
,tures, especially those of the ankle. The formation of callus is 
very interesting to study by means of radiography. The dura¬ 
tion of its formation is variable; it appears longer, the thicker 
the bones. In certain eases, notably in oblique fracture of the 
tibia, the callus may remain a long time invisible, even when 
the consolidation is complete. The discovery of Roentgen, 
though of less utility in liLxations than in fractures, will often 
be found of service. 

CHAMPioNNifcBE, of Bordeaux, followed with a paper on 
“Massage and Eractures.” 

In the Section on Therapeutics Kleckowsky read a papefr on 
“Ergotin in Pneumonia,” and Ehlers concluded the papers for 
the day with one on “Treatment of Leprosy by Arsenic and 
Iron.” 

Paris, August 8. 

In the Section on General Pathology Ewald treated of “Auto¬ 
intoxications;” Claude and Balthazard took up the subject of 
“Toxicity;” Smferaglia read a paper on “Pathogenesis of 
Uremia,” and Charrin delivered “Remarks on Eclampsia.” 
These papers were discussed by Ewald and Leube. Lenoir 
read an article on “Extrabuccal Alimentation;” Herard, on 
“Action of Milk on Gastric Chemistry;” Delbet, on “Pathogeny 
of Varicose Veins;” Tuffier, on “Pulmonary Surgery;” Guille- 
minot, on “Technique;” Einsen, on “Phototheraphy;” de 
Schweinitz, Washington, on “Work on Tuberculosis in the 
United States.” 

In the Section on Internal Pathology Burster read a paper on 
“Raw Meat as Treatment for Consumption;” Donahue, of Syra- 
cu.«e. on “Milk of Tuberculous Cows the Chief Danger.” The 
latter reported a large number of communications on the sub¬ 
ject. Labodie, of New York, gave a “New Method of Treatment 
of Consumption,” by direct transfusion of drugs into the tuber¬ 
cular spots. 

In Pediatrics, Bai'bicr read a paper on “Gr.avity of Acute 
Rheumatism in Children and Censoquent Heart Affections.” 
Brunon, of Rouen, discussed “Alcoholism Among Children of 
Normandy.” 

In Psychiatry, Korsakof, of Moscow, spoke on “Rest in Bed 
as Treatment of Acute Eorms of Eolly.” 

In the Section on Neurology, Eerrier, of London, and Roth, 
of Moscow, discussed “Diagnosis of Organic and Hysteric Hemi¬ 
plegia.” 

Ricard started, on Wednesday, the work in the Section on 
General Surgery. He was followed by Sorel, of Havre, and 
Weir, of New York, on “Appendicitis.” Ochsner, of Chicago, 
read a paper on “Elimination of Appendix.” 

“Radiography in Obstetrics” was discussed by Eocher, of 
Lyons, Varnier, Maygrier and Bouchacourt. 

Terrier, in the Section on Gyneeologj' reported “Two Hun¬ 
dred Abdominal Hj'stereotomies.” Clarke, of Boston, read a 
paper on “Surgical Treatment of Inflammatory Condition of 
Eallopian Tubes,” and A. Palmer Dudley, of New York, read 
an article on “Conservative Operations on Ovary.” 

The reception and fete announced to be given by the presi¬ 
dent of the Republic, at the Palais de TElysee on Thursday was 
not held, but a reception was tendered the members of the Con¬ 
gress by the Municipal Council of Paris in the Salons of the 
Hotel de Ville on Saturday afternoon. 

The third general session mil be held on Thursday for the 
election of officers and the selection of the place of meeting for 
tile Fourteenth Intel-national Medical Congress. 


Zniscellany. 


Typhoid Fever in Paris.—^An epidemic of typhoid fever-i 
holds sway in Paris. Drs. Thoinot, Martin and Miguel have r 
been investigating the subject, and the water-supply from the 
River Vanne seems to be the cause. In 1899 the number of 
cases was 4329, of which 398 were reported in the first ten 
weeks. During the same period in 1900, 891 cases were- 
reported. 

Mortality in India.—The Governor of Bombay reported to' 
the Foreign Office, July 9, that there were 10,320 deaths from- 
cholera and 6502 fatalities in, .the famine district during the- 
last week in June. The total deaths among the numbers om 
the relief works in the British district were 5324. The number- 
on the relief works is increasing rapidly in consequence of the- 
drought. The number of those applying for gratuitous relief' 
is increasing throughout the affected districts. The total! 
number of persons receiving relief is 6,013,000. • 

The Journal Has Largest Circulation.-r-Printei-s;- Ink,. 
otherwise known as the advertiser’s “School, Teacher,” in its- ' 
issue of August, credits The Journal with the largest circula--^' 
tion of any medical weekly in America. It quotes the weekl)” 
average at 14,401 for twelve months ending March 1, 1900.. 
While these figures are correct, they hardly do The Journal. 
justice, as our weekly issue has been gradually increasing,, 
and for the past six weeks the average is over 17,500 copies.. 
This week we are issuing over 17,750. 

Congress of Professional Medicine.—“The struggle for 
existence has become so severe for physicians in all countries,, 
and they are so constantly assailed by a crowd interested in 
caluminating them, that they have at last felt the need of 
meeting and talking things over among themselves—what they 
have always felt, but never dared to speak aloud before.”" 
These are the opening words of an editorial in the Gazette' 
Mid. de Paris, deploring that the membership of the Congress- 
of Professional Medicine, which convened July 23, was not 
representative of the majority of practitioners, owing to the 
systematic and inexplicable holding aloof of many French and. 
foreign physicians. “Every time anything novel is attempted,, 
any effort made to change the old routine, it is like throwing 
stones into a frog-pond. All the more credit to the men of 
energy who have initiated the movement and set an example 
for the world to imitate!” 

Rail-way Accidents.—^The official figures given out by the 
Interstate Commerce Commission for the year ending June 30 
show that during this period tliere were all told the sum of' 
51,743 casualties resulting from railway accidents. Of this 
number 7123 persons were killed and 44,620 were injured. The 
number of trespassers killed and injured was quite large, there 
being 4040 killed and 4730 injured. The number of admitted 
passengers killed was 259, and the number injured was 3442. 
During the previous year there were 221 killed and 2945 
wounded. The ratio of those killed to those who traveled was 1 
person to every 2,189,023. Of the employees I out of every 420 
was killed, while 1 out of every 27 was injured. Of the persons 
working on locomotives 1 was killed to every 165 persons. In 
New York State, where safety brakes have been employed, 
there were 260 persons killed as against 279 for 1898, and 6725 
injured against 6988 for the previous year. 

Presentation of Statuary.—Dr. Paul Richer, of Paris, has 
t presented the AcadCmie des Sciences with a bronze group of 
three runners, modeled on cinematograph pictures, taken at the 
Racing Club and elsewhere. They reproduce the three most v' 
typical attitudes, and the 6az. Mid. adds that it is amazing 
to note how perfectly they harmonize with the Greek antiques. 

Prizes Offered by Mexican National Academy of Medi¬ 
cine.- ^A prize of 500 pesos will be awarded for the best orig¬ 
inal work in Spanish, on either of the following subjects: 
"Nature of Remittent Fevers Observed in the Mexican Mesa,” 
and “Diagnosis and Treatment of the Different Varieties of 
Intestinal Occlusion.” 

Parafldned "Waterproof Cloth.—Cathoire announces that 
all fabrics and garments can be rendered absolutely -u-ater- 
proof by being dipped in a mixture of two parts paraffine— 
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meltiiig at 52 C.—and one part vaselin dissolved in kerosene— 
25 gm. to the liter. The expense is about a franc for an entire 
uniform. He mentions in his communication to the Revue 
'-^i’Eygicne, 1900, p. 290, that one of the most important ad- 
Avantages is the absence of the extra weight of wet garments. 
The mixture does not interfere with the evaporation from the 
skin, as the garments thus impregnated showed no traces of 
moisture on the side toward the body. Pieces of paraffined 
cloth were sterilized in the oven without injury. 

Antixnalaria Campaign in Italy.—^The mowing, reaping, 
and plowing of the Pontine Marshes and other extensive tracts 
in Italy claims hundreds of victims as the laborers flock to 
these hotbeds of malaria. A campaign has been instituted this 
year against the infection, and eight ambulances have been 
sent out by the Red Cross Society to apply preventive and 
curative measures. The portable shelters for the workmen are 
to be protected against mosquitos, and also many of the houses 
of the station agents along the railroads, as the experiences 
in this line last year were highly instructive. The government 
also plans to supply'the peasants in malarial districts with pro- 
I tections against mosquitoes. 

Determination of Sex.—^The conclusions of the latest Ger¬ 
man writers are that the sex is already decided in the ovaiy, 
as has been conclusively shown for bees and certain lower forms 
of life. The only means by which the determination of sex 
can be influenced is by the nutritional processes in the ovary. 
Disturbances in the ovary in this line, dating possibly from 
fetal or infant life, seem to determine a preponderance of male 
ova, while abundant, normal nutritional' processes favor the 
production of females. Ploss has noted a coincidence between 
the higher prices of provisions and the larger number of boys 
born. Schenk, on the other hand, considers the female off¬ 
spring the evidence of nutritional disturbances, as several 
mothers of boys gave birth to girls after symptoms of diabetes 
were first observed, which was the origin of his famous method 
of sex determination. 

New Antituberculous Journal.—We have received the 
first number of L’Oeuvre Antitubcrouleuee, a quarterly that 
has been started with a view to arouse interest in the various 
public and private institutions that have been inaugurated in 
—Prance in the campaign against tuberculosis. The Hauteville 
sanatorium is described and illustrated, among others. The 
three buildings face the south, southeast and east; the trian¬ 
gular spaces between them are filled in with a sheltered and 
covered piazza open only toward the front of the buildings, 
which thus enclose a large sheltered space. The Guelpa pocket 
cuspidor is supplied the patients. The communications assert 
that a consumptive is more cheerful when with other consump¬ 
tives than when living at home or with healthy people. 

Laveran’s New Stain for Malarial Blood.—The new stain¬ 
ing process used by Laveran is described in full in the Comptes 
Rendus of the See. de Biologic, June 9. It is extremely delicate, 
simple, easy and reliable, and stains the nuclei deep violet; the 
reds are pink, the protoplasm of the parasites is a pale blue, 
the chromatin violet red. He has been successful with prepar¬ 
ations of dried blood several years old. Three fluids are re¬ 
required: 1, silver oxid methylene blue, or “Borrel blue.” This 
is prepared in a flask of 150 e.c. of distilled water. When the 
crystals are dissolved, the flask is filled up with a solution of 
soda and shaken. A black precipitate of silver oxid is depos¬ 
ited, which is washed to free it from traces of azotate and 
soda. An aqueous saturated solution of medicinal methylene 
blue is then poured over it and left for seven or eight days, 
shaking from time to time. No. 2 is an aqueous solution of 
cosin at 1 per thousand, and No. 3, a 5 per cent, solution of 
tannin. A bit of camphor in each vial will prevent mold. 
The specimen of blood dried in a thin layer is fixed with abso¬ 
lute alcohol for about twenty minutes. The stain is mixed just 
before using, in the proportion of 4 e.c. of the solution of eosin; 
C c. c. of distilled water and 1 c. c. of “Borrel blue.” The fluids 
. are filtered separately as they are poured into the graduated 
test-tube, stirred, and then transferred to a porcelain crucible. 
The slip holding the blood is placed on top of the fluid, so 
that the blood rests in the fluid as the slip floats. Rive to ten 
minutes is sufficient to stain the chromatin of most hematozoa. 


especially .that of malaria, but several hours are necessary for 
the endoglobular parasite of birds. When the stain is deep 
enough the preparation is rinsed and treated with the solution 
of tannin for a minute, then rinsed again and dried. If the 
stain is too intense wash with alcohol before mounting in 
balsam. 

A Ne'w Movement for the Organization of Private Asy- 
I'ums.—^The Association for the Study and Cure of Ine¬ 
briety held a meeting June 17, at Greenwich, Conn., for the 
purpose of securing a thorough organization of all private 
asylums which treat mental diseases and drug cases. It was 
claimed that there are nearly a hundred asylums, homes and 
sanitariums in the New England and Middle states for the 
treatment of inebriates, mental and nervous cases, over half 
of them being charlatan' in their boasted specifle cures and 
advertised nostrums. Such institutions are without organi¬ 
zation or system, and appear and disappear continually. They 
are without state or local license or supervision, and are man¬ 
aged by unknown persons, and the public is unable to discrim¬ 
inate between them and reputable institutions. They claim ex¬ 
emption from all supervision from the fact that their patients 
suffer from alcohol, opimn, and other drug poisons, which are 
not recognized as other than moral disorders. There is no 
restraint to prevent any who desire from opening homes and 
sanitariums for these cases. In nearly all these states, insti¬ 
tutions for the treatment of mental cases with drug habits 
are licensed and come under the supervision of the authorities, 
and have some reputation and standing in the community 
to secure ■ patronage. A large number of representatives of 
different asylums were present, and the follo'wing propositions 
were agreed upon as representing the objects of this meeting: 
1. To promote the scientific study of alcohol, and other drug 
neuroses, and to encourage desirable and special legislation 
with reference to the care and control of such oases. 2. To' 
isolate the chronic, pauper inebriate from the insane and 
criminal class, and secure the erection and maintenance by the 
several states of institutions for the segregation and special 
treatment of chronic, pauper inebriates, and to incorporate 
farm colonies or other forms of institutional relief which shall 
combine medical care with occupation, control, and discipline. 
3. To secure in all states the special supervision and inspec¬ 
tion, of all institutions for the care and control of inebriates 
and other drug neuroses. 4. To discourage and prevent all efforts 
to treat alcoholic inebriety or the opium and the other drug 
addictions with secret drugs and so-called specifics and to pro¬ 
hibit the sale of all nostrums which claim to be absolute cures 
and which contain alcohol, opium, or its alkaloids, or other 
pernicious and harmful drugs, or which contain substances 
which are inert and are fraudulent impositions on the public. 
5. To encourage as an association every individual and organ¬ 
ized effort to study scientifically and practically all the va¬ 
rious means and methods of both cure and prevention which 
are found valuable in the treatment of alcohol and other 
drug addictions. 6. There are many institutions in this country 
which treat the alcoholic and other forms of drug addiction 
associated with mental and nervous cases. These institutions 
should all be organized and follow some general principles 
and methods of practical work. By this means public opinion 
could be more effectually influenced and legislation secured, 
resulting in a great advance in the uniform scientific treat¬ 
ment of these cases. 7. We urge all asylums and institutions 
to unite with us in an effort to raise the subject of the med¬ 
ical treatment of these borderland eases out of the realm of 
quackery into that of exact scientific work, and in this way 
be able to treat these obscure, diseased conditions in a rational 
way and along rational lines. 

These propositions were unanimously indorsed and another 
meeting was projected in October n't Hartford, Conn. The 
Secretary, Dr. T. D. Crothers, of Hartford, Conn., solicits 
correspondence from those interested. 

Registration of Yellow-Fever Non-Immunes. 

Under date July 3, 1900, Major Francis J. Ives, surgeon 
U. S. Vols., chief surgeon of the Department ■ ' ^ 

Santa Clara, Cuba, ca OAving ,2 . 

lished as a precautionary insb ’■ ‘ 1 

fever in the Depa, i p, 
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The' nia}’ors of the following cities, Matanzas, Cardenas, 
Colon, Cienfuegos, Santa Clara, Trinidad, Sancti Spiritus, 
Sagua la Grande, Caibarien,.]^lacetas and Ilcmedios should be 
required at _once to prepare a list of all non-immunes, exclu¬ 
sive of the odiccrs and soldiers of the United States Army, 
but including the families of the above, and all civilian em- 
ploj'ees. In order to obtain this list a proclamation should 
bo issued hy the mayor requiring every non-iinmunc to be regis¬ 
tered, stating in each case the full name and address, and 
whether an adult or a child, all persons over 10 years being 
considered adults. In this proclamation the necessary meas¬ 
ures for securing this information should be embodied. It 
should be clearly stated that any adult failing to comply and 
be registered at the end of ten days after the date of the 
order would be fined at one dollar for every day that he or she 
remains unregistered, and the parent or guardian of any child 
will be fined an equal amount for all children not registered, in 
the same manner, and amount as above. 

The term immune should be construed to mean all natives 
of the Island of Cuba, all foreigners who can establish a resi¬ 
dence of at least ten years on the island, and all others who 
can produce a certificate from a reliable physician that they 
have had yellow fever. The term non-immunc signifies any 
person who is not an immune, as above described. 

The proclamation should bo written in both Spanish and 
English, and conspicuously posted on the bulletin boards in 
front of each alcaldia; in addition it should also be advertised 
in the loc.al papers. 

2. Should yellow fever appear in any of the towns in this 
department io an e.xtent sufficient to create apprehension of 
its being exported, the chief sanitary officer of the department 
will notify the mayor of the affected town to permit no non- 
inimune to leave the town without previously notifying the 
mayor in writing of the date of such departure, and the desti¬ 
nation. The mayor, upon being thus notified, will at once 
notify by telegraph the mayor of the town to which the non- 
immune is going. The latter mayor will, upon the arrival of 
the non-immuno, ascertain. his address, and cause his chief 
sanitary officer, or one of the municipal physicians, to in¬ 
vestigate and keep the case under observation until the period 
of infection has passed. Should the non-immune be an officer 
or soldier, the commanding officer of the garrison from which 
ho leaves should be required to notify the commanding officer 
of the garrison in the town where the non-immune is going, 
and the military surgeons bo required to take the necessary 
precautions. Should a non-immune of the latter class be go¬ 
ing to a town where there is no garrison, the commanding 
officer will notify the mayor of such town, who will take the 
same measures as in the case of those not connected with the 
military establishment. Should any non-immune arrive from 
an infected town at any of the seaport towns, the quarantine 
officer of the port should be at once notified of that fact by the 
local municipal authorities, or by the military authorities in 
case of an officer or soldier or a member of the family of an 
officer or soldier. 

There should likewise be a punishment for all non-immunes 
failing to give the proper notifications to the municipal author¬ 
ities, consisting of appropriate fines or imprisonment, or both. 


Societies, 


Coming Meetings. 

American Academy of Railway Surgeons, St. Paul, Minn., 
Sept. 5-G. 

American Association of Obstetricians and Gynecologists, 
Louisville, Ky., Sept. lS-20. 

American Electro-Therapeutic Association, Now York, N. Y., 
Sept. 25-27. 

Medical Society of the State of I^cnnsylvania, IVilkesbarre, 
Sept. IS. 

Bucks Counts: (Penn.) INIedicxu Society.— This Society 
held its midsummer meeting in Bristol, August 1. 

Lehigh (Pa.) TtlEDicAU Association. —^The twelfth an¬ 
nual conversational meeting of this Association was held in 


Allentown on July 25. Among those present'were Dr. John 
B. Roberts and Dr, Boardman Reed, of Philadelphia; The 
next meeting will be held in Reading. 

Bau Hakbor (Me.) Hospital Club. —The annual meeting 
of this Club was held on Wednesday, July 11, IffOO; Dr. John 
B. Shober, Philadelphia, was elected president; Dr. E. J. 
Morrison, Bar Harbor,' secretary and treasurer, and Dr. H. D. 
Averill, Bar Harbor, e.xccutive officer for the ensuing year. 

Rock River Valley -Medical Associa'tion. —^I'his Associa¬ 
tion met in Dixon, Ill., July 25. The following officers were 
elected for the ensuing year: president, George Proctor, 
Colcta; vice-president, C. M. Chcadle, Lee Center; secretary, C. 
S. Murphy, Dixon. The next meeting will be held in Polo, 
December 20. 

Southwestern Iowa Medical Association. —^This Associa¬ 
tion will meet at Glenwood, August 16. Dr. J. A. Rawls will de¬ 
liver the presidential address. Papers will be read by Drs. 
M. B. Reed, Charles E. Stevenson, E. B. Dorsey, B. 1'. Gillmor, 
J. P. Lord, C. B. Powell, B. N. Torrey, J. W. Reynolds, M. N.' 
Voldeng, B. L. Eiker, Arnold Jolly, D. Macrea, Jr. 

The Canadian Medical Association will meet in Ottawa, 
September 12, 1,1, and 14. It is announced that, in addition to 
Mr. Edmund Owen, of London, Eng., Dr. F. Shattuck, Professor 
of Clinical Medicine in Harvard, will address the meeting. It 
is also expected that Drs. Nicholas Senn, of Chicago; Allen 
McLane Hamilton, and A. G. Gerstcr, of New York, will be 
present. The address on “Gynecology” will be delivered by Dr. 
William Gardner, of Montreal. 

Southern Minnesota Medical Association. —This Asso¬ 
ciation held its annual meeting in Winona, August 1. The 
following officers were elected: president, E. D. Keyes, Wino¬ 
na; first vice-president, A. I. Baker, Byron; second vice- 
president, J. W. Scott, St. Charles; secretary and treasurer, 
W. T. Adams, Elgin. The secretary’s report showed the so¬ 
ciety to be in a flourishing condition, having doubled its menu 
borship in the past two years. 


San Prancisco County Medical Society. 

San Francisco, Cal., July 10. 

President Dn. E. E. ICelly- in the chair. 

PREVENTION OF PULJIONARY TUBERCULOSIS. 

Dr. W. N. Sullivan presented a paper on this subject. He 
said that prophylaxis of tuberculosis includes the care of the 
individual predisposed to consumption, and embraces those 
general measures for the restriction of the dissemination of the 
bacilli among communities. The individual predisposed to the 
disease should be placed under auspices which will favor 
healthy development, such as correction of anemia, improve¬ 
ment of appetite and digestion, and proper hygienic treatment 
out of doors. Mouth-breathing should be corrected by re¬ 
moving obstructions in the nasopharyngeal tract. He advo¬ 
cated breathing exercises and the chest-weight machine as 
valuable measures in the development of the chest. The bicy¬ 
cle, by bringing the individual into the open air, has a distinct¬ 
ly beneficial effect. When tonics arc necessary, he thinks 
that cod-liver oil and iron preparations would find their place 
in aiding the constitution to resist tuberculosis. He urged the 
necessity for a proper receptacle for sanitary, disposition of 
the sputa, and recommended the use of the sanitary cuspidor 
constructed by Dr. 'Dettweiler, and modified by Dr. Knopf. 
All articles and utensils used by tuberculous patients in eat¬ 
ing should receive the greatest care to prevent the infection of 
others. Public prophylaxis offers a field for work of the 
greatest usefulness. Institutions where large numbers of peo¬ 
ple are congregated, schools, prisons, insane asylums, work¬ 
shops and factories, should have a close supervision with a 
view to limiting tuberculosis. The disinfection of rooms oc¬ 
cupied by tuberculous patients should be made not only after 
their death, but should be carried out at frequent intervals 
during'life. Much good has been done in the prevention of 
tuberculosis by societies formed for the purpose of distribut¬ 
ing literature on the subject and giving lectures at intervals 
for the education of the masses in this respect. He thought 
that bovine tuberculosis is regarded as one of the chief sources 
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for the infection of man, for the reason that milk, butter and 
meat constitute the most important and universally used 
, ^ articles of food, and considered that in the war against tuber- 
'■ culosis efforts should be divided equally between the bacilli 
^■•that are ingested and the bacilli that are inhaled. 

EARLY RECOGNITION OF TUBERCULOSIS. 

Dr. Clark J. Burnham detailed the well-known • signs of 
early tuberculosis, such as clubbed fingers, emaciation, the 
capricious appetite, and cog-wheel respiration, which he con¬ 
siders of verj' qualified value, for they may be due to other 
causes; whereas the tenderness on percussion over the apex 
of the lung, lessened movement of the chest wall, abnormally 
clear percussion-note, broncho-vesicular breathing, relative and 
absolute intensity of the heart-sounds over the affected apex, 
and accentuation of the pulmonary sounds, are signs of more 
value. He considered family history a very important factor 
in interpreting the value of these signs and symptoms, but 
a history of exposure to tuberculous contagion more import¬ 
ant. Pronounced anemia, without apparent cause, early men- 
j struation, dyspnea and pain in the thorax made worse by exer¬ 
cise, abnormal dwarfishness—not under weight, but a lack of 
sj'mmetry and development—dyspepsia, intermittent albumi¬ 
nuria, and slight attacks of hemoptysis, produced by hyper¬ 
emia, are apt to occur during the early stages. - An early 
diagnosis, however, is not easily arrived at. The tubercle 
bacillus appears in the sputum at a comparatively late date. 
The general and local symptoms mentioned do not offer abso¬ 
lute certainty so long as no bacilli are detected, hence any 
additional diagnostic signs must be of considerable value if 
they are decisive and involve no danger to the patient. He 
considered the tuberculin test as one of the surest, as it gave 
positive reactions in 72 per cent, of more'th'an 2000 suspected 
cases. There is no danger of rendering a patient tuberculous 
■who is not already so, inasmuch as in tuberculin a bacterial 
toxin, and not an attenuated virus is used. The only possible 
risk is the aggi-avation of pre-existing symptoms as a result of 
the reaction in more advanced cases of phthisis. A sign of cer¬ 
tain diagnostic value, he thought, was the one recently called 
to the attention of the profession by Dr. Thomas F. Harring¬ 
ton, Lowell, Mass., namely, the dilated state of the pupils, 
'r'- 'He urged the necessity of making careful and frequent exami¬ 
nations of the sputum, in the search for the bacillus tubercu¬ 
losis. 

TREATMENT OF TUBERCULOSIS. 

Dr. George W. Fuller dwelt at considerable length on the 
prophylactic treatment. He thought that great care should 
be taken regarding the right kinds of food for these patients, 
and that specific amounts should be taken at particular inter¬ 
vals, care being taken not to give too large a quantity at first. 
When digestion is weak, he frequently orders some medicinal 
aid, resorting to any and all reasonable measures within his 
power to supply the system with nourishment. He favors the 
morning bath, given with warm or tepid water, the tempera¬ 
ture being gradually decreased according to the patient’s 
strength, until it can be taken cold. At night a light sponge- 
bath of tepid water and alcohol, equal parts, is often refresh¬ 
ing. As the patient gains strength he advocates, sivimming, in 
salt water, if possible. He thought that if there was a specific 
for the cure of consumption, it was fresh air, and the patient 
must be taught how he can best get it into his lungs, and 
therefore advocated breathing exercises as the most essential 
part in the whole treatment of pulmonary consumption. The 
^ author’s experience regarding specific treatment was too 
limited to express an opinion for or against its efficacy. Two 
of the most valuable remedies for the treatment of this disease 
he had found to be iron and arsenic. Strychnin and quinin are 
also of value. Phosphorus is a remedy that is often forgotten 
in. the treatment of tuberculosis; it stimulates the brain and 
circulation, the functions of the stomach, and aids digestion. 
He thought that chloroform stood at the head of the list of 
drugs for inhalation, the objection to it being the difficulty of 
its safe administration. It is his opinion that if, in the 
future, a drug or medicine will be found that will have a 
specific action upon p-ulmonary tuberculosis, that remedy will 
be administered by inhalation. 


Second District Branch of the Ne'w York State Medical 
Association. 

Held at Schenectady, June 2S, 1900. 

President, Dr. E. D. Ferguson, of Troy, in the chair. 

THE PRESENT STATUS OF THE STATE ASSOCIATION. 

This was the topic of the President’s Address. He said that 
in 1884 the New York Medical Association was organized. The 
reason for its organization was the fact that the State Society 
had modified its Code of Ethics, and had placed itself outside of 
the pale of fellowship with The American !Medical Associa¬ 
tion. The Code of Ethics -is part of the organic law of the 
latter association, and up till 1883 was part of the organic law 
of the state society. At that time the alternative had presented 
itself of forming a new state organization or allowing the State 
of New York to be without representation in The American 
Medical Association. The result was the establishment of 
the New York State Medical Association. The law of The 
American hlEDicAL Association is that any one can become a 
permanent member through the subordinate state organization, 
but in order to retain their permanent membership they must 
continue their membership in the affiliated or subordinate body. 
Recently there had been a disposition to enforce that regulation, 
and consequently a good many men had been inquiring how 
they might become members of The American Medical Asso¬ 
ciation. 

Last winter the New York State Medical Association secured 
from the New York State Legislature a charter, and, so far as 
the legal representation is concerned, the New York State Med¬ 
ical Association stands on a par with any other similar organ¬ 
ization either within or without this state. This eharter re¬ 
quires a reorganization of the State Association, and this 
power was given to the Council of that Association. The Coun¬ 
cil had met and re-elected all of the officers of the association. 
The proposed plan of organization was to organize throughout 
the state county organizations, to be in affiliation with the 
Stale Association. Whenever there are ten members in a 
county in sympathy with the State Association they are to 
form a subordinate county association, elect their officers, 
and increase their membership as they deem fit. These mem¬ 
bers ivill be likewise members of the State Medical Associa¬ 
tion, for, membership in the one carries with it memhership in 
the other. Already the New York County Medical Association 
and the Kings County Medical Association had unanimously 
resolved to become subordinate counties of the reorganized 
State Medical Association, thus bringing the membership in 
the State Association at one jump up to 1200 or 1400. In 
May last the Erie County Medical Association was organized, 
and last winter the Genesee County Association voted to be¬ 
come a county association in affiliation with the State Associa¬ 
tion. Up to July 1 of this year all who join the New York 
State Medical Association are charter members. The commit¬ 
tee on by-laws is now preparing the by-laws, a copy of which 
would be sent to every member throughout the state for care¬ 
ful and deliberate consideration before action is taken thereon. 

The speaker then urged those present to become members of 
The American Medical Association, pointing out the great 
value of The Journal, which, in itself, was well worth the 
sum paid for annual dues. A large membership, he said, in the 
national body was important, because of matter.^ of importance 
in legislation which were constantly demanding the attention 
and exertions of a united medical profession, for example, 
the movement against vivisection, and the proposed national 
department of health. 

Dr. George E. McDonald, in a few happy and well-chosen 
words, welcomed the branch association to Schenectady. 

NEW INSTRUilENTS. 

Dr. Ferguson then pre.sented a new director, which he had 
found useful in connection with vaginal hysterectomy. The 
object of the instrument was to isolate the broad ligament com¬ 
pletely and at once, on one side. After separating the peri¬ 
toneum and tissues in front of the uterus, the curved director 
is passed around the broad ligament, and the latter is then 
quilted off. 
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Another instrument presented by him was a pair of forceps 
for lifting up the uterus in the operation of ventral suspension. 
In many stout patients, those who take the anesthetic badly, 
and in cases having many adhesions, the. suturing of the 
uterus to the abdominal wall was not always easy of accom¬ 
plishment. One blade of these long, slender forceps is passed 
behind, the other in front of, the uterus, and the blades are 
locked, just as is done with the obstetric forceps. 

SOME REMARKS ON THE SO-CALLED WIDAL’S REACTION. 

' Dr. William Finder, Troy, said that Peffer had been the 
first to point out that serum might be introduced into animals 
which contained an antitoxin, and which produced immunizing 
effects. He pointed out that the toxin of the typhoid bacillus 
exists principally in the body of the bacteria, and is not demon¬ 
strable in the filtrate of a recent culture-fluid. He also pointed 
out tha^ these antitoxins are very unstable. The serum of 
animals immunized with such a toxin contains antitoxins 
which possess a specific action against the typhoid bacillus, 
but have no such action on the colon or other bacilli. The 
great practical diagnostic value of the serum reaction was, 
however, first demonstrated by Widal. It was the part of 
prudence in performing this test to make sure that the typhoid 
bacilli of the culture-fluid are at the time in active motion, and 
that the dilution is at least one in ten. The test can be made 
with a microscope having only a magnifying power of 400 
diameters, though it is much more evident when an objective 
giving nearly double this magnification is employed. Frankel, 
after an experience with two epidemics, believes the “hanging 
drop” the most rapid and accurate diagnostic method for use 
in connection with cases of typhoid fever. 

The author then reviewed the literature at length. He said 
that Drs. H. M. Biggs and W. H. Park, of New York, had 
examined 200 cases. Of the 140 in which the final diagnosis 
was typhoid fever, the reaction was obtained in 100, and of the 
57 in which the final diagnosis was other than typhoid there 
were 57 negative results. These observers claim that a positive 
diagnosis can be made from the Widal reaction in 50 per cent., 
and a probable diagnosis in about half of the remainder. J. M. 
Anders and McFarlane had reported on 260 soldiers supposed 
to have typhoid fever, in whom the Widal test had been 
made. Of this number, 219 gave a positive reaction, and 10 
gave no reaction though tested repeatedly up to the time the 
temperature became normal. Of the 219 positive reactions, 
128 were obtained before the appearance of ithe roseola; in 
8 no reaction was obtained as late as the twenty-eighth day. 
In 2 the reaction was not obtained up to that time. The 
authors’ conclusions were: 1. The agglutination is a phenom¬ 
enon-of infection which may be present in the very first days 
of the disease, and may not be demonstrable until toward 
the end of the first or second week of the disease, and in some 
very rare cases, has been absent. 2. It is a vital reaction of 
the microbe. 3. A negative reaction furnishes a probability 
that typhoid fever does not exist, but the positiveness of its 
non-existence should not be based on one test or on teats made 
a few days apart, but upon the examination of the case every ' 
other day up to the time of normal temperature. 4. A positive 
reaction obtained by the rules laid down should be considered 
a certain sign of typhoid fever. 

Dr. H. C. Gordinieh, Troy, said that during the past year 
three cases had come under his observation showing the great 
value of this diagnostic test. Two of the cases were acute 
tuberculosis, and one was a case of typhoidal pleurisy. The 
first case had come into the Good Samaritan Hospital in the 
second week of the illness, but several examinations for the 
Widal reaction had been negative. The whole course of the 
disease thereafter had been typical of acute miliary tuber¬ 
culosis up to the time of death, hut no autopsy had been ob¬ 
tained. The second case was seen in private consultation prac¬ 
tice. This man gave a history of an imdoubted typhoid fever 
three years before. No positive diagnosis had been made at 
that time. When seen about ten days later, there was great 
dyspnea, and a well-marked effusion on the right side of the 
pleural cavity. This contained an active motile bacterium, 
which was identified at the Bender Laboratory as the typhoid 
bacillus. The third case was one of acute miliary tuberculosis. 
He had first seen the patient with an enlarged spleen, tym¬ 
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panitic abdomen, and a temperature of 101 F., but no erup¬ 
tion. The temperature rose somewhat higher, but never exces¬ 
sively, and at no time did it resemble the typical range ofk 
typhoid temperature, lilxamination of the chest was absolutely! 
negative. The Widal reaction was absolutely negative. Other"' 
physicians saw the patient, but no positive diagnosis had been 
made. After he had been ill about three months, he had 
developed the 'characteristic symptoms of an acute miliary 
tuberculosis. The case ended with symptoms of meningitis 
and death. 

BLOOD EXAMINATIONS IN THE DIAGNOSIS OF TRICHINOSIS. 

Dr. H. C. Gordinier made some interesting remarks on this 
subject, reporting illustrative Oases. 

Dr. William Finder said that these cases only emphasized 
in a very significant way the great value of blood examinations 
in-disease in general. It was lemarkahle how one could dif¬ 
ferentiate between acute rheumatism and la grippe by one 
simple examination of the blood. 

Dr. J. T. Wheeler, Chatham, said that this blood test for 
trichinosis was of exceptional value because before it was 
knoivn the only other test available was one which could not 
often be applied in private practice. Comparatively few pa¬ 
tients would consent to the removal of a piece of muscle with 
the harpoon. 

Dr. j. C. Hannan said that while deeply' interested in this 
new means of diagnosis, he was disappointed at not hearing of 
some efficient method of treating these cases. 

Dr. Ferguson said that a piece of muscle could he easily 
secured at the present time with the aid of local anesthesia by 
the Schleich method, using a small quantity of a 1 per cent, 
solution of coeain. The harpoon method did not give a sufii- 
ciently large specimen of muscle. 

Dr. Gordinier remarked that of the 21 cases reported since 
1897, the diagnosis had been made in all by examination of the 
blood. 

depressed FRACTURE OF THE LEFT FRONTAL BONE, WITH SYAtP- 
TOMS SHOWING DISSOCIATION OF MOTOR SPEECH 
FROM WRITING CENTER. 

Dr. H. C. Gordinier made this report. He said it had been 
supposed by physiologists that there was a writing center. - 
His former case had been trephined by Dr. Ferguson, but her 
condition had been so bad that the operation had been hastily 
terminated. She had died a few days later, and the autopsy 
showed the lesion to be at the base of the second left frontal 
convolution, and nowhere else. It was absolutely separated 
by a sulcus from the motor area of the brain. A careful 
histologic study of the brain had proved that it involved no 
other area. The only localizing symptom was loss of the 
power to write. Decently he had seen at the Good Samaritan 
Hospital a boy who had fractured the left frontal bone. Tre¬ 
phining had been done, and shortly afterward a considerable 
hematoma had formed, as shown by complete motor aphasia- 
and paralysis of the right side of the face and slight weakness 
of the arm on that side. He had tested the patient, a boy of 
13 years, three days after operation, and had found that bis 
ability to -write was not impaired, though he could not speak. 
Later on the boy had been able to say single words. This case 
did not prove the position of the writing center, but went far 
to show that such a center exists separate from the motor 
speech center. A photograpji was presented'showing the posi¬ 
tion of the fracture. 

Dr. B. D. Ferguson said that the boy had been kicked oy -t 
horse just above the supraorbital ridge, extensively fracturing r 
the bone, a portion of which was driven into the brain. He 
had removed the loose fragments, but from the condition qf the 
wound .he did not feel justified in closing the dura mater. 
Drainage was employed, and quite naturally a very large 
hernia cerebri had developed. Nothing had been done for the 
latter, and in time it had entirely receded into the cranial 
cavity. The boy seemed to be in very good mental condition. 
Dr« Ferguson said that some years ago he had seen a woman 
presenting the symptoms of embolism, and more or less motor 
disturbance, with absolute word-blindness. She could converse 
as -well as ever, though printed words were absolutely -without 
significance to her. 
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Dr. George F. Comstock. Saratoga Springs, presented a very 
jerfeet specirnen of extrauterine pregnancy wliieh he had 
_rr"ently successfully removed. 

V UTERUS BICORNIS. 

^ Dr. E. D. Ferguson reported a case on which he had oper¬ 
ated the day before for what had been supposed to be a chronic 
appendicitis and a retroversion of the uterus. After having 
removed the appendix he had found what appeared to be a band 
of adhesion running from the mesocolon across Douglas' 
pouch to the base of the bladder. Careful search showed that 
he was dealing with a U-shaped uterus bicornis. The woman 
had borne two children, and both uteri were retroverted. 

THE RADICAL CURE OF HYDROCELE. 

Dr. Crawford E. Fritts, of Hudson, presented this paper, 
which will be published in a future issue of The Journal. 

Dr. William Finder supplemented the paper with some re¬ 
marks founded on his oivn experienee. In one ease, under 
cocain anesthesia, he had made an incision and stitched back 
the tunica vaginalis, but the case had relapsed. The operation 
had been repeated twice since then, with the same result. He 
"had then tried the method known as Wincklemann’s. The 
scrotum is incised and the tunica vaginalis is separated from 
all adhesions. It is then opened, and the fluid evacuated. The 
tunica vaginalis is turned inside out, and finally the testicle 
and the distorted tunic are returned to the scrotum and sewed 
up. The wound healed by primary union, and in a week’s time 
the man had returned to his work. There had been no relapse 
or other discomforts. In this case he had used a 5 per cent, 
solution of cocain, yet there had been no symptoms of poison¬ 
ing. 

Dr. Ferguson said that the bichlorid method was a novel 
one to him. Personally, he had always used the injection of 
iodin, adjusting the quantity somewhat to the capacity of the 
sac. So far as he knew there had been no failures. The use of 
the iodin he believed had not been responsible for the occasional 
occurrence of gangrene. One' of his earliest surgical experi¬ 
ences had been the tapping of a hydrocele in an old man. This 
had been followed hr’’ gangrene and sloughing, but the man had 
ultimately recovered, and his hydrocele had remained cured. 
He believed it was not the iodin that caused the mischief, but 
the infection introduced by the surgeon. The results described 
in the paper were so exceedingly good that he felt disposed to 
try it. He thought it might be an advantage to dissolve the 
bichlorid of mercury in normal salt solution instead of in pure 
water. Some weeks ago he had seen a case in which a seton 
h'ad been used for the radical cure of a hydrocele. The scrotum 
was much swollen on the affected side, and with the aspirator 
he had withdrawn a moderate amount of serum. He had been 
inclined to think that the bulkiness of the scrotum was largely 
owing to the presence of an omental hernia. The man had sub¬ 
sequently submitted to operation, and the correctness of this 
diagnosis had been amply verified.. 

Dr. George E. McDonald, Schenectady, said that he had 
operated a number of times by the old method, and, so far as 
he knew, with invariable success. In the last case he had left 
the fluid in and had simply injected a dram of iodin. The re¬ 
sult in this, as in the other cases, had been a complete cure. 
He had treated a very large number of cases in this way. 
IMPLANTATION OP URETER INTO THE BLADDER. 

Dr. E. D. Ferguson spoke on the surgery of the ureters, 
reporting the following case: A woman had been delivered 
of her first child, and this had been followed by puerperal sep¬ 
ticemia and pelvic abscess. The result had been destruction 
of the ureter and the formation of a uretevo-vaginal fistula. 
After some weeks the case had come under his observation, 
and he had found the fistula to be located to the left side of the 
uterus at the line of the broad ligament fold. The ureteral 
sound could be passed up to the kidney and into the bladder, 
but it had been absolutely impossible to enter the ureteral 
opening on that side through the bladder. The fistula being 
so close to the bladder wall, he had felt justified in attempting 
to denude the tissues at that point. He had accordingdy done 
a preliminary operation as for closing a vesicovaginal fistula, 
but the operation had failed. After an interval of two weeks 


he had passed a sound into the ureter, and dissected away 
about one inch of the ureter through the broad ligament. He 
had then formed a vesicovaginal fistula, and had approximated 
the vesical walls laterally so as to allow the ureter to lie 
freely in the bladder. The patient was put to bed and the 
implantation of the ureter was found to have been successful. 
It was now nearly three weeks since the operation, and the 
chances were that the remaining vesicovaginal fistula, being 
the result of operative interference, would close -.vithin a few 
weeks. This operation of implantation, the speaker said, was 
iii.-l very difficult in ordinary eases, and was an operation quite 
generally accepted at the jiresent time. If the ureter could 
not be made to readily reach the bladder, a simple dissection 
would liberate the bladder anteriorly, and allow it to drop 
back a little, thus giving the operator an additional inch or 
two. The ureter could be handled quite freely with safety if 
no sharp instruments were used. The ureter could be conven¬ 
iently seized and controlled by means of small alligator for¬ 
ceps, one blade of which protrudes beyond the other, and so 
easilv enters the ureter. These forceps were invented by Dr. 
Kelly. 

Dr. John T. TOieeler, of Chatham, was elected president, and 
Dr. J. E. Baynes, of Troy, secretary, for the ensuing year. 
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19 Dropsies. C. J. Funck. 

20 Physical Evidences of Pulmonary Tuberculosis. Brooks F. 

Beebe. 

21 Hemorrhage from Anus and Rectum, and Irritable Ulcer or 

Fissure. Geo. J. Monroe. 

Medical News (N. Y.), July 28. 

22 Aspiration In the Treatment of Acute Traumatic Empyema, 

with an Illustrative Case. Joseph D. Bryant. 

23 ‘Headache from Eye-Strain; Its Diagnosis and Treatment. 

C. A. Wood. 

24 ‘A Contribution to the Management of Face Presentations. 

Malcomb Mcl,ean. 

25 ‘.\cute Trlonal Intoxication. Warren Coleman. 

St. Louis Medical Review, July 18. 

20 Influenza Otitis and Treatment. C. R. Dnfour. 

Pediatrics (N. Y.), July 15. ' 

27 Diagnosis and Treatment of Diphtheria. John B. White. 

28 A New Brace for Cervical Spondylitis, with Remarks on 

Cervical Braces In General. Philip Hoffman. 
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Railway Surgeon (Chicago), July 34 . 

29 First Aid (Limited). H. L. Getz. 

The Journal of Nervous and Mental Disease (N. Y.), July. 

30 ‘Case of Wernicke’s Conduction Aphasia with Autopsy. 

Howell T. Pershing. 

31 Digest of Recent Work on Epilepsy. (Continued.) L. 

Pierce Clark. 

The Woman’s Medical Journal (Toledo, Ohio), July. 

32 Timely Suggestions to the Recent Graduate. Ella B. Bv- 

erltt. 

33 Address to the Graduating Class of the Northwestern Uni¬ 

versity Womans’ Medical School. Julia C. Blackman. 

34 Hysteria. G. Zada Higgins. 

Journal of the Boston Society of Medical Sciences, June. 

35 ♦Pathologic Changes Affecting the Islands of Langerhans of 

the Pancreas. Eugene L. Opie. t 

36 *On the Influence of Defibrination on the Secretion of the 

Kidney. Franz Pfaff and M. Vejux-'ryrode. 

37 ’New Method of Distinguishing Human from Other Mam- 

• mallan Blood in Medicolegal Cases. Ernest L. Walker. 

38 Some Laboratory Apparatus. Frederic P. Gorham. 

39 *Methode of Staining Flagella. Wm. H. Robey, Jr. 

Obstetrics N. Y.), July. 

40 Chemico-Physiolpgic Researches with Reference to Tissue- 

Metamorphosis During Pregnancy and the Puerperium. 
Theodore Schrader. 

41 *What is the Significance of a Febrile Puerperium? Henry E. 

Tuley. 1 

The Post-Qraduate (N. Y.), July. 

42 Addresses at Annual Reception of the Babies’ Wards of the 

Post-Graduate Hospital. J. L. Parks and James C. 
Carter. 

43 Affections of the Eye Associated with Lesions in the Kid¬ 

ney. W. O. Moore. 

44 ♦Rectal Alimentation. Max EInhorn. 

45 Notes from the Clinics. Dr. Caille and Dr. De Garmo. 


•' The laryngoscope (St. Louis), July. 

46 Some Critical and Desultory Remarks on Recent Laryngo- 

logic and Rhinologlc Literature. Jonathan Wright. 

47 ♦Removal of Septal Spurs—A Note Upon the Use of the Car- 

malt-Jones Spokeshave. D. J. Gibb Wlshart. 

48 Laryngeal Abrasor. Gherardo Ferreri. 

49 Symmetrical Osteoma of the Nose with Report of a Case. 

Otto J. Stein. 

50 Report of a Case of Removal of a Myxofibroma from the 

Nasopharynx. Hal Foster. 

51 Report of a Case of Fibroma Involving the Tympanic Cavity. 

B. W. Fleming. 

62 A Tick in a Man’s Ear for Two Years. B. F. Church. 


Kansas City Medical Record. July. 

53 Rupture of Uterus with Report of Case. N. A. G. Tesson. 

54 Luetic Infection as a Probable Cause of Cerebral Abscess; 

The Study of a Case. S. Grover Burnett. 

Chicago Medical Recorder, July. 

55 ♦Progress in Obstetric Practice. J. C. Hoag. 

56 ♦Internal Antisepsis; An Experimental Study. Albert H. 

Burr. 

57 Surgical cases. Emil Rles. 

58 Cow’s Milk ; Its Production and Marketing. H. B. Gurler. 

59 Inspection of Herds by the Veterinarian. A. H. Baker. 

60 City of Chiciigo Milk Inspection. Arthur R. Reynolds. 

Iowa Medical .lournal (Des Moines;. July. 

6 1 Multiple Osteoma. Wm. L. Allen. 

62 Fractures and their Treatment. B. N. Torrey. 

63 The Practical Results of Etiologlc Investigation In Tuber¬ 

culosis. Walter L. Blerrlng. 

' Interstate ITedlcal Journal (St. Louis). July. 

64 ♦The Nature of Acquired Immunity Against Zymotic Disease. 

C. A. Reid. 

65 ♦Hysteria: Its Protean Manifestations and Treatment. John 

Punton. 

66 •Transmission of Sound Considered as to Its Truthful Re¬ 

production Through Amplification. Warren B. Outten. 
Austin Flint Medical Journal (flason City, Iowa), July is. 

67 Practical Suggestions Concerning Home Treatment of the 
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69 

70 

71 


73 

74 

75 

76 

77 

78 


Insane. G. H. Hill. 

Deviated Septum as a Factor of Post-Nasal Disturbances 
and Treatment. J. E. McDonald. 

Texas fledical News, July. 

Treatment of Corneal Dicers. R. H. Y. Mann. 

The Germ Gallery. R. J. McClintock. 


The Physician and Surgeon (Ann Arbor, nich.), July, 
rhe Bubonic Plague. Frederick G. Novy. „ 

Some Further Observations on the Treatment of Epilepsy. 

David Inglis. ^ ^ i-. » 

Concerning the Administration of Drugs. Delos L. Parker. 
The Physician and the Public. Walter J. 

Prepared Selvage-Edged Iodoform Gauze. Emil Amberg. 

St. Louis Courier of Medicine, July. 

Ovarian Pregnancy. Catherine Van Tussenbroek. 

Pathology of Human Milk. John Zahorsky. 

PreventTon of Deafness, or a Plea for the Recognition of 
thrinvolvement of the Ear When Colds are Severe and 
Frequent, and for Prompt and Judicious Treatment. 
Louis J. Lautenbach. 


The nedical Bulletin (Philadelphia!, July. 

79 Address to the Graduating Nurses of the Mercy Hospital. 

G. W. Pfromm. 

80 Lupus Vulgaris and Lupus Erythematosus. John V. Shoe— 

maker. 

81 Carbonate-of-Lime or Marble Rheumatism. Ephraim Cutter. , 

Cleveland Journal of Medicine, July. 

82 Report of Cases of Serious Injuries to the Eyeball, Occurring 

In the Service at Lakeside Hospital, Since Its Opening In 
January, 1898. B, L. Millikin. 

83 ♦Spindle-Celled Sarcoma of the Superior Maxillary. C. A; 

Hamann. 

84 ♦Adenocystoma of Kidneys, with Report of Case. Ralph J. 

Wenner. 

85 Remarks on the Pathology of Cystic Tumors of the Liver 

and Kidneys. W. T. Howard. Jr. 

86 ♦Synovitis of the Knee-Joint. William E. Wirt. 

The fledical Times (Philadelphia), July. 

87 Medicolegal Responsibility of the Aged ■ and the Premature 

Senile Considered Mentally, Physically, and Morally, 
Particularly Concerning Their Sexual Failings, with 
Cases Illustrative. (To be continued.) J. J. Caldwell. 
Pacific Medical Journal (San Francisco), July. 

88 ♦Medicinal Vibration. Geo. Adam. 

89 Pathologic Conditions in Typhoid, with Specimens. W. W. 

Cross. 

90 The Doctor and Fees from Estates; Also Jeopardy from Dam-,^ 

ages. E. H. Smith. 

91 Hydrochlorhydrla and Hyperacidity of the Stomach. Alfred 

W. Perry, 

92 ♦How Bacteriology Fails to Prove Plague in San Francisco. 

Ernest S. Pillsbury. 

93 ‘The Alleged Existence of Plague In San Francisco. H. 

, D’Arey Power. 

Canadian Journal of fledlclne and Surgery (Toronto), August. 

94 Gunshot Wound of Kidney: Nephrectomy—Thyroid Tumor 

and Fibrous Tumor of Lower Jaw. Thomas H. Manley! 

95 Pre-Columbian Leprosy—A Critical Essay. (Continued.) Rob¬ 

ert Lehmann-Nitsche. 

University fledical flagazlne (Philadelphia), July. 

96 Some of the Developments and Demands of Modern Public 

Hygiene. A. C. Abbott. 

97 Relation of Artificial Feeding to the Gastrointestinal Dis¬ 

eases of Infants. D. H. Bergey. 

98 1. Coxa Vara. 2. Ankylosis of the Hip. De Forest Wil¬ 

lard. 

99 Experience an Essential of Satisfactory Radiography. Arthur 

W. Goodspeed. 

100 ♦Osteoarthritis of the Spine and Hlp-Jolnts. Rhizomelic 

Spondylosis. Charles H. Frazier. 

101 ‘A Study of the Physiologic Action of Phenacetln. Horatio 

C. Wood, Jr., and Harold B. Wood. 

St. Louis fledical and Surgical Journal, August, 

102 Syphilis Complicated by Lupus Vulgaris. A. H. Ohmann-. 

Dumesnil. 

103 Phthisis Pulmonalis. Wm. Henry. 

104 Treatment of Tonsillitis. Milton P. Creel. 

The Stylus (St. Louis)n July. 

105 Preliminary Remarks to the Discussion of Tuberculosis. C. 

Denison. 

106 Chronic Hyperplasia of the Uterus and Emmet’s Operation. 

Walter B. Dorsett. 

107 The Rational Treatment of Abortion In Country Practice. 

J. W. Cline. 

108 Recent Improved Methods in Stomach Diagnosis. (Continued.) 

M. D. Schmalborst. 

109 Report of Case of Double Mastoiditis—Operation—Recovery. 

Geo. F. Keiper. 

110 The Early Diagnosis of Melancholia, with Report of Cases. 

E. O. CroBsman. 

Indiana Medical Journal, July. '> 

111 ♦President’s Address Delivered Before the American Med¬ 

ical Association. W. W. Keen. 

112 Treatment of Diseases of the Stomach. Alois B. Graham. 

113 •Cure of Morphln and Alcohol Habit by Bromids. W. B. 

Fletcher. 

114 The Physician. S. Weir Mitchell. 

fledical Sentinel (Portland, Ore.), July. 

115 ♦Some Remarks on Diagnosis and Treatment of Typhoid 

Fever. Elmer E. Heg. 

IIG Treatment of Burns. G. S. Armstrong. '' 

117 Adenoroyoma Uteri Diffusum Benignum. C. E. McCoy. 

International Medical flagazlne (N. Y.l, July. 

118 ♦Use of Opium in the Summer Diarrheas of Children. Floyd 

M. Crandall. 

119 ♦A Consideration of Certain Bacteriologic Features of the 

Gastrointestinal Infections In Infants. Wayne Babcock. 

120 Prophylaxis of the Summer Diarrheas of Infants. D. J. 

Milton Miller. 

121 Diseases of the Skin Complicating the Infantile Gastroin¬ 

testinal Disorders of Summer. Jay F. Sehamberg. 

122 Treatment of Rachitic Deformities. James K. Young. 

123 Artificial Feeding of Infants. John Cooke Hirst. 

124 A Few Practical Points In the Treatment of Summer Diar¬ 

rhea In Children. Wm. S. Newcomet. 
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126 Clinical Pathology and Symptomatology of Abscesses and 
Their Bearing on Treatment. Charles L. Leonard. 

126 Diagnosis of Cancer of the Stomach. Boardman Reed. 
Doctor’s Magazine (Chicago), July 15. 

/127 ‘Do the Blind See Without Eyes? Frederick B. Stevenson. 
\.]28 A Report of Peritoneal Operations for Prolapsus Uteri In 
Schauta’s Clinic. H. Schmlt. 

129 Method for the Resection of the Fallopian Tubes. Joseph 

Halban. 

130 Peripheral Tubal Sacs and Their Significance to the Etiology 

of Tubo-Ovarlan Cysts. Edmund Waldsteln. 

131 A Doctor’s Paradise. George F. Butler. 

Atlanta Journal-Record of Medicine, July. 

132 What to Send to the MIcroscopIst and How to Prepare It. 

T. E. Oertel. 

133 Diseases of the Stomach. Edgar .7. Spratling. 

134 Suggestions on Treatment of Puerperal Eclampsia and Post- 

Puerperal Kidney Lesions. R. R. Kime. 

136 Some of the Later Sequel® of Accidents Occurring During 
Parturition. Edward S. Stevens. 

136 Ophthalmic Therapeutics for the General Practitioner. A. 

W. Calhoun. 

137 Value of Ergot In Diseases of the Prostate. Eugene R. 

Corson. 

138 Cholera Infantum. A. E. Chatfield. 


1. Acromegaly and Giantism.—From the facts of morphol¬ 
ogy, embryology, and pathology, Hutchinson concludes that the 
pituitary glands, third ventricle, arid pineal tracts are the ves¬ 
tiges of the primitive mouth and gullet, around which the en¬ 
tire mass of the cerebral nervous system is arranged. He 
thinks that this throws a light over the fact of the pituitary 
body being a guiding center over growth, and says that if he 
were to be asked to loeate the growth center of the entire body 
on ombr 3 ’onio and morphologic grounds, he would unhesitat¬ 
ingly select this region. The conclusions at which he arrived 
are as follow: 1. That the pituitary body is still functional. 
2. That disturbances of its metabolism are the principal factors 
in both .acromegaly and giantism, the difference between the 
results being simply due to the stage of individual development 
at which the disturbance of the function begins. 3. That the 
nature of the overgrowth in both these diseases is primarily 
on the order of a pure functional hypertrophy; later, however, 
losing some of the definiteness of its impulse, and either pro- 
' .ducing immature tissue of a mixed type or resulting in simple 
? hemorrhagic exudation, with either cyst formation or complete 
breaking down of the tissue mass. 4. That it seems probable, 
although upon this head the evidence is still uncertain, that 
some part is played by this body in “dwarfism,” rickets, and 
the dwarf forms of cretinism. 5. That a reflex disturbance of 
its function may possibly underlie the dj'strophy. accompanying 
pharyngeal adenoids. 6. That it would appear to be a sort of 
“growth center,” or proportion-regulator of the entire appen¬ 
dicular skeleton. v 

5. Heurasthenia and Syphilis.—Kiernan calls attention to 
S3’philitic neurasthenia as aggravating the infection when it 
occurs and as embarrassing treatment. He recommends gold 
as an alterative in these cases, as it has some advantages over 
other medication. 


7. Chorio-Epithelioma Malignum.—^The case reported was 
one that was examined in the pathologic institute of the Uni¬ 
versity of Zurich. Talmey believes that it corresponds to 
those already recorded. The plasraodial syncytial masses are 
alwa 3 ’s characterized by three points: Absence of cell outline; 
deeply stained nuclei; and vacuolation. The numerous fibrous 
masses are, he thinks, due to coagulation in a late stage of the 
process. 

/ 10. Amenorrhea.—^Dunning reviews the various causes of 

amenorrhea: Atrophy of organs; chlorosis;' retarded growth; 
- atresia; imperfect development of uterus and ovaries, which 
he thinks is not uncommon; atresia of cervix; inflammatory 
lesions; etc. The treatment is discussed in detail, but nothing 
especially novel is offered. 

11. Location of the Cardia.—The variety of statements of 
anatomists as to the exact position of the cardia in the stom¬ 
ach is pointed out b 3 ’ McCaskey, who has devised an instrument 
consisting of a graduated rubber tube attached to a rubber 
bulb, and with a very small bag of thin rubber at its other 
end for its determination. It is introduced into the stomach. 


and can be inflated as much as desired by pressing the rubber 
bulb. With this he is able to measure ’ the exact distance 
from the mouth to the cardiac orifice, reading it on the grad¬ 
uated tube. - The information thus obtained has been of very 
great value to him in a number of cases, as regards both diag¬ 
nosis and treatment. In certain anomalous cases it is also 
possible to gain by this means some information regarding the 
caliber of the upper portion of the stomach. 

12. Decussation of the Herve-Fihers.—Smith explains the 
decussation of the nerve-fibers in the medulla by assuining that 
the fibers that pass down on the same side act as inhibitoiy and 
the others as contracting fibers, so that the fibers proceeding 
from each half of the brain pass to muscles on both sides of 
the body and act in concert in controlling the muscles on one 
side, and simultaneously relaxing them on the opposite side. 

14. Gastric Peristalsis.—^A new apparatus for determin¬ 
ing the volume of the stomach and contracting powers of the 
muscle cells is described in detail by Quinan, with the method 
of using it, and a case is reported in which it has been em- 
plo3'ed. 

15. Consanguineous Marriages.—Irwell thinks from his 
study that consanguineous marriages are in a great majority 
of cases undesirable, not because they originate disease, but 
because they intensify existing disorders or diatheses. It is im¬ 
possible at the present time to insure that a family is without 
some taint, and as we are constantly counteracting the process 
of natural selection, such marriages become more and danger¬ 
ous. They should therefore be ■ discouraged. Consanguineous 
marriages should not be thought of in families in which idiocy, 
insanity, epilepsy, congenital deaf-mutism, hare-lip, cleft- 
palate, or the phthisical or lithemic diathesis exist, as they 
may be handed down from one generation to another. It is 
not, however, essential that identical symptoms or identical 
diseases be repeated, as transmutation of pathologic conditions 
is a matter of every-day observation. As there seems to be a 
proclivity to cancer, it should also be a bar, and he would urge 
that marriages of persons whose environments have been sim¬ 
ilar are injurious to the race, and that extreme exclusiveness in 
marriage is not commendable. If the diseased and degenerate 
insist on getting married, it is their duty to consider the next 
generation, and mitigate their innate unfitness by the selection 
of suitable consorts. He says, let the feeble marry the robust, 
the neurotic the level-headed, but he does not advise the robust 
or level-headed to marry the feeble. 

16. Bacillus Aerogenes Capsulatus.—^Welch first notices. 
the history and points out the identity of his bacillus with that 
of Fraenkel. Its gas-producing properties pud the points dis¬ 
tinguishing it from the bacillus of malignant edema are noticed 
at length. The conditions in which it is found in the human 
subjects are mentioned, and he says that he knows of no .organ¬ 
ism that has offered such difficulty in determining whether 
its effects on the human body have been produced before or 
after death. It is found that it may exist in the living blood, 
but in the great majority^ of instances in which gas bubbles 
are found in the blood and internal organs, the evidence is in 
support of thei view that it is a post-mortem phenomenon. The 
great importance, however, of this gas bacillus lies in its pro¬ 
duction of emphysematous gangrene, and this subject is dis¬ 
cussed at considerable length. We can not follow all the 
author sa 3 ’s here, and the reader is referred to the paper 
itself for this as well as for remarks in regard to uterine in¬ 
fections and infections of the gastrointestinal tract. The 
article is a very valuable and interesting one, and compara¬ 
tively exhaustive on its subject. 

17. The Function of the State Medical Examining 
Board.—^Memminger thinks that the examining boards should 
accept junior certificates as evidence of proficiency and limit 
their examinations largely to practical questions of medicine. 
Ho thinks that this would not lower the scale of medical 
education, but would tend to elevate and increase practical 
teaching and produce a better class of medical men. 

23. Headache from Eye-Strain.—^In 1892 /^’' Vy Wood en¬ 
deavored to point out that In- ■ e ',1 could be 

distinguished from other fo,. ■' ■ ,-v' • 

the different ty’pes of heada.' ■■ ocul 
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weakness or defects. He excludes, liowever, nil forms of dis¬ 
comfort that find expression in the lids, eyeballs or contents of 
the orbit. The most important, and perhaps the most obscure, 
type is that due to incomplete or unsatisfactory muscular 
eflbrt. The commonest example is supraorbital headache, fre¬ 
quently met with in ciliary strain. He traces the reflex arc 
back to the ocular motor nucleus and adjacent trigeminus 
nucleus, from which it is reflected to the terminations of the 
fifth nerve. He thinks that the proportion of this element is 
large, and th'at 40 per cent, is within limits, while 80 per cent, 
of all frontal headaches are connected with troubles, generally 
functional, of the eyes. As to the site of headache, we have in 
order of their frequency: 1, supraorbital; 2, deep orbital; 3, 
fronto-occipital; 4, temporal. All sorts of combinations and 
variations of these, however, will be observed. He describes 
the symptoms. Pain is apt to be dull rather than neuralgic. 
The eye itself may appear to be perfectly healthy, but astig¬ 
matism is probably the most frequent cause, and its determina¬ 
tion is of importance in the diagnosis. Weakness of the exter¬ 
nal eye muscles may be to some extent the cause of ocular 
headache, how much he does not pretend to say. The headaches 
that simulate ocular headaches arc those connected with 
supranasal disease, supraorbital malarial neuralgia, certain 
forms of nervous headaches in neurotic men and women, 
and a class of incurable headaches associated with organic dis¬ 
ease in connection with eye-strain, such as those connected 
with iritis, glaucoma, etc. The treatment depends largely on 
the removal of the causes. The cause of nervous irritation 
must be attended to, whether it be insomnia or dyspepsia, which 
is one of the most common causes, ocular defects of any sort, and 
troubles which may be oommonlj' associated in women. As far 
as local applications are concerned, the simplest is the use of 
very hot or cold fomentation; the latter is likely to be the 
most grateful. Ho says to take a medium sized towel, fold it 
12 inches long by 4 wide, dip it into a basin of cold—40 F.—or 
hot—IGO-ISO F.—water; bond over the basin, pressing the 
dripping towel gently against the closed eyes, forehead and 
temples; change frequently and continue the application for 
five or ton minutes,- stopping when it causes pain or discomfort. 
Do this every hour or oftener while the headache lasts. In 
conjunction with this he thinks the mi.xture of equal parts of 
spirits of lavender, alcohol and spirits of camphor, may be. 
rubbed over the forehead and temples. 

24. Face Presentations.—^McLean speaks of the unfortu¬ 
nate accidents which may be due to face presentations and 
the difficulty of meeting them, and criticizes the text-books that 
say they will as a rule, be self-corrected in the progress of 
labor. The method which he believes most effective is thus 
described: The patient being under full chloroform anesthesia, 
the hand is passed carefully into the -vulva, with the outside 
hand seizing the body of the child. In the entire absence of 
uterine contraction, the chest is pushed as much away from the 
pelvic brim as possible from the point toward which the chin 
is pointing in the direction of the occiput, that is, pushing 
obliquely from behind forward. At the same time the fingers 
of the vaginal hand are pushed up alongside the head in one 
or other of the oblique diameters of the pelvis, so, that they 
can reach the suboccipital portion of the head. The thumb at 
the moment steadies the brow, and with a slight lifting motion 
imparted to the whole head, it is caused to rotate on its axis 
as described, the chin passing upward above the sacro-isehiatic 
notch as the occiput is drawn dorni below the pubis. Flexion 
may be considerably hastened by pressing down the occiput by 
the outside hand as soon as the face is dislodged from its wrong 
position. He reports cases in which this method was satisfac¬ 
torily employed. 

25. Trional Intoxication.—Coleman believes that trional 
is one of the safest and most cfiicient hypnotics we possess and 
has yet to see a really dangerous sj-mptom follow its admin¬ 
istration. In one instance he saw a case of trional poisoning, 
in which a woman had taken 9 drams in seventy-two hours. 
The patient was in a somnolent condition for some days, and 
somewhat ataxic and thick in speech. A large dose of saline 
relieved the symptoms. His statement does not apply,_ of 
course, to those cases where it has been used a long period, 
but he thinks that the case shows that the medicine does not 


have a depressing effect nor necessarily produce fatal or even 
alarming results. 

30. Conduction Aphiasia.—Pershing reports a case whicli^ 
ho thinks illustrates the conduction aphasia of Wernicke and t 
where there was found a spot of softening immediately above/ 
the fissure of Sylvius, G cm. back of the junction of its verti¬ 
cal and horizontal branches, and the dorsal half of the right 
cerebellar hemisphere was destroyed by softening. In this 
case motor aphasia was excluded by the large number of words 
correctly uttered; visual aphasia was excluded by the absence 
of hemianopsia and the large number of words read aloud 
correctly or otherwise. The case -was one of auditory aphasia, 
but differentiated from other forms by the rapid disappearance- 
of word-deafness without any change in the paraphasia, para¬ 
lexia, and agraphia. The lesion was small and well defined 
and, according to the latest views, was so situated as to inter¬ 
rupt communication between the first temporal and third 
frontal convolutions. 

35. Islands of Langerhans of the Pancreas.—In 18C9- 
Langerhans published a description of certain bodies con¬ 
sisting of groups of irregular polygonal cells in the pancreas, 
the nature of which he was unable to determine. Kiihne and"' 
Lea have described, in injected specimens, glomerular struc¬ 
tures composed of dilated and tortuous capillaries wliich corre¬ 
spond in site with these islands, so-called, of Langerhans. 
Various conjectures have been made as to their function, that 
tliey furnish an internal secretion, etc. Lcwaschew claimed 
that he was able to increase their number at the expense of the 
acinar tissue by repeated over-stimulation of the gland with 
piloearpin or by continued over-feeding. In the human pan¬ 
creas the intcracinar islets arc more abundant in the splenic 
end thnn elsewhere—three and one-half times as abundant ns- 
in the body and head of the organ. In acute inflammatory con¬ 
ditions, the various elements of the gland are almost simul¬ 
taneously affected, but in chronic inflammations, the islands 
of Langerhans do not always show alterations corresponding 
to those occurring in the secreting tissue around them. In 
some sclerotic inflammations of the organ they seem to be 
little afTcctcd, and Opic distinguishes two typos of interstitial 
inflammation of the pancreas: one which he calls interlobular, 
which brings out strongly the lobules of the gland with wide 
b.ands of sclerotic tissue separating them, the other, the inter- '' 
aein.ar, characterized by the presence of new interstitial tissue- 
within the lobule. In the first-named, the islands of Langer¬ 
hans persist unaltered, which he thinks possibly duo to the very 
great vascularity of the parts. They arc not affected in, 
obstructive disorder to the organ, and as the ducts do not pene¬ 
trate through them, micro-organisms reaching the gland by this 
route would not enter them. In the second form, which he has 
observed in only three cases, these bodies were generally af¬ 
fected. There is a proliferation of the interstitial tissue form¬ 
ing coarse strands between the columns of the cells. The cells 
become diminished in size and their nuclei are small and slain 
deeply. In one peculiar case he found these glands almost en¬ 
tirely destroj'cd and rendered indistinguishable by hyalin de¬ 
generation which was principally associated with these parts. 
The connection of lesions of the pancreas with diabetes is 
always of interest, and the relation of these islands of Langer¬ 
hans to the disorder is especially discussed. In all the four 
cases of pancreatic diabetes which he has met with, they were 
more or less affected. In one, which was of the interlobular 
type, the sclerosis was far advanced. In'two out of three in¬ 
stances of the interacinar type, diabetes was present, and in 
the third ease the lesion was accompanied by a condition of 
general pigmentation kpown ns hemochromatosis. In fact f 
the condition is the bronzed diabetes of French writers, so- 
called on account of the dark color of the skin. In this partic¬ 
ular instance the patient was carried off by typhoid before the- 
Icsion of pancreatitis had advanced enough to produce glyco¬ 
suria. In the fourth case that was mentioned, the condition 
was accompanied with hyalin change. 

36. Influence of Deflbrination on the Kidney.—Pfaff and 
Vejux-Tyrode have experimented to improve if possible the 
technique and method of artificial circulation in the isolated 
kidney. They found that with the use of defibrinated blood 
the secretion of the kidney was greatly reduced and contained 
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albumin, blood and kidney debris, that is to say, the kidney 
had lost its normal function. When, however, the normal 
blood from a second animal was used, the kidneys resumed their 
function, and the pathologic products disappeared, thus prov- 
ing that defibrinated blood caused a stoppage of secretion in 
'"the kidney or produced in the secreted fluid the chemical and 
microscopical appearances of the urine of Bright’s disease. 
Whether the results of these experiments will throw any light 
on the cause of Bright’s disease can be determined only 
by further investigations which the authors promise to 
attempt. 

37. Humaii, and Other Mammalian Blood.—^The distinc¬ 
tion between human hlood and that of other mammals has been 
based upon the size of the red corpuscles, and it has been 
found that they have not been altogether reliable. A new 
method proposed by Walker is based’ first on the morphologic 
and mierochemic characters of the granules of the polymor¬ 
phonuclear leucocytes, and second, on -the ability to recognize 
these conditions in the dried blood. • It is well known that leu¬ 
cocytes of the human blood contain granules that are brought 
I out by special staining methods. Disregarding the “mast- 

■ L cells” these granules are of two kinds, differing in size and 
staining properties. About 97 per cent, of • the polymorpho¬ 
nuclear leucoc 3 des contain numerous, minute, irregular gran¬ 
ules which stain in neither basic nor acid stain, but only with 
certain combination stains like Ehrlich’s “triacid,” and are 
therefore called neutrophile. The remaining 3 per cent, contain 
large spherical uniform granules that stain only with the acid 
stains—aeidophile. Of the other mammals, apes are said to 
show neutrophiles, but all other species' contain only acido- 
philes and non-granuliferous leucocytes. He describes the 
condition in different animals and^ gives a table showing the 
staining reactions of the granules in a number of species. 

39. Methods of Staining Elagella.—The method recom¬ 
mended bj’Eobey is summarized by him as follows: 1. Clean 

cover-glasses thoroughly. 2. Prepare and dry cover-glasses 
on a level table. 3. Fix in a water bath at 60 C. for one-half 
hour. 4. Place in Pitfleld mordant cold for twenty-four hours 
or three minutes hot; wash thoroughly in running water and 
dry. 5. Use the Pitfleld stain the same as mordant. 6. Mount 
in balsam. 

' / 

41.—See abstract in The Journal, xxxiv, p. 1487. 

44. Bectal Alimentation.—This is indicated as follows: 1. 
In conditions in which the passage of fluids from the mouth 
to the stomach or to the small intestine is impeded or made 
impossible—strictures, benign or malignant of the esophagus 
or cardia of a high degree, spasmodic or paralytic conditions, of 
the esophagus, pyloric or duodenal stenosis. 2. In ulcer of the 
stomaeh accompanied by considerable hemorrhage, or when 
the usual methods of treatment have failed. 3. Incessant 
vomiting, no matter to what cause it be duo. 4. In all con¬ 
ditions in which absolute rest for the stomaeh seems impera¬ 
tive—intense pains soon after ingestion of food; persistent 
hyperchlorhydria of a high degree; intense chronic continuous 
gastro-succorrhea. Pronounced ischochymia. 5. In typhoid 
fever and other severe lesions of the small intestine neces¬ 
sitating a complete rest of this portion of the bowel. How long 
a period it should be administered depends on the condition 
requiring it. In ulcers, or irritating affections of ,the stomaeh 
it may he relied on .alone for a period varying from one to two 
weeks, when natural methods may be cautiously resumed. 
Where there is an organic obstacle in the esophagus or pylorus, 
rectal feeding must be carried on as long as it exists, and in 
j operating cases until a few days after the operation—in inoper¬ 
able eases indefinitely. After operations on the esophagus, 
stomaeh and small intestine, rectal feeding must be continued 
for a period varying from four days to a week or ten days. 
It should be preceded by cleansing injections of salt and water 
to thoroughly evacuate the bowel and the food enema given one 
hour afterward through a fountain or Davidson syringe, slowly, 
without much force. The amount may be from five to ten 
ounces and three to five such may be given daily. The sub¬ 
stances which Einhom gives are: 1. The different kinds of 
peptones and propeptones, the different beef juices dissolved 
in water. 2. Milk and eggs, six to seven ounces of milk, with 


one to two raw eggs well beaten up in itj with perhaps the 
addition of pancreatin. 3. Meat pancreatin consisting of five 
ounces of well chopped meat with two ounces of fresh pan¬ 
creatin, one ounce of butter or fat with about six ounces of 
water. These may be altered for variety and in conjunction, 
injections of water are made to increase the amount of fluid 
absorbed. Usually saline solutions in quantities varying from 
a pint to a quart may be given twice daily. 

47.—^This article has appeared elsewhere. See The Journal 
of August 4, title 131, 319. 

55. Progress in Obstetric Practice.—The special points 
mentioned are instruction of patients as to the best methods 
of getting through the process of parturition, and preparation 
beforehand; the hygiene of pregnancy; the question of diet as 
affecting the development of the fetus, in which matter Hoag 
thinks that Eichholz’ diet method is worthy of further inves¬ 
tigation as affecting the size of the child’s head and facilitating 
labor, and the advantages of posture. 

56. Internal Antisepsis.—Burr reports the results of ex¬ 
periments upon himself as to the effect, of aminoform on the 
blood and urine which seem to show that, under normal con¬ 
ditions, free formalin is not found in the blood two hours after 
ingestion of an ordinary dose of aminoform. Aminoform i.s 
capable of preventing decomposition in both normal and acidu¬ 
lated blood and in both normal and alkaline urine. It must, 
Iherefore, be antiseptic and theoretically a valuable, drug in 
infected conditions. He asks whether it may be possible to 
exhibit formalin or its salts under conditions in which free 
formalin may be found in the blood in bactericidal strength 
with immunity, just as it is found in the renal secretions. If 
this question can be settled affirmatively, its value in infectious 
disease will be greatly enhanced. 

64. Immunity.—The ordinary theories of immunity are 
rejected by Reid, who thinks that the natural processes of im¬ 
munization are as follows: The indlviduiW is infected by the 
micro-organisms and is poisoned by their toxins. If death 
does not ensue, these cells produce enzymes which digest the 
toxins and injure the micro-organisms. As digestion proceeds, 
a gradual scale of toxins is produced, and up that graduated 
scale the cells of the indiviilual react until they become in¬ 
different to the strongest toxins and are able to destroy the 
micro-organisms. Pasteur, he says, imitated this process in 
his rabies treatment, and .Tenner did it unconsciously in vacci¬ 
nation. Immunization by snake venom is produced by atten¬ 
uating the poison in the stomach, and it maj' be possible on the 
same lines to cure a disease by swallowing and digesting its 
toxins. All toxins, however, are not digested in the stomach, or 
at least are not rendered innocuous—^morphin is an e.xample. 
If it were possible to attenuate morphin in some waj' by alter- 
ering it, this product might prove of curative value in acute 
morphin poisoning. 

65. Hysteria.—Punton believes hysteria to be the result of 
a defect in the anatomical conformation or the physiologic 
functional activity and power of the higher cerebral inhibitory 
centers, leading to disorder in the mechanism in one or more 
organs dependent upon their specific Influence, that is, it is 
due to disorders of the higher inhibitory centers which are the 
last to develop. He dwells also on the importance of avoiding 
the evil influence of suggestion and the necessity of control and 
removal from home influences as treatment for such patients. 

66. Transmission of Sounds.—Outten has experimented 
with various animal membranes superimposed one upon 
another, and finds that sound can he transmitted in a much 
more perfect.state than by simple, more rigid membranes such 
as are used by the graphophone. He says that in this way the 
human voice can be reproduced in all its qualities. In the 
transmission of soimd moisture seems to be necessary to pro¬ 
duce the best .qualities. He suggests further investigation with 
the superimposed layers of various membranes to augment 
sound and interpret its quality. 

71. Bubonic Plague.—^Hovy’s article is a complete history 
of the bubonic plague from the earliest times until now. He 
traces the present pandemic by various routes back to Yunnan 
in China, but there are undoubtedly other foci like those of 
Gurhwal and the- recently discovered ones in Uganda and 
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Kisaba in Central Africa. It is quite likely another exists in 
Arabia. The present pandemic seems to have reached nearly 
all parts of the world, South America, North America, and 
Europe, as well as Asia and Africa. 

72. Epilepsy.—^The principle point in Inglis’ paper is the 
use of coal-tar derivatives in epilepsy. He' nas tried the dif¬ 
ferent ones, but has -come do^vn practically to tne exclusive use 
of acetanilid. He employs it in cases where the bromids have 
been thoroughly tested and failed. It is not necessary, he says, 
to use large doses, 5 gr. or even 3 gr. three times a day will 
often prove sufficient. He gradually decreases the dose if the 
fits do not appear while keeping up its regular administration'. 
He says that its use is justified on purely empirical grounds, 
and it seems that we are more certain of the positive action 
with these than with any other drugs. The surgical treatment 
of epilepsy is not hopeful, and he does not speak highly of it. 

73. Administration of Drugs.—The phase of the question 
considered is that of the relation of the administration of 
drugs to the meals, and this is sometimes difficult to decide. 
The drug may unite with some of the food or digestive fluids, 
or both, and produce an entirely new compound which may 
have effects absolutely different from those that have been 
expected. Certain drugs may need to be given at a fixed time 
before or after meals in order to have the expected effect. 
When, on the other hand, they are given on au empty stomach, 
absorption may be too rapid and irritation may be produced. 
As an instance of this he mentions quinin, which may cause 
gastritis if given in large doses on an empty stomach. The ad¬ 
ministration of iodln in the form of compound solution or 
tincture, if given during digestion, may unite with the starch 
and produce a substance as valuable for medicinal purposes as 
a glass bead or copper cent. The effects of lack of precision 
in the administration of drugs in reference to meals are not as 
bad as they formerly were. The first reason was the substitu¬ 
tion of the simple prescription for the old polypharmacy. The 
second change was the adoption of other methods of adminis¬ 
tration than by the stomach. 

77. Pathology of Human lYTilk.—One of the most common 
variations from the normal is that the proteids are very high 
in percentage and have little tendency to decrease. While, 
from experience with cow’s milk, this should not make so much 
difference, we have learned that the high proteids of mothers’ 
milk are almost invariably associated with marked dyspeptic 
symptoms in the infant, commonly called colic. Zahorsky 
thinks the explanation of this fact is that the high percentage 
of proteids favors the growth of gas-producing bacteria, such 
as the bacillus lactis aerogenes, or, more probably, the gas is 
produced from proteids, and the treatment must be to secure 
proper metabolism in the mother by restriction of animal food, 
water drinking, exercise, sleep, etc. The relief of the infant 
also must be attended to. He uses dextrinized gruel as a 
diluent, giving half an ounce to two ounces of the mixture 
immediately before nursing. This combination of feeding is 
excellent in many conditions. The second clinical picture 
caused by faulty mothers’ milk is anemia, which occurs usually 
after the eighth or tenth month, when the breast-milk has 
become very weak in proteids, but sometimes it occurs earlier. 
The cure of this disturbance is supplementary feeding, the 
administration of iron and phosphorus compounds and atten¬ 
tion to the nutrition of the mother. In some cases milk con¬ 
tains pathologic bacteria from some disease or lesion of the 
nipple or breast and toxic symptoms and gastroenteric irri¬ 
tability are prominent. In another class, besides inanition 
disturbances, nervous symptoms are very prominent. The 
question of psychosis as regards the mother is mentioned in 
* this connection, but the etiology in many cases is obscure. In 
any case, when we can, it is of importance to preserve mam¬ 
mary secretion even if it be only in small quantities, as the child 
must be taken from the breast only as a last resort. 

S 3 .—See abstract in The .Ioup.x.a.l, xxxiv, p. 1003. 

84.—Ibid., p. 1418. 

80.—Ibid. ; 

88. Medicinal Vibration.—^This article by Adam is theo¬ 
retical and based on the assumption that all physiologic and 


pathologic phenomena are due to vibrations of matter in the 
intermolecular and interatomic ether, and this idea is applied 
to disease conditions and their treatment. 

92-93. Plague in San Prancisoo.—Pillsbury’s paper is in ^ 
substance the same as that abstracted before in The Jourkm,-.^ 
on p. 320. The artiele by Power is simply its supplement, and 
both cover the same ground and express similar views. 

100. Hliizonielic Spondylosis.—^This disorder, which has 
been given the above name by Marie, is described by Frazier, 
wth two illustrated cases. The ankylosis of the spine which 
is its characteristic, and also of the large joints and extrem¬ 
ities, was well marked. The etiology has troubled the ob¬ 
servers. Curiously enough nearly all cases have been- in 
males. In the two cases reported there was a history of 
traumatism; in neither was there any hereditary predisposition 
to this or any ..rheumatic disorder. The disease begins pri¬ 
marily in the ligaments and in the articular cartilages of the 
periphery. Any lesions of the nervous system are unquestion¬ 
ably not primary, but,are due to pressure on the nervous roots, 
or by exostosis. The prognosis is not serious as to life, but 
recovery is not to be looked for. Treatment can accomplish • 
little, except possibly to relieve pain. 

101. Phenacetin.—The conclusions in this paper are as 
follows: 1. The moderate dose of phenacetin is without any 
distinct action on any vital organ. 2. Large doses lessen re¬ 
flexes by a direct action on the spinal cord. 3. Doses of .5 
gm. per kilo of body-weight—equivalent to a little less than 
one ounce for a 150-pound man—kill by arrest of respiration. 

4. Doses even up to .5 gm. per kilo had no distinct effect on 
the circulation. 

111.—This address has appeared elsewhere. See The Jouk- 
NAL, xxxiv, p. 1445. 

113. Bromids in the Alcohol Habit.—Fletcher offers a 
treatment which he says is not original, but was suggested by . 
Dr. G. M. Schweig, in New York, in 1876, in his article on the 
“Cure of the Morphin Habit.” It consists in giving large qiian- ' 
titles of bromid and a rather rapid tapering off of the narcotic 
habit. In cases where this habit is of long standing and large 
quantities are used, say from one to two quarts of whisky, or 10 
to 20 grains of morphin, he gives about 1 ounce of bromid - ~ 
with a somewhat reduced dose of morphin or alcohol during the 
first twenty-four hours. The next day he gives one-half the 
amount of bromid and one-half the habit dose. It is rare, he 
says, that they do not get over the exhaustive stage in less 
than forty-eight hours, and he has never known a case to.fail to 
rally. They require, ho^vever, several weeks’ careful nursing 
before they are able to attend to business. 

115. Typhoid.—Heg reports the general results of his ex¬ 
perience with typhoid at Fort hleyer, Va., in the fall of 1898, 
when it was the base hospital of the Second Army Corps. He 
thinks that only about one-half of the cases received were cor¬ 
rectly diagnosed in the early months of summer, but that the 
diagnosis of mild forms of typhoid is often exceedingly diffi¬ 
cult. The Widal test, which was made in all cases coming to 
the hospital, was sometimes the only positive basis for the 
diagnosis. He is inclined to believe, however, that so many 
cases of mild typhoid are liable to be unrecognized that he 
agrees with Prof. Dock that all cases of persistent temperature 
especially in the summer or early fall should be considered as 
guilty of typhoid until proved innocent. On the other hand, 
there are many cases which seem almost certain to be typhoid, 
but which do not react to the Widal test, and which are due to 
autointoxication or ptomain poisoning. These patients are'apt f 
to recover rapidly and are the cases that make the reputation 
of the quack as cures or abortions of typhoid. The different 
methods of treatment were tested at Fort Myer, and Heg 
speaks very unfavorably of the Woodbridge method. He does 
not believe the Brand method to be of the value claimed for 
it, and thinks that it is of most use in full-blooded, plethoric 
individuals with excessiv'e temperature, and then mainly in 
the early stages. Reduction of the temperature by drugs is in 
all cases harmful. Intestinal antisepsis is undoubtedly useful, 
and he found salol rather the best drug as being the best for 
the stomach and as satisfactory as any. Strychnin proved it- 
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self to be the most valuable of all drugs when the heart was 
weak and delirium marked. It was recognized by all that the 
best results followed the old expectant plan, viz., as full a 
■niquid diet as could be digested, as little medicine as possible, 
watching and meeting all symptoms, carefully supporting the 
lifeart and nervous system and reducing the excessive tempera¬ 
ture in the least disturbing way. He was impressed by the fol¬ 
lowing facts: 1. That while all cases are serious, with rare 
exceptions, they tend to recover, and will recover, barring acci¬ 
dents, under any conservative treatment. 2. While it is ad¬ 
visable to place all cases on a varied liquid diet, semi-solid 
or solid food does not do the harm that it is supposed to, ex¬ 
cepting by disturbing digestion. 3. Eelapses may follow all 
possible care and are mostly due to a new crop of bacteria 
rather than to solid food. He has not seen harm follow laxa¬ 
tives unless pushed too far, and he does not believe that tem¬ 
perature, unless excessive, over 104 F., is liable to do much 
harm. Hemorrhage may occur in any case, and he knows of 
no medicine that specially helps it. A number of cases of per¬ 
foration were noted, but in no case was it'-advisable to operate.' 
He Afterward saw two patients who recovered after shoiving 
all ■ the symptoms of perforation. The total death-rate up to 
the time he left Fort Myer was about 7 per cent., which he does 
not think was bad, considering the surroundings of the disease 
before being brought there. 

118. Opium in Infantile Diarrhea.—^W^hile many practi¬ 
tioners believe that opium should:have no part in the treat-, 
ment of diari'hea, Crandall recommends its use in certain con¬ 
ditions. Its contraindications are, first: 1, in the first stages 
of diarrhea, before the intestinal canal has been freed from 
decomposing matter; 2, when the passages are frequent or of 
bad color; 3, when there is high temperature or cerebral 
symptoms are present; 4, when its use is followed by eleva¬ 
tion of temperature or the passages become more offensive. 
It is indicated: 1, when the passages arc frequent, with pain: 
2, when the passages are excessively frequent, large, and wa¬ 
tery; 3, in dysenteric diarrhea preceded by castor-oil or a 
saline; 4, in late stages, with small, frequent, nagging pass¬ 
ages; 5, when the passages consist largely of undigested food, 
and the bowels act as soon as food is taken into the stomach. 
The method of administration is of importance. It should 

•^not be added to the ordinary diarrhea mixture, but should be 
' given alone, which makes it easier to regulate the dose, and 
safer. The preparations are preferably paregoric and the de¬ 
odorized tincture, morphin is very rarely required. The dose 
varies greatly, but should be as small as possible. The dose 
of paregoric for an infant three months old should be 2 
minims; 1 year old, 8 minims; 5 years old, 30 minims. These 
doses are only approximate and vary somewhat according to 
individual needs. 

119. Gastrointestinal Infection in Infants.—Babcock 
concludes that bacteria are not essential to digestive processes 
in the human subject, basing his opinion on experiments and 
clinical observation. The digestive action of bacteria is 
slight, and injurious compounds are frequently produced. The 
source of bacteria which cause gastrointestinal infection is 
chiefly coir’s milk. He emphasizes the importance of avoid¬ 
ing contamination in milk, etc. Fortunately the organism 
has a power of resistance in a large proportion of cases, but 
this can not be depended on and undoubtedly many troubles 
are due to this cause. The methods of examining milk for 
this contamination are described and the details of steriliza¬ 
tion given. Pasteurization is of value, but care should be 

\ taken that the milk is rapidly raised to the proper tempera- 
} ture, kept at that temperature for twenty minutes and then 
rapidly cooled. Some methods of so-called pasteurization are 
simple incubation of milk, and do not destroy some toxins that 
have been produced,^ and hence the child may be poisoned after 
• the bacteria have been killed. This but emphasizes the need 
of securing the milk in as nearly a perfect condition as possi¬ 
ble, and preventing contamination. 

127.—See editorial in The JoiJknal of Aug. 4. 

FOBEIGI7. 

' British Aledlcal Jouraal, July 21. 

Our Numbers and Our "Work at the Close of the Cen¬ 


tury. George Eastes. —The presidential address of Eastes 
before the Metropolitan Counties Branch of the British Med¬ 
ical Association gives some interesting figures as to the distri¬ 
bution of medical practitioners in Great Britain. It shows 
that they are steadily increasing in their ratio to the popula¬ 
tion, and that in London at the present time there is about 
one doctor to every 800 persons, while in 1881 there was one 
in every 1000, and that a like increase has taken place in 
the provinces. The number of female physicians is also increas¬ 
ing, but the numbers are not formidable at the present time, 
there being only about ninety-two practicing in London. The 
increase of dispensary practice is also another matter of im¬ 
portance to the profession, it being authoritatively given out 
that the out-patient visits in London alone last year num¬ 
bered 1,335,000. The conclusion of the whole matter is that 
the medical profession is becoming more numerous, and its 
paying work less in Great Britain, as well as in this counti'y. 
The remedies- for this condition are, he thinks, already in 
effect. The fifth year added in 1892 in the student’s curricu¬ 
lum has reduced the number of entries nearly three hundred 
a year since that date, and Eastes believes that the English 
colonies will, afford a resource for many physicians who are 
crowded out from Great Britain. 

The Lancet. July 31 . 

Malaria and Malarial Parasite. Patrick Manson.— ^The 
author describes the morbid anatomy of malaria, the disinte¬ 
gration of blood, anemia, etc. As regards the latter he re¬ 
marks that the parasite is not present in the peripheral cir¬ 
culation in the same proportion as the central; hence the 
unduly small number of them described in the blood tested 
as compared with the mischief they are doing. The periodicity 
of malaria, he thinks, is due possibly to the life stages of the 
parasites and in part also to the diurnal rhythm of physio¬ 
logic processes. So far as known, the lower animals are im¬ 
mune to malaria, and there is a great variation in individuals 
in this respect in the human species. The clinical forms are 
described, and he considers especially the pernicious types, the 
most common of which is the pernicious comatose. When the 
patient is suffering from an ordinary attack, he suddenly be¬ 
comes comatose, and may die unless skillfully treated. Anoth¬ 
er type is the hyperpyretic, often confound^ with sunstroke, 
and in tropical countries, convulsions may initiate the attack 
in children. All these different types are explained by the 
brain sections, which show the capillaries crowded with mala¬ 
rial parasites. The practitioner in tropical countries should 
always suspect any sudden unexplainable attack to be malaria. 
The diagnosis should not be positive, but there is cause for 
suspicion. Black-water fever is a disease not recognized until 
within the last thirty or forty years, and its symptoms are 
described. Its mortality sometimes amounts to as much as 
50 per cent.; only occasionally is it as low as 10 or 15, and 
it is almost sure to recur if the patient remains in the endemic 
area. As in other malarial diseases, the symptoms may 
appear after the patient has left the infected region. Manson 
calls attention to the popular fallacy of thinking that every 
one must have been exposed to its infection, or that malaria 
is constantly present in all tropical countries. There are some 
regions in the tropics where the disease is absent. There are 
few diseases so easily diagnosed. There are three pathogno¬ 
monic tests: 1. The periodicity, not the diurnal, but the ter¬ 
tian and quartan periodicity. Quotidian periodicity should 
be absolutely ignored in diagnosis. Then there is the thera¬ 
peutic test by quinin, which is not suflicient, however, to be 
entirely relied on, as we have not time to wait for it, and 
third and last, is the microscopic test. The treatment resolves 
itself into one thing, the use of quinin, which is as nearly a 
specific as anything we have in medicine. 

Modern Methods of Amputating at the Hip-Joint. 
Thomas F. Chavasse. —^The different methods of amputation 
of the hip-joint, as described by Chavasse, are: The method 
ivith the anterior and posterior skin flaps, and the muscles 
and vessels divided as high up and as close as possible to-the 
pelvic bone by circular incision. The second method ' t 
Ke calls the external racket method, ♦’ steps 

differ somewhat, according to the 'ea. 
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sist in a circular skin incision, with a vertical incision joining 
it on the outer aspect of the limh from above the trochanter, 
and all the muscles and soft parts are cut through hy circular 
incision reaching the hone. The femoral vessels are at once 
seized and ligatured, and steps taken for the disarticulation 
of the head of the femur. There is still another method which 
he mentions, that has been described by Estes, and is a modifi¬ 
cation of the Gernjan operation suggested by Professor Rose. 
The first step is the ligation of the common femoral vessels at 
Poupart’s ligament, and division of the same between double 
ligatures. Short anterior and posterior skin flaps are then 
formed from without inward and the soft parts divided by 
gradual dissection close up to the pelvis, all known vessels be¬ 
ing secured before they are divided, and the smaller ones being 
clipped immediately afterward. This is slower, but it can be 
carried out with one assistant, and the surgical apparatus is 
simple and slight. For obviating hemorrhage he thinks the 
Wyeth pins are the best means known, though in some cases 
he has used the compression of the abdominal aorta and digital 
compression hy a skilled assistant. The questions of shock, 
age, pregnancy, etc., are considered in relation to amputation 
of the thigh. Chavasse believes that improving the technique 
makes the operation a less and less formidable one. The re¬ 
markable showing of Wyeth of a mortality of 12.3 per cent., 
is the best yet recorded. 

Rupture of the Apparently Healthy Esophagus. E. J. 
MoWeenev. —The author reports a case and analyzes previous 
records of similar accidents. From a study of the data, he con¬ 
cludes that the two main factors are softening of the coats, and 
sudden increase of pressure from within. The softening is due 
partly to the intra-vital digestion, and partly—at least in the 
case which he observed—to inflammatory infiltration. The in¬ 
tra-vital digestion is to be accounted for by circulatory dis¬ 
turbance, which in his case took the form of venous throm¬ 
bosis, and by prolonged sojourn of peptic matters in the gullet 
from prolonged retching. The increased pressure from within 
is doubtless ascribable to the violent propulsion of the gastric 
contents into the lower part of the gullet, whilst its upper out¬ 
let is obstructed hy the contracted state of the muscle—in other 
words, to want of co-ordination of the muscular action of the 
tube, probably due to exhaustion from prolonged over-activity. 
Whether a localized phlegmonous esophagitis—for that is the 
condition in the case now recorded—is a constant factor in 
these eases, it is, of course, impossible to assert in the absence 
of microscopical details of other cases. He thinks he is the 
first to establish the existence of this condition as a possible 
cause of rupture of the apparently healthy gullet. 

The Varieties of Acute Pneumonia. Henry Handford.— 
The author reports a case of pneumonia with low temperature, 
though with typical physical signs, and reviews the etiologic 
varieties of the disease. One of the first examples of pneu¬ 
monia is the influenza type, which he thinks accounts for many 
of the infectious eases that have been reported. Under ordi¬ 
nary circumstances, in good surroundings, pneumonia does not 
spread from one individual to another, but in these influenza 
cases there seems to be a direct contagion or infection. An¬ 
other type which he mentions is what he calls “food pneu¬ 
monia,” due to eating poisonous food. Plague pneumonia, or 
the pneumonic type of plague, is noticed, and lastly, typhoid 
pneumonia, which he believes is only a special form of ty- 
phoidal poisoning. 

Australasian Medical Gazette, June 20 . 

The Epileptic; His Treatment and Care. F. Norton 
Manning. —Epileptics are of interest from a social, medical 
and medicolegal aspect, and in this paper the author discusses 
their general character, number and treatment. The average 
.epileptic, when the disease has become confirmed, is not. in 
Mannings opinion, an amiable character. He credits him with 
an ostentatious religiosity, with a very defective morality, and 
with general moral decadence. He thinks their number is 
underestimated, and he gives the figures for the various coun¬ 
tries, hut assumes that in New South Wales their number is 
perhaps not less than one to ev^ery 1000 of the population. 
Epileptics are often classed as insane and sane. This is 
hardly a definite distinction, as there is no marked dividing 
line between them. Even where there is no actual insanity. 


there is generally a certain degree of mental impairment. He 
calls attention to the automatism accompanying their attacks, 
which has a very important medicolegal hearing; we should 
be always on the watch in regard to this condition and itsW 
manifestations—the unexpected is particularly liable to hap-? 
pen. These cases are best treated in hospitals or asylums,' 
where they may be controlled, properly dieted, and medically 
treated. For the large number, however, who are not actually 
insane, no due provision is made in Australia, and he pleads 
for special sanatoria for their care, and notices those of 
other countries. The moral treatment is important, and can 
be better managed in an asylum than among the patient’s 
friends. There should be absolute prohibition of alcohol, only 
moderate use of tobacco, removal of possible sources of irrita¬ 
tion, simple and well-regulated diet, and attention to the elimi¬ 
nation. The medical treatment is largely bromids, but varia¬ 
tions may be made which he points out. The treatment is 
almost always long and troublesome, and generally necessary 
for years, if not for life. 

Hereditary Optic Atrophy. C. S. Hawkes. —^The writer 
reports two eases in which optic atrophy seemed to follow in 
the female line, but afl'ected only the males. Both are followed_ 
for four generations; in the first, the female had five children, 
all males but one, of two of whom the history is not known; the 
other two males became blind at the age of 30. The female 
child was not affected, married, and has nine children, five of 
whom are females and unaffected; three are unmarried, and 
one is married and has three male children, the oldest 10, 
none as yet affected. The two males became blind at the ages 
of 15 and 48, respectively; one, at present 28 years of age, is 
not blind. One female married and has two male and three 
female children; both the males and one female have become 
blind. The second family history is even more striking in 
some respects. A married B, who is said to have become blind. 
They had three children, two males, both blind, and one girl, 
who married and had five children, four males, all blind, 
and one female, not affected, who, in turn, had, two children, 
both males, and both blind. The heredity in these cases is 
rather striking ns showing the transmission of the defect 
through the female line, hut involving males almost exclusively. 

Bulletin de I’Academle de Medecine (Paris), July 3 . 

Circular of the MCalaria Committee.—The committee of_ 
five, including Laveran, appointed hy the Acaddmie, has drawn 
up a comprehensive circular of instructions for the use of 
physicians, naturalists and travelers in malarial countries. 

It contains a detailed description of the parasite of malaria 
in all its phases, and of the rao.squito, its host, with directions 
and suggestions for future research. The circular reiterates 
that neither the water, the soil, nor the air is directly the 
source of malarial contagion, and that the mosquito does not 
transmit the malarial germ to its young. Among the questions 
still pressing for solution are the age at which the system 
becomes accustomed to the malarial infection, and what type 
of fever determines it most absolutely. What becomes of the 
malarial germs inoculated in an immunized or “accustomed” 
individual? Do they propagate in the blood in’this case or 
not? Is the immunity due to the fabrication of an antitoxin 
that neutralizes the toxic substances elaborated hy the germ 
and poured into the circulation as the merozoites are liber¬ 
ated, oj is the immunity due to a poison produced by the or-, 
ganism which kills the parasite? The study of similar parasites 
in animals is also of great importance. Adult mosquitoes can 
easily be raised from the larvse for study, and can be caught 
by placing a test-tube over one. It flies up to the top of the 
tube, which is then corked, and the particulars written on a 
label pasted on the tube. A little water must be placed f 
in the tube, and the insects can be kept alive by feeding them 
with a slice of banana or honey, or, if they refuse this, by 
allowing them access to a young bird still in the dorvn,.or a 
shaved portion of the skin of a small animal. The insects 
can be preserved in alcohol or pure glycerin, or mounted on 
pins. The committee will gratefully receive any information 
or answer questions on the subject. Address rue de I’Ecole 
de MGdecine. 15. Paris. 

Bulletin de la Soc. Med. des Hop. de Paris, July s and I2. 

PermeahiHty of the Pleura. ,1. Castaiqne. —Widal and 
Ravaut report tests of the permeability of the pleura by sub- 
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cutaneous injection of .3 sodium salicylate, followed by injec¬ 
tion of the same amount into the pleura. The salicylate is 
eliminated more rapidly, and can he measured more accurately 
•‘■^han methylene blue or potassium iodid, which have been used 
‘'>ia previous tests. In one case of tuberculous pleurisy the 
pleural permeability was diminished, in one of pneumonic 
pleurisy the permeability was altered in respect to the length 
of time required, but not in the amount eliminated. In three 
cases of mechanical pleurisy of cardiac origin, the permeability 
was normal, but in another it was diminished. Castaigne 
communicates the .results of further 'research in this .line, 
which authorize the conclusions that when the permeability 
of the pleura remains normal, or nearly so, during the entire 
course of a pleurisy, its non-tuberculous character is estab¬ 
lished. Also that the stage of the pleurisy can be diagnosed 
by comparison of the serum and pleural fluid in respect to the 
freezing-point, and by study of the permeability of the pleura 
“from without,” i. e., testing the passage of salicylate into the 
pleural effusion one hour after ingestion of 1 gram. The 
“augmenting period” of the pleurisy is characterized by pleu¬ 
ral permeability from without inward, and by a difference 
•Lbetween the freezing-point of the serum and of the pleural 
fluid. The moment when the inflammatory phenomena sub¬ 
side is characterized by the cessation of this kind of permea¬ 
bility, and by the appearance of isotony between the fluid of 
the effusion and the serum. The practical conclusion of his 
research is that a puncture should never be made during the 
“augmenting period,” except as a last resort. At this stage 
the fluid forms rapidly again. When the fluid is isotonic, and 
the permeability from without is suppressed, if the pleura is 
absorbing well—showing “permeability from within outward” 
—puncture is useless, as the fluid will be spontaneously ab¬ 
sorbed. On the other hand, if at this stage the pleura is not 
absorbing well, puncture is the only means to relieve the 
pleura of the accumulated fluid. 

Pathologic Displacement of Mediastinum in Breathing. 
A. BficLtJRE.—^Holzknecht recently called attention to the dis¬ 
placement of the mediastinum during respiration, which he had 
occasion to observe in a patient free from pleuritic effusion, 
and which .he attributed to stenosis of the right bronchus of 
\mknown origin. BScl6re has encountered two similar cases, 
''and carefully studied the conditions with the fluoroscope. He 
rejects Holzknecht’s explanation, and asserts that displace¬ 
ment of the mediastinum during inspiration is almost inva¬ 
riably a sign of unilateral sclerosis of the lung, the mediasti¬ 
num moving toward the sclerosed organ. It is a positive sign 
of sclerosis of the lung if the mediastinal displacement per¬ 
sists without change as long as the patient immobilizes his 
thorax in forced inspiration, and the variations in the trans¬ 
verse diameter of the image of the lung on the affected side 
during the two phases of respiration are scarcely perceptible. 
The diagnosis of sclerosis of the lung is confirmed by the 
lesser clearness and lesser extent of the pulmonary shadow, by 
the drawing in of the ribs, and the less open angle formed, by 
their insertion in the spine, by the elevation of the diaphragm, 
and the shortness of its excursions. The displacement of the 
mediastinum is total or partial, according as the sclerosis 
involves the entire lung, or only one of its segments, and 
also according as the inspiration brings more or fewer ribs into 
play. This displacement might be due to sclerosis of a- bron¬ 
chus, but in that ease it would not persist during the entire 
period of immobilization of the thorax in forced inspiration, 
but would vanish before the advent of the following expiration, 
j while the shadow of the lung would enlarge in every direc- 
^iion. 

Echo Medical (Lille), July 15. 

Gynecology and Advertised Specifics. H. Folet. —Sev¬ 
eral instances are related of the most serious results in various 
gynecologic affections, and especially cancers, from the use of 
remedies advertised in the lay press, some ridiculously useless, 
others directly fatal, by stimulating a latent neoplasm to 
malignant activity, and all baleful by the loss of precious 
time and opportunity, A typical case is that of a patient who 
had been operated on ttvice for the removal of a cancerous 
nodule in the mamma. When it appeared again, the patient, 
still in blooming health, refused another operation, and pur¬ 


chased an electric machine advertised as a cancer cure. In 
four months the nodule had become transformed into a vast, 
inoperable growth, with rapid cachexia and death. The elec¬ 
tric treatment had been directly fatal by its stimulation of 
the neoplastic elements. The only remedy for such occur¬ 
rences is to have suits for damages instituted promptly and 
without exception against the proprietors of the remedies. 
This would enlighten the public, and the firms would soon 
find the business unprofitable if the suits were properly man¬ 
aged, and if the damages awarded were presented to some 
benevolent institution. But in none of the instanees related 
in this communication was Folet able to prevail upon the 
families to incur the notoriety of such a suit. 

To Bender Baw Meat Appetizing. P. Cables. —Scrape 
a piece of beef with a sharp knife until nothing is left but 
the fiber. Press the scrapings through a fine sieve, and add 
to bouillon with a few spoonfuls of a pur6e of peas or beans, 
also strained. It is impossible to detect the taste of the raw 
meat in this combination. It should be served warm, and to 
heat it without cooking it is necessary to warm the meat 
slightly in a double boiler, and have the peas, the bouillon and 
the dishes hot. 

[A correspondent writes to the Progrds Midical that the 
use of raw meat is a return to nature, that cooking is an 
arbitrary attempt to improve on nature, which cannot be 
justified. Cooking transforms a living into a dead thing, and 
it is these dead things, deprived of every vital principle, which 
we utilize to build up our tissues, eontrary to all the exam¬ 
ples furnished by nature. Kaw-meat therapy is therefore a 
rational kind of organ therapy.—^En.] 

Journal de Hedecine de Paris, July 15. 

Pumice Stone in Surgical Asepsis. Meeiel. —Instead of a 
brush, Meriel recommends a piece of pumice stone, boiled and 
kept in an antiseptic, as the most effective instrmnent with 
which to render the surgeon’s hands aseptic, and “give him a 
new skin.” Tests on dogs and rabbits, whose intestines and 
peritoneum were handled after the hands had been rubbed with 
pumice stone in soapy water, demonstrated the absence of 
pathogenic germs. 

Infanticide with Umbilical Cord. Dxtfoub.— This method 
of infanticide must be e.xtremely rare, as only two are on 
record in France. Dufour relates a third case in which the cord 
was tied in a single knot around the throat, cutting deeply into 
the flesh. 

Revue de Cbirurgie (Paris), July 10. 

Pneumotomy for Bullet Wound. M. Cheistovitch. —A 
young man shot in the lung was immobilized for six days, 
when the threatening symptoms demanded surgical interven¬ 
tion. In an operation lasting only twenty minutes the fifth 
and sixth ribs were resected under a V-shaped flap; the hard 
point of the lung containing the bullet was seized with forceps, 
and the pulmonary pleura and the parenchyma of the lung 
were incised. A large amount of blood and pus escaped, and 
the bullet was removed, with three gangrenous fragments. Hem¬ 
orrhage was arrested with gauze tampons; two drains were 
left in the pleura; the flap was sutured, and an aseptic dress¬ 
ing applied nearly encircling the thorax. Ether and 500 
grams of artificial serum were injected, the latter repeated 
two days later. The patient was dismissed completely cured 
in two months, with not even a fistula left. 

Interstitial Cells in Ectopic Testes. B. Cuneo. —^His¬ 
tologic study of two cases of ectopic testes, recently operated 
on, showed a remarkable development of interstitial cells in 
each organ, which seems to confirm the theory that these 
elements are of connective-tissue origin, and independent of 
spermatogenesis. From the pathologic point of view, it ex¬ 
plains the frequency of malignant tumors in ectopic testes, and 
the predominance of sarcomata among these tumors. The 
practical conclusion is the necessity of abalation of every ectop¬ 
ic testis after puberty. The spermatogenie function is defi¬ 
nitely abolished, and the testis in this case affords an excellent 
soil for the development of malignant tumors. 

Revue Hebd. de LarynEoloele (Bordeaux), June 30. 

Best Amesthetic for Operations ' ■ Air-Bassa^ 
Malherbe. —^The advo ■' ”: ‘, 4 ;osition, ' 
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operations on the upper air-passages, are obvious, and it is 
possible and safe if ethyl bromid is used for the anesthetic. 
The bromid has no action on the heart, and no after-effects, 
while it is prompt and reliable, as Malherbe has demonstrated 
in 3024 operations. He urgently recommends it, .and asserts 
that with a few simple precautions, there is not the slightest 
danger. It must be administered all at once, not fraetioned, 
and with the least possible air. A very small amount, “the 
size of a five-franc piece,” is first poured on a compress folded 
in four thicknesses and held over the patient’s nose and mouth 
as he reclines on his back on the table. After twelve to fifteen 
seconds the left hand is slipped underneath, and 10 to 15 
grams more of the bromid are poured on the compress, which 
is then held close over the mouth and nostrils with the right 
hand, the left sustaining the jaw. If the patient shows signs 
of suffocation, all that is necessary is to raise the compress, 
and allow a single deep inspiration of fresh air. Anesthesia 
is cornplete in forty to sixty seconds. It is indicated by a 
snoring respiration, a sensation of cold evaporation on the 
fingers holding the compress, as the expired air passes be¬ 
tween them, and relaxation of the jaws and muscles. The pa¬ 
tient can then be drawn to the edge of the table, and the head 
allowed to hang over, in the Rose position, supported by an 
assistant. If the operation is long, a small amount of bromid 
can he administered after five minutes, for a second and even 
a_ third time, thus obtaining as much as fifteen minutes for 
the intervention, and even ten minutes longer, as although the 
patient is waking, the analgesia persists for several minutes. 
It is not necessary to raise the patient’s head for the sec¬ 
ondary administration. There is no congestion after the an¬ 
esthesia is complete. 

Presse riedicale (Paris), July ii. 

Method of Suturing Wounds in the Liver. F. P. Canac- 
Marquis.— The author of the method of suturing here de¬ 
scribed is a resident of St. Paul, Minn. It was first practiced 
on a young woodsman who had received an accidental wound 
in the side” from a violent blow with an axe, cutting an incis¬ 
ion in the liver 8 cm. long by 5 deep. With a long, round, 
curved needle, two double rows of U sutures were taken in 



drainage for twenty-four hours, and the patient made an un¬ 
interrupted recovery. The liver was sutured in the same way 
in another case, after ablation of a hydatid cyst on the upper 
surface, with equally favorable results. The catgut used was 
coarse, soft and flexible, and pulled through each time in the 
direction of the needle, with slow and gentle traction, never 


to right nor to left, for fear of injuring the parenchyma. The 
spaces left between the stitches were never less than 1%, nor 
more than 2 cmi long, and the lower tier was carefully taken 
below the deepest point of the wound, to avoid any dead space.\. 

Constriction of Esophagus. J. Potakca. —Cicatricial coc^ 
striction consecutive to ingestion of a caustic salt, in the ob¬ 
servation' reported from Bucharest, required catheterization. 
This caused perforation of the wall, purulent infiltration of 
the cellular tissues, ulceration of the bronchi, and rapidly 
fatal infectious pneumonia. The constriction was near the 
fourth dorsal vertebra, and the cadaver showed that the intra- 
mediastinal thoracotomy from the right side, advocated by. 
the writer for such cases, would easily have reached and 
evacuated the pus, and afforded the only chance of safety. 
Qu6nu has advocated the left side for such operations, but 
the conditions showed that this route would have been far 
more indirect, tedious and dangerous. The operation in the 
observation related was postponed until the arrival of the 
surgeon-in-chief, when it was too late. This experience indi¬ 
cates that prompt, ritdical intervention is the onh' chance in 
such cases. j 

Semalne Medlcale (Paris), July II. 

New Method of Treating Tubercular Osteoarthritis. C. 
Trunecek. —The aim of this treatment is to cure tubercular 
or other fistulie by the application of a caustic that destroys 
the pyogenic membrane, induces an intense inflammatory re¬ 
action around the tubercular foci, and yet is not toxic for the 
tissues. The fluid used is a 20 to 25 per cent, solution of 
salts, with which the tissues are normally in contact ip the 
serum, observing the following proportions: Sodium sulphate, 
1.46 gram; sodium chlorid, 16.4; sodium phosphate, .5; so¬ 
dium carbonate, .7; potassium phosphate, .94; water, 80. This 
fluid is injected into the fistula through a tube, at first gen¬ 
tly, and then with great force, the opening plugged around 
the tube, and the sound skin protected with vaselin. The in¬ 
jection is continued until the fluid emerges clear and slightly 
tinged with blood. The cavities are then injected with 10 
per cent, iodoformed ether; compresses are applied to reduce 
the inflammation, and the patient is kept in bed. There is 
smarting and pain on pressure, but these soon pass away, and 
this simple method of treatment cures without scars or hem- i 
orrhage. It is almost invariably effective, if the organism is^ 
capable of any inflammatory reaction at all. The serous dis¬ 
charge that follows usually brings out any sequestra. In one 
case of multiple tubercular caries in the humerus of an adult, 
a sequestrum .5 by 3 cm. in size was eliminated the third day 
after the caustic injection, and the cure was complete in three 
months. 

Dermatologlsches Centralblatt (Berlin), July. 

Inunctions vs. Inhalation of Mercury. M. Saenoer.— 
The idea has gained currency of late that the beneficial effects 
of mercurial inunctions are due to inhalation of particles. 
Saenger has been thoroughly testing his inhaler, invented for 
treatment of pulmonary affections with volatile substances, 
and finds that, with it, the mercury can be inhaled fully as 
effectively as when it is rubbed on the body. But he discovered 
that the therapeutic effects were not nearly so marked as 
with the same amount of mercury absorbed in inunctions, and 
consequently announces that the theory which assumes that 
inhalation is the essential factor in mercurial treatment is 
erroneous. 


Muenchener Aledlclnlsche Wochenschrift, July lo. 

“Milk Immune-Serum.” V. Dungern. —In some recent 
experimental research at the new Frankfort Institute, guinea- > 
pigs and rabbits were treated with cows’ milk in the attempt f 
to determine whether the products of epithelial secretion will 
produce a specific immune-serum, such as has been obtained 
for ciliated epithelium, spermatozoa, etc. The experiments 
were successful, resulting in the production of a hemolytic 
serum, which differs in its action from bldbd immune-serum, 
but so far no difference has yet been discovered between it 
and ciliated-epithelium serum. The milk serum is therefore 
an epithelimn serum, characterized by its special ’ hemolytic 
immune-body. This indicates that the same specific group is 
present in the milk as in the epithelium producing it, which 
coincides with the histologic observation that the protoplasm 
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of the gland cells is directly applied to the production of 
milk. The specific epithelium serum thus obtained by pre¬ 
liminary treatment with milk suggests that human milk 
j;iinight be successfully utilized for purposes of immunization 
"^igainst carcinoma, especially of the mamma. All of the ex¬ 
periments with dogs and rabbits treated with human milk, 
however, have thus far failed to produce any hemolytic serum 
for human blood corresponding to that obtained with cows’ 
milk. 

Poisoning with Turpentin. H. Schulz. —^Ten to twenty 
drops of pure oil of turpentin can be taken into the stomach 
in health without serious disturbances, but a small amount 
inhaled is liable to cause symptoms of poisoning. The minute 
particles which are inhaled are readily absorbed, and it is 
possible to induce poisoning with even a small amount taken 
into the stomach if finely hmulsified, as was demonstrated by 
tests on a number of medical students. The central nervous 
system was always more or less affected, the spinal predomi¬ 
nating over the cerebral symptoms, with muscular fatigue to 
exhaustion, cephalalgia, lowered pulse, digestive disturbances, 
j constipation, and extensive acne in two cases, but no urinary 
~nor respiratory symptoms. 

Etiology of Eibrinous Bronchitis. Ott.—A simple ca¬ 
tarrh in a man employed in grinding knives and scissors was 
aggravated by the metal dust, resulting in a fibrinous bron¬ 
chitis, of an unusually protracted course. The association of 
staphylococci and pneumococci was probably responsible for the 
lingering course of the disease. 

Tincture of Soap for Surgical Asepsis.— Paul and Sar- 
WEY. —Spiritus saponatus officinalis has been urgently recom¬ 
mended by Mikulicz and others as the simplest, least expen¬ 
sive, and most effective means of disinfecting hands and the 
field of operation. Their assertions are now authoritatively 
confirmed in respect to the effectiveness of the disinfection 
that can be obtained with it, by the tests instituted by the 
writers of this communication at Tubingen, scraping the 
hands afterward with a piece of hard wood, etc. 

Passage of a Compress Into the Intestines. Wunder¬ 
lich. —^Another case is reported of a compress, 21 by 100 cm., 
evacuated by the anus three and one-half months after an 
, ovariotomy. It had not caused- any symptoms until a sudden 
diarrhea occurred, in the course of which,it was discharged. 
In another case a compress was found in the peritoneal cavity, 
at the autopsj', thirty-six hours after a cholecystectomy, but 
it had probably nothing to do with the fatal termination. 
Wunderlich observes, “I always used to have my compresses 
and instruments counted, but since this occurred, I count 
them myself.” 

Wiener Klinlsche Rundschau, July i, 8 and 15. 

Latent Tuheculosis of Tonsils. L. EfiTHi.—In a hun¬ 
dred operations for ablation of hypertrophied tonsils on per¬ 
sons apparently entirely free from indications of tuberculosis, 
the writer discovered tubercle bacilli in the extirpated tonsils 
in six cases. The bacilli were found in the epitheliiun in one 
instance, and it was eroded, thickened, or knobby in most 
of the cases, affording favorable opportunities for bacillary 
invasion. He advocates removal of hypertrophied tonsils 
under all circumstances, without regard to clinical symptoms. 

Splanchnoptosis. P. Kraus. —Study of the pathogenesis 
of ptosis of the visceral organs shows that there are two vari¬ 
eties; one due to alterations in the general conditions of the 
, intra-abdominal equilibrium, and the other to certain con- 
stitutional defects, of which the splanchnoptosis is merely the 
^ most prominent symptom. 

July 8. 

Pathogenetic Importance of Tonsils. E. Aron.— ^Two 
more cases are related which conclusively demonstrate the 
important part played by the tonsils as the primary dodging 
place of pathogenic germs. One was a streptococcus-pneu¬ 
mococcus infection, and the other abdominal typhoid, each 
following a typical follicular tonsillitis after the character¬ 
istic incubation period. The absence of glandular involvement 
in one instance suggests that the germs must have passed 
directly from the tonsils into the circulation. Aron is in¬ 
clined to consider tonsillitis in its various forms, a disease 


Stti generis, and in any event, the necessity of prophylactic 
measures is emphasized by his experience. 

The Becquerel Rays. G. Holzknecht. —The greater im¬ 
portance of the Roentgen rays has overshadowed the later dis¬ 
covery by Becquerel of the invisible rays emitted by uranium, 
and especially by pitchblende, a combination of the metal 
found in Bohemia. They differ from the Roentgen rays in be¬ 
ing spontaneous and inherent, and by their far greater dif- 
fusibility, but most prominently by their property of ren¬ 
dering the air a good conductor for electricity. It is im¬ 
possible to load a spectroscope or Leyden jar in the vicinity 
of the substance emitting the rays, and all attempts to break 
lip the rays with prisms, to polarize them, to measure the 
light waves, have proved ineffectual. A bit of the black sub¬ 
stance in the bottom of a test-tube will cause the fluorescent 
screen and other substances responsive to the Roentgen rays 
to shine faintly at a distance of 20 cm. A sensitized plate 
is blackened as by daylight, even in light-proof wrappings 
and when covered with other bodies—^gold-leaf, aluminum, 
zinc, etc.—in‘certain thicknesses. According to its chemical 
reactions pitchblende is a combination of bismuth and barium, 
which are called “radioactive” in this combination, and certain 
scientists consider them two new elements, “polonium” and 
“radium.” As days or even weeks are required to take a 
Becquerel radiograph, the process has as yet no practical in¬ 
terest. 

July 15 . 

Serum Therapy in Septic Brocesses. Haeberlin. —Four 
cases of general pyemia, mostly puerperal, are described, all 
tre|ited with antistreptoeoccus serum. There was slight 
transient improvement in one case, no effect in the second, 
but the morbid process in the third and fourth was arrested 
as if by magic. The difference in the streptococci evidently 
prevents any therapeutic action in certain cases, and a 
streptococcus serum, to be effective in all cases, must be de¬ 
rived from an animal immunized by means of all differgnt 
varieties. The injections are harmless, and should always be 
tried as a last resort at least. Further tests of it as a 
prophylactic measure would be welcome. 

Wiener Klinlsche Wochensclirlft, July 5 and 12 . 

Colic Pains. R. Lucre. —Colic is a pain from acute tension. 
This tension may be due to congestive processes, obstruction 
of the outlet, or other causes, and the effect is supplemented 
by the contraction of the circular muscles in the organs. 
The acute tension of a hollow organ in consequence of ab¬ 
normally increased internal pressure does not cause colic 
pains if the tension has been gradually induced and the tissues 
yield. In case of organs with exceptionally developed circular 
muscles, remedies are indicated, to. jelieve the cramp, but 
when the rapid increase of pressure is chiefly due to inflamma¬ 
tory processes, we endeavor to reduce the hyperemia. In 
this latter case we must not forget that we are neutralizing 
one of the internal processes for the expulsion of a foreign 
, body. In cases in which the natural forces are manifestly 
inadequate to overcome the obstacles to its expulsion, our 
treatment of the colic is rational, but not in cases in which 
the natural processes have a prospect of success. Whether 
therapeutics should not have other aims than merely the re¬ 
lief of the pains in these cases, is a question for discussion. 

Combination of Basedow’s Disease and Myxedema. 
J. A. Hirschl. —A case was observed in Krafft-Ebing’s clinic 
in which the patient, a woman of 33, previously healthy, had 
typhoid fever seven months before, and then immediately after 
a fright due to a severe fall, developed palpitations and the 
ch.araoteristic pulse. These symptoms subsided in two months, 
but the skin of the face and lower limbs became myxedematous, 
the uterus atrophied, and the memory became defective—the 
symptoms indicating a transition from Basedow’s disease into 
myxedema. The struma was at first vascular, but later hard 
and fibrous. The skin was never moist with perspiration. 
This case suggests the possibility that the excessive and ab¬ 
normal secretion of the thyroid gland may induce a series 
of sjmptoms caused by changes produced at certain points in 
the nervous system. These changes—and with them the cor- 
.responding Basedow symptoms—may persist even after the 
hypersecretion of the thyroid has ceased. The proce.ss may be 
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cured, but the Basedow symptoms still persist. The changes 
in the nei-vous system might even continue past the period 
in which the hypertrophy of the thyroid is neutralized by 
atrophy. This conception would explain the occurrence of 
Basedow and myxedema symptoms in the same individual. 

July 12. 

Keourring Tetanus Gravidarum. C. HOdlmoser. —None 
of the stigmata of hysteria appeared in the case described, 
but the patient, a woman of 33, had experienced cramps and 
other symptoms of tetanus in each of her seven pregnancies 
about the time the first fetal movements were felt. They 
recurred about every two weeks from this until the end of the 
pregnancy. During the intervals she was completely free 
from any of these sjunptoms. 

Zeltschrift f. Orthop. Chlrurgle (Stuttgart), vIH, i. 

Contraction and Ankylosis in the • Knee-Joint. A. 
Blencke. —In all cases of ankylosis with tuberculosis, the 
writer’s experience and study of the literature indicate that 
resection is the best method of treatment and also for anky¬ 
losis with considerable backward dislocation of the tibia, 
and genu valgum. Light cases of subluxation of the tibia 
can be treated by an arc-shaped resection. Helferich’s method 
is preferable for angular ankylosis, as it does not shorten the 
limb nor interfere with its later growth, while it allows the 
gradual straightening of the member, and by the shape of the 
bony surfaces, guarantees their solidity. On the other hand, 
the best method of treating contractions in the knee-joint is 
by portable apparatus, severing the tense soft parts in certain 
cases. This does not require the patient to stay in bed, allows 
the contraction to be gradually and painlessly reduced, and 
avoids the dangers of brisement farad. If the contraction is 
complicated with curvature of the femur or tiba, osteotomy is 
necessary for the latter. 

Spondylitis Typhosa. M. Herz. —The wife of a physieian 
in Dresden was recovering from an attack of typhoid fever, 
which had been complicated by suppurative choroiditis, when 
lightning pains and cramps appeared in the right limb with 
symptoms of paresis in the arm of the same side. By the 
fifth week the sacral region became the seat of intense pain, 
which radiated into the limbs, until the least movement of 
the spine and lower extremities was exquisitely painful. 
There was no fever, but the knee-jerk was excessive, and the 
dorsal muscles contracted. The patient was placed in a 
plaster bed with immediate relief of the pain and gradual 
recovery. Although no bacter-iologic test of the spondylitis 
was possible, yet the typhoid origin was unmistakable. The 
case is the fourth on record. 

Orthopedic Practice. A. Schanz. —In reviewing his ex¬ 
perience, Schanz mentions that he has found a thick cotton 
bandage better than a plaster cast for the treatment of tor¬ 
ticollis, care being taken to avoid too great pressure on the 
brachial plexus by compression of the clavicle. A correct 
attitude of the head is attained by having the child carry a 
light sand-bag on the head. In the treatment of coxa vara, 
he has always acted on the principle that the first and chief 
indication is the arrest of the deforming process. Anatomic 
correction is frequently found unnecessary when this has been 
accomplished. In one case diagnosed as congenital dislocation 
of the hip-joint, with Trendelenburg’s sign, extreme painful¬ 
ness and marked projection of the head of the femur on one side, 
the latter proved to be a myxoma on the neck of the femur, 
simulating the head in size and position, complicating double 
coxa vara. Another patient, a lad from a ‘Tileeding family,” 
and himself a “bleeder,” in an advanced stage of coxitis, was 
completely cured in a year, which suggests that the lesion 
was hemorrhagic rather than tuberculous in origin. General 
treatment alone is considered sufficient for children under 
6, with genu valgum or varum, and operative correction is 
attempted only in the severest cases. Supracondylar osteotomy 
is indicated for genu valgum, and below the epiphysis of the 
tibia and in the middle of the diaphysis of the femur in case 
of genu varum, always oblique and sometimes in as many as 
three places. 

Qazzetta degll Ospedale (nilan), July S. 

Injections of lodin in Surgical Tuberculosis. G. Mor- 
tari. _^The unmistakable benefits derived from injections of 


iodin in fistulous alleetions are probably due to the neutral¬ 
ization of the toxins of the tubercle bacillus, rather than to 
any action on the bacillus itself, supplemented by the stimu¬ 
lation of the natural defensive processes. This communica¬ 
tion describes a dozen typical cases of tuberculous fistuli? 
cured by injections of Durante’s combination of iodin. .3 gnt, 
and potassium iodid, 3 gm., in glycerin and water, aa 50 gm. 

Hemorrhages in. Influenza. V. Grossule. —^The latest 
epidemic of influenza in Italy was marked in the writer’s ex¬ 
perience by a predominance of hemorrhages—epistaxis, bron- 
chorrhagia, metrorrhagia and menorrhagia—in persons with 
no previous history of the kind, which frequently required ex¬ 
treme measures to arrest them. Another feature of the epi¬ 
demic was the number of cases of malignant bronchopneumonia 
and the fact that none of the 400 children who had passed 
through an epidemic of measles the year before were attacked 
by the influenza. 

Anaerobiosis. C. Fermi.— None of the culture-media 
hitherto used for anaerobic cultures have been absolutely 
free from oxygen, and Fermi has been testing some from which 
the last trace of oxygen was expelled by prolonged boiling 
under a layer of paraffin, or by other means. He announces 
that no cultures of the so-called anaerobes developed when 
the oxygen was rigorously expelled from the medium, and 
that consequently the complete absence of oxygen is probably 
incompatible with micro-organic life. 


Queries an6 2Ttinor Hotes. 


MEDICAL LAWS. 

To the Editor .—Please Inform me ns to' the law Bovernlng the 
practice of medicine In California, Oregon, Washington, Louisiana, 
and Iowa, and state the names and addresses of the respective 
State Board Secretaries. 

Answer —California: A diploma, duly certified and sworn to 
from a recognized medical college. Secretary of the State Board 
of Examiners—regular—C. C. Wadsworth, M. D., 1104 'Van Ness 
Ave., San Francisco. 

Oregon: Examination by the State Board of Medical Exam¬ 
iners. Secretary, Byron E. Miller, M.D, Portland. 

Washington: Same as Oregon. The secretary Is either Dr. W. 
G. Tucker, Port Townsend, or J H. Hoxsey, Spangle. — 

Louisiana: Diploma from a medical college recognized by 

board, and examination. Secretary, Dr. P. A. Larue, 624 Gravler 
St., New Orleans. 

Iowa: Diploma from recognized medical college and examination. 
Secretary of Board, Dr, J. P. Kennedy. Des Moines. 

Lewiston, III., July 25. 1900. 

To the Editor .—Will you kindly Inform me through the columns 
of The Journal what Is the law regulating the practice of med¬ 
icine in the State of Arkansas? J. R. H. 

Answer —In Arkansas there are county boards of medical ex¬ 
aminers. Write to the county clerk of any county for details. 


GOAT LYMPH AGAIN. 

A few days ago one of the Chicago dallies printed a two-column 
article headed In big, bold, black letters: “Big Meet of Doctors, 
Great Conference of Physicians to be held In Chicago. Assemble 
In August. Three Days to be Given to the Study of Goat’s Lymph 
Remedy. Doctors from All Parts of the Civilized World Will 
Make Reports on the Treatment.” Then we are Informed that 
one thousand physicians from the United States and Europe are 
to come to Chicago “on a peculiar mission,” which Is to exploit 
the goat-lymph business. We are told that the lymph “has been 
adopted by the medical director of the British Army.” whoever 
he may be. “for use among the Queen’s troops In India, and In 
this another great triumph has been scored by the Chicago scien¬ 
tists who have worked so hard to bring the lymph to public at¬ 
tention. When the British army medical authorities became 
satisfied that there was real merit In the lymph they expressed 
the fear that, being an animal derivative, It would not stand "J 
exporting to so hot a climate as that of India.” Sic! “ ‘You 

have undoubtedly got a wonderful remedial agent,’ one eminent 
physician wrote, ‘but I fear It will be useless to ship It to India, 
It will be better for you to come over here and show us how to 
prepare It.’ But Dr. Hawley didn’t go to India. He waa too 
busy making lymph experiments for the benefit of American doc¬ 
tors. He just went to work and devised a means of preparing 
the lymph so It was climate proof and would'retain its remedial 
qualities under all possible conditions of heat or cold, and It Is 
now being used with miraculous eRect In HIndostan.” 

The names of the “celebrated American physicians who will 
be in attendance” are also printed, and that our readers may 
not be kept In Ignorance of those who are “celebrated” among • 
American physicians, we print the names also: 
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'Dr. Scott Stone. Cleveland, Ohio; Dr. H. W. Hartwell. St. 
Louis, Mo.; Dr. Ed. T. Smith, Buffalo, N. Y.; Dr. F. S. Holladny, 
Los Angeles, Cal.; Dr. C. S. Crandall, Utica, N. Y.; Dr. William 
Helsen, Denver, Col.; Dr. A. K. Ralnear, Philadelphia, Pa.; 
^ l-, Dr. O. K. Thompson, Detroit, Mich.; Dr. William W. Townsend, 
' '\patlnnd, Vt.; Dr. A. L. Flanders, .Boston, Mass.; Dr. E. W. 
Steger, New York City; Dr. F. C. Holden, Brooklyn, N. Y.; Dr. 
A. W. Parsons. City ot Mexico. 

These are no doubt celebrated, for have they not paid $100 
for the privilege of using the lymph and $25.60 for each ounce 
and a half of the stuff they use? Or If they are very celebrated, 
they have probably accepted this offer which we clip from one of 
the circular letters sent out by the exploiters: “We have a 
special lymph, the Roberts-Hawley lymph, which is very much 
stronger, that costs you $30.50 for each ounce and a half.” 


CI 7 C public 5 err>tce. 

Army Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., July 25 to 31, 1900, 
Inclusive: 

James A. Alexander, acting assistant-surgeon, from the Division 
ot Cuba to San Francisco, Cal., for duty with troops going on 
foreign service. 

David Baker, lieutenant and assistant-surgeon U. S. A., from 
the Department of Western Cuba, to San Francisco, Cal., to ac¬ 
company troops on foreign service. 

William H. Corbusier, major and surgeon, U. S. A., leave ot 
• absence granted, on the expiration of which to report for duty at 
Fort Columbus, N. Y. 

Joseph J. Curry, acting assistant-surgeon, leave of absence 
granted. 

Oscar F. Davis, acting assistant-surgeon, from Bloomington, 
Ind., to San Francisco, Cal., to accompany troops on foreign 
service. 

Guy S. Dean, acting assistant-surgeon, from Kenton, Ohio, to 
San Francisco, Cal., for duty with troops cn route to the Philip¬ 
pine Islands. 

Albert W. Dumm, acting assistant-surgeon, from Columbus, Ohio, 
to the Department of California. 

Julius A. Escobar, acting assistant-surgeon, from the Division 
of Cuba to San Francisco, Cal., for duty with troops going on 
foreign service. 

John M. Feeney, acting assistant-surgeon, from Huntsville, Ala., 
to San Francisco, Cal., to accompany troops on foreign service. 

Robert J. Gibson, major and surgeon, U. S. A., to report to the 
Surgeon-General for Instructions. 

Frank C. Griffis, acting assistant-surgeon, from Mt. Gilead, 
—Ohio, to San Francisco. Cal., for duty with troops eu route to 
the Philippine Islands. 

Robert B. Grubbs, acting assistant-surgeon, from Washington, 
D. C., to the Department ot California. 

Philip F. Harvey, major and surgeon, U. S. A., leave of absence 
extended. 

Edwin P. Hayward, acting assistant-surgeon, from the general 
hospital. Presidio ot San Francisco, Cal,, to duty with troops cn 
route to China. 

Joseph M. Heller, acting assistant-surgeon, from Washington, 
D. C.. to duty at Fort Columbus, N. Y. 

James W. Holland, acting assistant-surgeon, from Westfield, 
Mass., to the Department of California. 

Thomas W. Jackson, acting assistant-surgeon,' leave of absence 
granted. 

Henry S. Kllbourne, major and surgeon, U. S. A., and medical 
superintendent. Army Transport Service, to proceed to Newport 
News, Va., to Inspect the transport Buford and return to his proper 
station. 

W. P. Lawrence, acting assistant-surgeon, leave of absence 
granted. 

Wharton B. McLaughlin, acting assistant-surgeon, from the 
Division of Cuba to San Francisco, Cal., for duty with troops 
going on foreign service. 

Heven de Poorter, acting assistant-surgeon, leave of absence 
granted; relieved from duty In the Division of Cuba, to report 
at San Francisco. Cal., for duty with troops going on foreign 
service. 

, William M. Roberts, acting assistant-surgeon, from Baltimore, 
"v JId., to San Francisco, Cal., for duty with troops en route to the 
rPhlllpplne Islands. 

W. D. Shelby, acting assistant-surgeon, leave of absence granted. 

Thomas J., Strong, acting assistant-surgeon, from Burlington. 
Yt., to the Department of California. 

William H. Tefft, acting assistant-surgeon, from Belmont, N. 
Y., to San Francisco, Cal., to duty with troops en route to the 
Philippine Islands. 

Benjamin L. Ten Eyck, captain and' assistant-surgeon, U. S. A., 
member of a board of medical officers at San Juan, P. R.. to 
examine candidates for admission Into the medical corps of the 
ormy. 

Francis M. C. Usher, lieutenant and assistant-surgeon, U. S. A., 
from New York City, to San Francisco, Cal., for duty with troops 
en route to China. 

Clement C. Whitcomb, acting assistant-surgeon, from Camden, 
Mo., to the Department of California. 


Llewellyn P. Williamson, lieutenant and assistant-surgeon, U. 
S. A., from the Department of Western Cuba to San Franclscm, 
Cal., for duty with troops en route to China. 

William B. Wlun, major and surgeon, 'V'ols., from the Depart¬ 
ment ot Western Cuba, to San Francisco, Cal., for dntv with 
troops going on foreign service. 

Alfred A. Woodhull, lieutenant-colonel, deputy surgeon-general, 
U. S. A., leave of absence granted. 


Uavy Changes. 

Changes In the Medical Corps, U. S. Navy, for the week ended 
July 28. 1900. . 

Orders issued bu Oommander-iti Chief of the Asiatic Station 

Surgeon A. C. H. Russell, detached from the Neioark and or¬ 
dered to the Naval Hospital, Yokohama, Japan, for treatment. 

P. A. Surgeon R. M. Kennedy, detached from the Torfcfoirn 
and ordered to the Newark. 

Asst.-Snrgeon A. G. Grunwell, detached from the Brooklyn 
and ordered to the Monocacy. 

Surgeons M. F. Gates and G. Rothganger, commissioned sur¬ 
geons from July 7. 1000. 

P. A. Surgeon R. Spear, commissioned passed assistant-sur¬ 
geon from June 22. 1900. 

Asst.-Surgeon M. K. Elmer, commissioned assistant-surgeon, 
from July 18. 1900 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commis¬ 
sioned and non-commissioned officers of the U. S. Marine-Hospital 
Service for the seven days ending July 26. 1000. 

Surgeon G. M. Magmder, granted leave of absence for four¬ 
teen days. 

Surgeon C. P. Wertenbaker, to rejoin station at Wilmington, 
N. C., and upon being relieved by Surgeon T. P. Perry, proceed 
to New Orleans and assume command of the service, relieving 
Asst.-Surgeon J. W. Scheresehewsky. 

Asst.-Surgeon J. W. Scheresehewsky, relieved from temporary 
charge of the service at New Orleans, La., and upon arrival of 
P. A. Surgeon C. P. Wertenbaker, directed to report to him for 
duty. 

Acting Asst.-Surgeon Bailey, granted leave of absence for 
three days. 

Acting Asst.-Surgeon A. W. Fisher, granted leave of absence 
tor fifteen days during month of July. 

Hospital Steward W. L. Stearns, granted leave of absence for 
twenty-three days from August 6. 

Hospital Steward B. E. Holsendorf, granted leave of absence 
fop thirty days. 

PEOUOTIOV 

Junior Hospital Steward B. E. Holsendorf promoted and 
appointed Senior Hospital Steward. 


Health Eeports. 

The following cases of smallpox, yellow fever, cholera, and 
plague have been reported to the Surgeon-General, U. S. Marine- 
Hospital Service, during the week ended July 26. 1000. 

SMALLPOX—UNITED STATES. 

Alaska: Cap Nome, June 20-JuIy 10, 5 cases on vessels. 

District of Columbia: Washington. July 14-21, 1 case. 

Indiana: Michigan City, July 14-21, one case. 

Kansas: Wichita, July 14-21. 1 death. 

Kentucky: Covington, July 9-15, 3 cases. 

Louisiana: New Orleans, July 14-21, 8 cases, 2 deaths. 

Massachusetts: Fall River, July 14-21, 2 cases; Lowell, July 
14-21, 2 cases. 

Minnesota: Minneapolis, June 30-July 14, 23 cases. 

' New Hampshire: Manchester, July 14-21, 3 cases. 

Ohio: Cincinnati, July 6-20, 7 cases; Cleveland, July 14-21, 
20 cases. 

Utah: Salt Lake City, July 14-21, 4 cases. 

SMALLPOX—^POBEIQN AND IN8DLAK, 

Austria: Prague, June 23-30, 10 cases. 

Brazil: Rio de Janeiro. May 19-June 22. 18 deaths. 

China: Hongkong, June 8-23, 1 \ case. 

Egypt: Cairo. June 3-10, 6 deaths. 

England: Liverpool, June 30-July 7, 3 cases, 2 deaths; Lon¬ 
don. June 30-July 7, 17 cases. 

France: Lyons, June 23-30, 1 death; Parle, June 30-JuIy 7, 
4 deaths. 

Gibraltar: July 1-8, 1 death. 

Greece: Athens, July SO-July 7, 2 cases, 2 deaths. 

India: Bombay, June 12-26, 12 deaths; Karachi, June 10-24, 
8 cases. 5 deaths. 

Mexico: Vera Cruz, July 7-14, 4 deaths. 

Russia: Odessa, June 23-30. 5 cases; Warsaw. June 23-30, 
7 deaths; St. Petersburg. June 23-30, 3 cases, 3 deaths; Siberia; 
Vladlvostock, May 1-31, 9 cases. 

Scotland: Glasgow. July 6-13, 68 cases. 2 deaths. 

Straits Settlements: Singapore, May 26-June 16. 1 death. 

TELLOW FEVEB. 

Brazil: Rio de Janeiro, May 18-June 2. 34 deaths. 

Colombia: Cartagena, June 30-July 7, 9 cases, 7 deaths: 
Panama, July 9-16, 3 cases, 1 death. 

Costa Rica: Port LImon, July 17, 1 suspicious case. 

Cuba: Clenfuegos, July 21, 1 case among soldiers; Havana, 
July 4-11, 21 cnees, 5 deaths; Sagua, July 5, 2 cases. 

Mexico: Vera Cruz. July 7-14, 4 deaths. 
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CHOLERA. 

India; Bombay: June 12-26, 179 deaths: Madras, June 2-22, 
2 deaths. 

Japan: Osaka. June 23-30, 1 case. 

PLAGUE-FOREIGN AND INSULAR. 

Arabia: Aden, June 23-30, 1 case, 1 death. 

China: Hongkong, June 2-25, 297 cases, 185 deaths. , 

India: Bombay, June 12-20, 185 deaths; Karachi, June 10-17, 
17 cases. 16 deaths. ’ ' 

Japan: Osaka, June 19-30, 3 cases; Sakai, June 19-30, 1 
case; Shidzuoka Ken, June 19-31, 1 case; Tamsui, June 1-14. 76 
cases. 65 deaths. 

Korea: Seoul, June 8-16, endemic. 

Philippines; Manila. May 26-June 7. 4 cases. 
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THE SURGICAL TREATMENT OF CONICAL 
CORNEA.* 

ROBERT SATTLER-, ]\I.D. 

CINCINNATI, OHIO. 

Surgery iii the treatment of conical cornea has a lim- 

- kited application. The various surgical measures which 
' iiave from time to time been advised and practiced are 

justifiable only in certain progressive or confirmed ex¬ 
pressions of this congenital deformity of the eye. 

In the main, the purpose of surgical intervention 
concerns itself with attempts: 1. To arrest an inex¬ 
orable advance of a deformed central area of the cornea 
by converting this region—in part or altogether—^into 
an opaque scar or a series of cicatricial lines, thereby 
affording a more or less effectual check to an otherwise 
hopeless progression. 2. To effect a betterment of vision 
in confirmed cases which have been rendered helpless 
in consequence of hopelessly reduced sight, after all 
other methods of treatment, including every kind and 
combination of lenses, stenopaic appliances, etc., have 
been discarded as useless. 

ARREST OF ADVANCING DEFORJIITY. 

In taldng up the first proposition, it must at once be 
v.«tated that this tendency to progression again, declares 
I itself only in a limited number of cases of this class. 
For the latter alone it is justifiable to attempt through 
the aid of surgery to bring about an arrest of this pro¬ 
gressive advance of a conical deformity of the cornea, 
which, since birth, or for many years, has been known 
to be present, but which throughout a longer antece¬ 
dent period has remained stationary. What starts it, 
or whether it is due to inherent local or general causes, 
remains a mystery. Furthermore, it must be added 
that the deformed region of the cornea is not in the 
exact center, but rather involves the paracentral regions, 
and of these again, that just below the mathematical 
center. It is also observed that this progressive advance 
commonly begins between the twelfth and twenty-fourth 
year. It is so slow in some cases, and the aid which 
corrective lenses afford is not infrequently so satisfac¬ 
tory—^particularly if successive changes are made as the 
needs for failing vision demand—^that, for a longer or 
shorter period, this progression is either not recognized 

- -t at all or is assigned to a not unnatural increase of the 
■ ^ complicated error of refraction which is present. The 

fact that the refraction in most cases is myopic makes 
this oversight during the earlier stages of advance not 
only a possible, but a common one. 

it is also not infrequently observed that, whilst this 
increase of conieity affects both eyes, it is almost invari¬ 
ably more rapid and destructive in one eye, and leads in 

•Presented to the Section on OphthalmoloBy, at the Flfty-Brst 
Aununl Meeting of the American Medical Asgoclatlon. held at 
Atlantic City, N. J., June 5-8, 1900. 


this eye to complete suspension of function, whereas, in 
the fellow eye, progress is retarded, or may even be en¬ 
tirely arrested. 

It is, indeed, then, an important, as well as a diffi¬ 
cult, question to decide whether in cases in which 
the progression has umnistakably begun, but is not rap¬ 
idly destructive to vision and the comfortable use of the 
eyes is, not too seriously interfered with—^whether in 
such eases it is at all justifiable to interfere during the 
early stages of advance, or whether surgical interfer¬ 
ence should be deferred until vision falls below a stand¬ 
ard of less than 0, and a person so affected is rendered 
helpless in consequence of his reduced sight. 

The indications which may suggest whatever surgery 
is considered justifiable or necessary are not clearly de¬ 
fined. This congenital lesion is a rare one, and for this 
reason both common and individual experience are ne¬ 
cessarily limited. Among the accepted disclosures recog¬ 
nized as clinical facts, it is not infrequently observed 
that in certain cases which have remained stationary for 
years, and in which suddenly and mysteriously a marked 
and progressive advance of this congenital deformity 
shows itself, this is again, after a variable period of time, 
lasting in most cases, months, and often even years— 
spontaneously arrested, leaving the patient a fraction 
of available vision for the most necessary practical needs. 
Another equally established clinical fact is tliat th',« 
progressive increase of the deformity is more rapid and 
more pronounced in one eye, and in this hopeless reduc¬ 
tion of sight takes place, but in the fellow eye, the same 
process either does not advance so rapidly or terminates 
more fortunately in spontaneous arrest, leaving the 
patient a fraction of available sight. It is not easy to 
decide whether in such cases it is justifiable to practice 
interference, which, even in the most favorable instances, 
is beset with dangers and is extremely tedious, so long as 
a fraction of useful vision belongs to the fellow eye. 

We must not lose sight of the fact that a spontaneous 
arrest may take place in any case at any stage of pro¬ 
gression. By keeping this in mind, too great haste of 
surgical interference in cases belonging to this class is 
avoided. This is to be the more remembered in those 
cases in which the fellow eye is either defective or alto¬ 
gether blind from the same or some other cause. 

For these and other reasons to be referred to, the indi¬ 
cations for interference can only be settled along lines 
which apply to the eases in question, and which only the 
judgment and experience of the surgeon can determine.^ 

1 The arst purpose of surelcal Interrention also bears directly 
upon that which was lonp a mooted question: whether the conical 
protrusion of the central region was solid and due to an actual 
increase or thickening, or. rather It was rarefied and due to an 
excessive or abnormal thinning of the Ia.Ters of the cornea at this 
point. Clinical and anatomical studies of typical cases of conical 
cornea since then have established certain facts which were mis¬ 
interpreted by the older German and English ophthalmologists. 
For Instance. Hlmly —ITandbuch der Augenheilkunde —regarded 
this excessive conicitj’ as a solid growth or a morbid thickening, 
and selected for It the name of hyperkeratosis. Sir William 
Adams —Journal of the Sciences and Arts —shared this view and 
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This brings up questions 6J practical importance in. 
every case in which operative treatmen,t may be not only 
justifiable, but-'indicated. , Foremost, among these arc: 
Cah the surgicar'-mfethods which have been practiced, 
singly or combined, in tliose cases which show an inex¬ 
orable advance of an existing congenital deformity of 
the cornea, really affect an arrest of such progression? 
Are those methods successful which are directed to the 
cornea alone? Do they involve serious risks? Are they 
attended by a fair share of success? Ilow explain the 
good thby accomplish, granting that "they really bring 
about a cicatricial flattening with increased resistance 


and instead of offering peater resistance, the opposite 
takes place and the ectasia is more pronounced. 

It can only be claimed for the surgical methods which 
are concerned with the cornea alone,' that they are un-~> 
certain in their results in’ affecting an arrest of pro-J 
gressioh, and that they involve exceptional risks. This'^ 
brings up another question: Is the central region of 
the normal cornea more vulnerable to traumatism, and, 
if so', is this tendency increased in a congenital deform¬ 
ity such as is present in these cases, with thinning, and 
doubtless also more precarious nutrition of the central 
lamellsB of the cornea? That this is'the fact is the con- 


of the ectatic region? 

The last is perhaps the most important question. It 
would indeed be an achievement worth striving for, if, 
in these cases we could verify, in part and in a certain 
proportion of cases only, the cherished theoretic con¬ 
clusion that if we substitute opaque scar-tissue, the re¬ 
sult of a carefully guarded traumatism, cauterization— 
galvanocaustic, especially—excision or abscission of the 
prominent cone for the relaxed and thinned tissues of 
the ectatic region—^we would fulfill the most essential 
requisite toward bringing about a'check to an otherwise 
hopeless and uninterrupted progression. If this could 
be brought about with reasonable safety, a supplement¬ 
ary iridectomy would add greatly to the betterment of 
sight and the purpose of surgical interferences be ac¬ 
complished. 

Unfortunately, however, this is not easy of attain¬ 
ment. It will not be denied that, in some instances, 
brilliant returns attend oj)erative treatment on the cor¬ 
nea alone, undertaken with the specific purpose to re¬ 
duce through cicatricial contraction the central de¬ 
formity and its progressive activity so mysteriously and 
insidiously aroused. Experience with these eases will 
soon demonstrate conclusively that such attempts are 
fraught with exceptional risks. Either reaction out of 
proportion to the traumatism inflicted is excited, which 
may even terminate in loss of the eye, or, subsequently 
the sear-region undergoes repeated necrotic changes. 


held “that the lesion was the effect of a tnoiliUl crowth and that 
the short sight of the patient was to be attrllmted to the In¬ 
creased refractive power of the part which together with that of 
the crystalline lens brought the rays of light to a point far short 
of the retina, etc.” For this reason he advised and practiced the 
removal of the lens, and In the case which he reports, and which 
Mackenzie— Text-Book of the Dlecasce of the Kyc, p. ImS— con¬ 
sidered of sufliclent Importance to quote extensively, a brilliant 


success was achieved. 

Wardrop —Anatoinjj of the Unman Eye, p. 819 —however, held 
to the opposite view, which since then has been generally accepted, 
that an abnormal thickening of the. protruded region was not 
present, hut that, on the contrary, the ectatic region was rare¬ 
fied. In support of this view, he mentioned a case in which a 
slight blow upon the eye caused rupture of the cornea at this 
point. 

P'or more modern conclusions and Investigations, see: 

Fuchs: Text-Book of Diseases of the Kye. 

Bowman : Corn6e Conique : Congress de Londres; Compte rendu, 
1873, p. 204. 

SlIcQck: Conical Cornea: Trans. Ophih. S. U. K., vol. xlll. p. 50. 

Tweedy: The Physical icactor In Conical Cornea: Ophth.' U., 


p. 127. 
Schless: 


Basel, 1891: Drei h'mlle von Doppelseltlgem Kerato- 


konus. 

Oritchett: A Case of Conical Cornea treatetl by galvano-cautery 
without perforation of the cornea and subsequent small Iridectomy. 
Trans: Ophth. S. U. K.. Vol.. xv, p. 7.3. 

Gibson: Treatment of Keratocouiis by means of the galvano- 
cautery and Iridectomy: Tun Joi bxal xlx, p. 3. 

Gullstrand: Kin Fall von Kernto-konns mlt dentllcher Pulsation 
der Ilornhaut: Nord. Ophth. Tldesskrlft. Iv. p. .3. 

Knapp: Five Cases of Keratocouus 3’reated with Galvano- 
Cauterv. Arch. Ophth.. p. 540. 

Snelien: Die Behandlung des Kcrato-Konus; Graefe Arch. f. 


Ophth., July, ISO”. 
Bullard. J. W.: 


Kcratoconus: Am. Jour, of Ophth., July and 


August, 1807. 

Sattler. Robert: The Surgical Treatment of Kcratoconus. Re¬ 
printed from the Am. Ophth. 8. Trans., 1808. 


elueicn which has come to me from a limited experience 
with these cases. 

They recall to mind other surgical experiences, such 
as the sudden starting up—after a long period of in¬ 
activity—of a violent and destructive endocapsulitis, in 
old and confirmed cases of partial or anterior phthisis 
,of the globe with ectatic leucoma of the cornea. In 
such eases, a slight traumatism—a blow or abrasion of \ 
the central region of the cornea—sets up a lesion which”' 
in rapidity of progress and destructive tendency is ex¬ 
ceptional, and can be averted only by prompt enuclea¬ 
tion. 

Occasionally also we see, especially in strumous chil¬ 
dren of African parentage, a fatal expression of pustular 
keratitis if it happens to localize itself in the very cen¬ 
ter of the cornea. In spite of every method of treat¬ 
ment, a hopeless infective lesion of the globe results, 
with loss of the eye. 

So also in cases of common traumatism, such as the 
lodgment of a foreign body. If this is imbedded in or 
near the center of the cornea, it may, in exceptional 
eases, be followed—even if promptly removed, and 4vith 
every caution—by violent and sometimes fatal reaction, 
taking on the expression of endocapsulitis. If meddle¬ 
some or careless interference is practiced, as is done by 
some mechanics, who, in certain shops, gain a reputa- , 
tion for dexterity in removing particles of emery orT”'' 
steel from the eyes of their fellow workmen—^if the for¬ 
eign body is imbedded in the center, the attempts at re¬ 
moval, which, in other parts, cause little or, at least, no 
serious reaction, sometimes result in a violent disturb¬ 
ance. 

Several years ago a mechanic came to me with the 
history that on the preceding day a fellow workman had 
removed a piece of steel from the cornea with a pen¬ 
knife. I found a small infiltration in the very center 
of the cornea and a dusky, or rust-like, .discoloration. 

It was assumed that an infection had occurred, and an 
unfavorable prognosis was gi%’en. The epithelial layer 
of the cornea was rough; chemosis of the ocular con¬ 
junctiva and proptosis were just beginning. In spite 
of heroic measures, in a few hours the cornea became , 
hazy and an extranciilar infection—endoeapsuliti®— 
developed amidst symptoms of intense severity. To 
anticipate prolonged suffering, as the eye was lost, on 
the lliird day it was enucleated. It may be said that 
the mechanic used a dirty knife, or that its point was ,/ 
rough and conveyed infeemus material, or that infec¬ 
tion was suhsequently conducted along other channels. 
The most careful inquiry, however, failed to develop 
more than that Ihe same service Iiad been rendered to 
others on the same day. Since then I have had several 
opporiiinities to confirm tliis copelii.sion —>h<i' the cen¬ 
tral region of the cornea is more vulnerable to trauma¬ 
tism and is followed bv reaction out of proportion to the 
injury inflicted Another and more eomninn exnericnee 
is that if a violent reaction follows in these cases, it 
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iitkes on a fatal expression of endocapsulitis, or extra¬ 
ocular suppuration, conclusively showing that pyogenic 
infection-traveled along the lymph-spaces—capsule of 
Tenon—and here has excited, first, an extraocular sup¬ 
puration, to which is added later on an intraocular in¬ 
fection. Or, perhaps, it is only that the symptoms of 
the extraocular complication—capsule of Tenon— 
overshadow those of the intraocular for reasons which 
are well known. A recent experience again confirmed 
this statement. An eye with adherent leucoma and 
phthisis anterior had been blind for twelve years but 
absolutely free from all irritation or pain. As the result 
of a slight traumatism, the central ectatic region of the 
scar was abraded eighteen hours before I saw the patient. 
At the time of his visit the lids were edematous; tne 
ocular conjunctiva chemotic; the globe dislocated for¬ 
ward and rigidly fixed; excessive pain; no discharge. 
The cicatricial area was abraded in the center but with 
no deep pitting; the remaining portion appeared dry 
and the entire region of the scar showed a peculiar leaden 
-discoloration. 

Vomiting had! occurred several times and nausea was 
constant. The eye was at once removed. The capsule 
of Tenon and the tendons of the muscles showed ad¬ 
vanced plastic inflammation, and when the globe was 
removed the internal surface of the entire capsule was 
- covered with a distinct, pyogenic membrane. The 
globe was opened, and under the.choroid, intraocular 
plastic inflammation was only in its inception. 

To this may be added a case of cpnieal cornea pub¬ 
lished in the Transactions of the Ophthalmological So¬ 
ciety. In this ease, for the relief of rapidly increasing 
keratoconus in a young woman apparently in the best of 
health, I proposed as a first surgical or exploratory inter¬ 
ference, the excision of a narrow, wedge-shaped piece of 
tissue from a little below the center of the cornea. This 
simple excision of a narrow strip was followed by para¬ 
centesis, amidst the strictest aseptic precautions. Forty- 
' eight hours subsequently endocapsulitis developed with 
such rapid and violent symptoms that enucleation was 
the only remedy. 

Similar cases have been reported. One mentioned 
by Mackenzie as occurring in the practice of Adams, 
bears evidence that this complication was known even 
to the earlier English surgeons. 

•It must be admitted that disastrous complications 
may attend the most carefidly plaimed and ■ executed 
surgical measures, directed in the main with a specific 
purpose to the cornea. Experience also sufficiently up¬ 
holds the fact that repeated paracentesis, cauterization, 
excision or abscission of the deformed region—in cases 
in which serious complications do not follow—effect in 
exceptional cases only- an arrest and reduction of the 
central ectasia.. It is a question even with these suc¬ 
cessful ones, whether the good which is accomplished is 
not brought about through the central opacity of the 
cornea, for it is this which aids the supplementary meas- 
, ures on the iris and lens, which almost without exception 
. are necessary to improve or raise vision to a higher 
standard. For this reason those operative measures 
which involve a major amount of surgical traumatism 
to the deformed cornea should be avoided. Surgical 
treatment must be undertaken with no other prospect 
than to render opaque the central regions, but with no 
reliable hope that it Mil bring about greater resistance 
of the ectatic region. For this reason the simplest sur¬ 
gical measures should be chosen, and these, as is well 
known, consist of cautious cauterization and tatooage. 


SEGUEING SETTEE VISION. 

The second proposition concerns itself with attempts 
to bring about a betterment of sight in confirmed cases 
of this ocular deformity, in which vision has been hope¬ 
lessly reduced: either, as the result of extreme conieity 
of the central regions of the cornea following a mysteri¬ 
ously started progression, but which was spontaneously 
arrested or was favorably influenced by the treatment 
practiced—adjustment of lenses, etc.; or 2, because of an 
excessive congenital deformity; but in which there can 
be discovered no evidence that the progressive tendency 
referred to- has ever taken place. In the largest number 
of cases of this class it will be found that an excessive 
congenital deformity is present without tendency to fatal 
progression. 

The cases which belong to this class are often greatly 
and permanently benefited through the selection and 
faithful use of proper corrective lenses. Sometimes 
stenopaic appliances are of great aid, but as often not. 
Strong crossed cylinders, or any combination of lenses 
which after repeated empirical tests has been found to 
aid vision, may prove of great service, and such lenses 
decentered placed or held by the patient in certain 
positions in front of the eye may even afford an increase 
of vision over the same lens in exact position directly 
in front of the eye in the test-frames. 

For this certainly smaller class of cases of an exces¬ 
sive deformity, but in which lenses afford a fair amount 
of vision, should surgery be advised ? If vision falls be¬ 
low a standard which implies helplessness, this must be 
considered a measure of justifiable expediency. If pro¬ 
gression has not taken place, such cases offer far better 
returns from surgical treatment than those already re¬ 
ferred to. With these, however, the same statements 
hold good, though they apply with less force to these 
cases: to avoid all unnecessary surgery with the cornea, 
limiting it rather to cauterization, followed by tatooage 
of the ectatic regions, relying for the restoration of bet¬ 
ter vision mainly on the supplementary measures—iri¬ 
dectomy and removal of the lens, or both. 

Surgical experience and clinical observations uphold 
two expressions of conical cornea. 

The first is more frequent. It is more amenable 
to the measures ordinarily employed as well as to sur¬ 
gery. The second is less frequent and also less amenable 
to non-surgical treatment and fraught with more danger 
if surgery is resorted to. 

In the first expression of conical cornea, the entire 
structure participates in the deformity, but the conieity 
of the central region is without exception more pro¬ 
nounced. If progression starts, it again finds its chief 
declaration in the central regions. 

The apex of the central cone is generally sharp. 
Neither involuntary pressure of the lids nor that which 
is voluntarily exerted, affects, disturbs or alters the coni¬ 
cal shape. The apex of the cone is not easily indented 
Mth the blunt end of a probe. Surgical experience, 
furthermore, discloses that the apex region of the central 
cone, in most instances, is abnormally thin. It may hap¬ 
pen, however, that the affected region in this more com- 
■ mon expression, may even be increased in thickness. 
Vision is generally correspondingly reduced, but can, 
in most cases, be benefited, even with advanced progress 
or excessive deformity. 

The second expression of conical cornea is less fre¬ 
quently observed. The conieity of the central region 
comprises a larger area. Implication of the neripheric 
regions of the cornea, though pronounced, is not so 
marked as in the preceding form. In other, words, the 
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entire ('omea is less conical, but a larger portion of the 
central area is more ectatic. In this form, abnormal 
thinning of this ectatic region, and, in particular, of the 
apex of the cone, is met with without exception.. The 
normal pressure of the upper lid, in marked or advanced 
cases, is sufficient to distort the shape and outline of 
the conical protuberance. Forcible contraction of the 
palpebral fissure produces fiattening of this region. Pres¬ 
sure against this ectatic central region with a blunt probe 
readily confirms that this region has a lesser resistance 
and is easily indented. Surgical experience also fully 
corroborates the rarefaction of texture at.this point. 
Clinical experience also confirms other points, and that 
is that visible pulsation of the thinned area is noticed. 

The surgical methods for the relief of conical cornea 
are many and have long been practiced. 

The obliteration of the conical protuberance by re¬ 
peated cauterization with nitrate of silver and other 
escharotics, led eventually to surgical measures which 
accomplished this same object of cicatricial contraction 
and opacity with a lesser amount of painful reaction 
and danger and in a shorter period of time. For this 
reason, the use of the thermocautery, and in particular, 
galvanocautery, has superseded the older methods, and 
this procedure is justly entitled to preference. More 
than this, cauterization carefully practiced in selected 
cases is at present considered one of the safest and most 
useful surgical methods. Even if undertaken for no 
other purpose than to transform the deformed but clear 
central region into an opaque one without any definite 
hope that a reduction of the conical deformiiy may be 
brought about, a very desirable aim is accomplished. 

The observation that after an accidental rupture of the 
thinned central region, the scar which followed reduced 
the deformity, led, especially on the part of French sur¬ 
geons, of which Desmarres was a prominent advocate, 
to repeated paracenteses, followed by compress bandage 
and rest. 

Early in the history of the surgical treatment of 
conical cornea, supplementary interference on the part 
of the iris and lens was found necessary even in cases 
in which the primary object was realized. On account 
of the large opaque area which followed, and not infre¬ 
quently anterior synechise, it was found almost without 
exception necessary to perform a small iridectomy. 

The view current for a long time that the central 
ectasia was a thickening of this portion of the cornea, 
led to the suggestion, and also to the practical surgical 
experiment of abscission of the prominent cone, excision 
of wedge-shaped pieces of tissue from or near the apex 
region, splitting of the cone by crucial incision, with or 
without paracentesis, cauterization, tatooage, etc. All 
these methods, however, were found to have a limited 
application only. They were aU fraught with great 
dangers, and the returns trom such treatment, always 
tedious and painful, were so imsatisfactory that such 
surgical procedures were only practiced infrequently and 
with the greatest hesitation. 

In the early history of the surgical treatment of 
conical cornea, the suggestion was made that removal 
of the lens was a practical venture and accomplished a 
most desirable benefit for the patient. This suggestion 
was made and acted upon by Sir William Adams* as 
early as 1817. He had, in a case of successful cataract 
extraction, in a woman with high myopia, observed that 
she could see better without any, or required much 
weaker convex lenses than are orffinarily worn by per- 

2. Aflams. Sir Wm.: Jonmal of the Sciences and the Arts., 
vol. II. p. 403. London. 1817. 


sons who had undergone an operation for cataract. He 
recognized the high myopia so uniformly present in 
conical cornea and suggested and successfully praeticed 
the removal of the lens in a typical case. Useful vision ■ 
was restored in this case. 

During a long interval of time, little or no progress 
was made either in the perfection of old or the discovery 
of new methods. Some surgeons condemned operative 
interference entirely and others praeticed it only in ex- 
treme cases. For iridectomy, iridbtomy and iridenkle- 
isis were substituted by some surgeons. 

The knowledge gained from surgical experience and 
careful clinical studies of conical cornea enables us to 
summarize briefly: That the surgical treatment of this 
uncommon deformity of the cornea is attended by uncer¬ 
tainty and danger even in the most favorable cases. 
Also, that it is 'without exception tedious. If it is under¬ 
taken with the hope of improving vision by reducing the 
central ecstasia through cicatricial contraction alone, 
it will prove in most cases an unsatisfactory venture. 

The simplest and least risky surgical method! consists - 
of the discriminate and cautious use of the galvano¬ 
cautery, supplemented, if necessary by an iridectomy, 
iridotomy, or iridenkleisis. 

Abscission or excision of the central ectatic region, 
repeated paracenteses, are one and all most uncertain 
in their final results. The most vicious resentment may 
follow the most cautious attempts of such surgical inter¬ 
ferences and for this reason they should not be too hast¬ 
ily resorted to. 

Experience with the more desperate cases suggests as 
the most rational plan of surgical interference: 1, the 
removal of the lens by discission or extraction; this is 
followed by superficial cauterization with the galvano¬ 
cautery and tatooage—simply to render the ectatic re¬ 
gion opaque, but not with the hope or object of bringing 
about greater resistance on the part of this locality, or, 
what is less likely to occur, a better restoration of shape 
and curvature of other parts of the cornea. This accom-—= 
plished, it may be expedient to perform a small iridec¬ 
tomy, placed in the locality in which it may furnish the 
greatest possible good. 

It must be remembered as an inviolable fact of sur¬ 
gical experience that the most carefully guarded trau¬ 
matism to the deformed or central region of the cornea 
may be followed by fierce, and at times By fatal, reac¬ 
tion. In conclusion, it may be stated that surgical 
treatment is justifiable in a certain number of cases, and 
while not often one of imperative necessity, may be one 
of practical expediency, which, however, only the judg¬ 
ment and experience of a surgeon must determine in 
every case. 

THE TREATMENT OF KERATOCONUS 
WITH GALVANOCAUTERY.* 

HERMAN KNAPP, M.D. 

NEW TORE CITY. 

In 1892, I published five cases of keratoconus^ which 
I had treated with galvanocautery. 

Case 1.—Operation, was performed on both eyes. On the left 
eye the apex was cauterized with a line loop in an area of 
2x3 mm. and then piercedi so that the aqueous spurted out. 
Healing was free from dangerous reaction, hut slow. The- 
chamber closed and opened seven times. Before the operation 
patient read J. 1 at 1" and with —7D. 20/200: eighteen months 
after the operation he read. J. 1 fluently at 10", and with —4D. 

•Presented to the Section on Ophthalmology, at the Fifty-first 
Annual Meeting of the American Medical Association, held at 
Atlantic City, N. J., June 5-8, 1900. 

1. Arch, of Ophthalmology, Vol. xxl. p. 640. 
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20/40. The right eye, on account of the slow healing of its 
fellow, was cauterized cautiously and repeatedly until I saw 
the aqueous just begin to ooze out. There was a good deal 
of reaction, and the lens having become cataractqus—by over¬ 
heating the aqueous—had to' be needled. Kecovery favorable. 
..Vision-with +12D. +4eyl. 20/70. The recovery has re¬ 
mained permanent. The young man went through Yale Col¬ 
lege, stood high in his class, and is now a lawyer. 

Case 2.—One eye only was markedly affected. Sn. No. 6 
at 1". To avoid an irregular cauterization I had electrodes 
made with a convex, slightly oval end-plate, which I placed on 
the well-cocainized cornea, and withdrew it the moment it 
became red. After this I pierced the center of the eschar 
with a fine-pointed electrode. Undisturbed and rapid recov¬ 
ery. Head No. 2 at 3^'; with —4U,^20/70. 

Case 3.—One eye presented a very slight cone, but the other 
a marked one with a dense patch in the center, so that vision 
^was particularly abolished. Operation, July 18, 1891, as in 
the preceding case, piercing eschar in center. No reaction for 
eleven days, when the anterior chamber was restored. Ee- 
peated attacks of glaucoma followed, which pilocarpin re¬ 
lieved. A telangiectatic adherent Icueoma developed. 
August 30, a violent attack of glaucoma, partially relieved 
by eserin and morphin. September 1, downward iridectomy, 
immediate relief, permanent recovery in a week. A year later 
patient reads J. 1 at 4" and with —9D. 20/70. 

The severe reaction in this case, and in the second 
eye of the first, determined me to operate on the two 
other patients without piercing the cornea. 

Case 4.— L. E., J. 1 barely at 1", Operation Feb. 29, 1892. 
No reaction. Improvement of sight considerable; at the begin¬ 
ning of April, J. at 1)4". Cauterization repeated in the same 
way in the same place. No reaction. Semitransparent sear 
in ophthalmoscopy. September 17, 1892, I was told that her 
eye had given her no more inconvenience. She read with the 
naked eye J. 1 at 10". V. 20/50. Glasses no improvement. 

Case 5.—The sixth eye is almost a repetition of the previous 
one—L. E., J. 1 at 1"—and with —16D. 20/200. Two cau¬ 
terizations, one March 10, 1892, the second March 23, 1892. 
Permanent visual result, J. 1 at. 10 to 12"; with —3D. —Icyl. 
ax. 25°, 20/30. 

To study^the effect of the galvanocautery on the eye 
I made experiments on eight rabbits (loc. cit.), which 
showed that the reaction and the subsequent scar are 
proportionate to the extent and intensity of the cauter¬ 
ization. Moderate burnings, with or without perfora¬ 
tion, healed kindly and left circumscribed scars. Ex¬ 
tensive and prolonged cauterizations were followed by 
intense iritis, suppuration, and even sloughing of the 
cornea. To the six eyes of keratoconus published be¬ 
fore and here given in short abstracts I can add eight 
new ones. 

Case 1.—^Miss Edna D. had marked conus in one cornea. 
J. 1 at 1", 2/200 for distance without glasses, i. e., about 
15/200 with glasses. Galvanocautery with disc-like electrode, 
June 16, 1893. Some pain the first twenty-four hours; none 
later. November 1. second cauterization. November 11 up¬ 
ward iridectomy on account of central opacity. November 16, 
reads No. 2 at 6". V. 20/200; with —3.5D. —2.5cyl. 20°, 
20/70. No discomfort since. 

Case 2.—Both eyes. Mrs. Mary E., Cohoes, N. Y., Kerato¬ 
conus on both sides, with speck in right cornea. September 20, 
•i, 1895, right J. 1 at 3"; left at 1%"; operated on both eyes. 

Undisturbed recovery. Small optical iridectomy on temporal 
side. October 8 and 31, 1895, B. Sn. 2 at 4", 6/200; with 5 D. 
17/200. L. Sn. 6 at 4", 4/200; with —lOD. 10/200. 

Case 3.—Mrs. Eobert B., Oceanic, N. J., aged 25. Kera¬ 
toconus progressive in both, E. J. 1 at 3", L. J. 1 at 1"; with 
her own glasses, E. —5 D. about 15/200; L. 4 cyl. 30° 20/50. 
Operated on E. E. November, 1897. No noteworthy reaction. 
Ee-examined May 22, 1900. E. —8 D. —2 cyl. 30 ° 20/70. 

Case 4.—Mrs. Bertha S., New York City. Keratoconus, 
E. more than L. Came May 16, 1898. Thinks that L. has 
been greatly worse after childbirth, three years ago. Now 


E. J. 1 at 1", ivith —9 D. 20/200; L. 20/70, with —3 cyl. 45°, 
20/50, J. 1 at 5'^ Eight cornea, two small maculre at apex. 

Is positive that L. formerly was excellent. June 16, 1898, 
apex touched with galvanocautry, perforated with pointed 
electrode. Some secretion and pain. Slow healing. July 17, 
wound closed ■with anterior synechia. Soon afterward great 
pain occurred in eye, nausea, vomiting. Pilocarpin and 
morphia gave relief. July 19, iridectomy upward; no reaction, 
no pain, opacity smaller. Tn. and S. better, 20/70. Exam¬ 
ined in May 1900. Eyes qtiiet. Eight, adherent leucoma 
downward, large artificial coloboma upward. 

The' follo'wiiig four eyes have been operated on ac¬ 
cording to the method of Mr. Anderson Critchett, of 
London. He burns at lo-w heat a large area superficial¬ 
ly; then -with a little more heat, a smaller area more 
deeply, and lastly ■with a smaller point at a dull maroon 
heat somewhat deeper stiU stopping short of perforation. 
He thus creates two zones and a small central spot, the 
whole bearing some resemblance to a concentric target. 
Over the area of the outer ring, where only the super¬ 
ficial layers are touched, tne cornea in almost every in¬ 
stance regains its former transparency. In only two 
cases out of ten, on which Mr. Critchett has operated 
by this his latest plan, has he found it necessary to per¬ 
form an optical iridectomy. The improvement in vision . 
has, of course, varied in degree, but in everj^ instance 
it has been very encouragine; in one case raised from 
6/60 to 6/9, -without any glass correction.^ 

Case 5.—Both eyes. Miss A. M. A., Waterto'wu, N. Y. Eyes 
formerly very good. Now keratoconus. left more than right. 
E. 20/200, L. 10/200, with crossed cylinders. E, ==J. 1 at 4". 
L. at 2". Point and opacity slightly below and down from cen¬ 
ter of cornea'. 

The left eye was operated on November, 1899, as fol¬ 
lows: With a convex, disc-like burner at dull-red an 
area reaching from the center of the well-holocainized 
cornea do-wn and outward about 4 mm. in diameter, is 
superficially singed. Holoeain is dropped in again. 
After a few minutes a smaller zone ■within the former 
is treated the same way, and holoeain dropped in again.. 
Lastly the disc is placed cold on the cornea opposite the- 
outer-lower quarter of a moderately dilated pupil, the 
current is closed, and the disc -withdrawn the moment 
it is red. These three areas differ distinctly in color, 
according to the intensity of the effect. The center 
appears like a dirty brown depression, as if in it the 
whole corneal substance were destroyed, and the aqueous 
humor kept back by the eschar. I was careful not to let 
the upper limit of the cauterization go beyond the center 
of the pupil, in order to obviate the necessity of a sub¬ 
sequent optical iridectomy. 

The young lady immediately after the cauterization 
saw 20/100 -without glasses. This primary effect of 
the cauterization is kno-wn. It may be owing not only 
to the fiattening of the cornea which we notice at once, 
but also to the diminution of the aqueous humor. The 
recovery was undisturbed. The sight was 20/100 (from 
10/200). 

The right eye was then operated on in the same way. 
It recovered without disturbance like the other. Its 
sight was raised from 20/20 to 20/70 -with —2D. 

Case 6.—^Miss E. N., Bergen Point, N. J., keratoconus. 
slight, non-progressive in E. eye, E. marked and progressive.. 
E. =20/40; L. fingers at 6; reads J. 1 at 1"; -with —20D.. 
=10/200, cylinder gives no improvement. Galvanocautery 
February, 1900. Eecovery smooth. Sight good, namely, June 
2, 1900, -with glasses =20/70. Beads J. 1 at 6". Nevertheless, 
the cornea shows- again a slight conical prominence, which, 
may make another simple cauterization desii-able.’ 

2. From communication made at the Ninth International Con¬ 
gress at Utrecht, August. 1899. 

3. Done In June, 1900, without reaction, and good result. 
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Case - 7.-^Alcie .A., New York, reads R. No. 1 at 1", and 
has with —2D. S. .=12/200. L. not impaired. January 17, 
1900, galvahocautery. There was mild reaction from the 
cauterization, which soon subsided. Patient was discharged in 
eleven days; has not been seen again. 

This makes a series of fifteen successive operations, 
all of which were more or less improved, as the sub¬ 
joined table shows at a glance. I should not omit to 
mention that vision was noted as determined by glass- 
corrections before and after the operations. 


FIRST SERIES- 

—VISION. 

SECOND SERIES—VISION. 

Before. 

After., 

1 Before 

After. 

1. 

20/200 ... 

. ..20/40 

1. 

15/200. 

.20/70 

2. 

20/200 ... 

...20/40 

2. 

C/200. 

.17/200 

3. 

7/200 ... 

...20/70 

3. 

4/200. 

.10/200 

4. 

1/1000... 

. ..20/70 

4. 

15/200. 

.20/70 

5. 

15/200 ... 

. ..20/50 

5. 

20/200. 

.20/70 

G. 

20/200 ... 

....20/30 

6. 

10/200. 

.20/100 



7. 

20/200. 

.20/70 




8. 

10/200. 

.20/70 




9. 

12/200. 

Unknown. 
(Did well.) 


The improvement of vision is not the only gain; the 
greater gain is the arrest of the progress of the deformity 
and degeneration. Though we know that keratoconus 
may become stationary at any stage of development, 
we commonly notice that, at least in one eye of the pa¬ 
tient, the cone not only increases, but the cornea on and 
around the aper becomes patchy. 

In my attempts at relieving keratoconus cases, I have 
not had to deplore the loss of a single eye, but in many 
cases the treatment by cauterization with silver nitrate 
has been inadequate. 

The superficial galvanocautery is not much better. 
Seeing this, I, for a time, have thought that perforation 
was a necessary factor in securing the desired effect. 
The perforation in some cases was followed by bad con¬ 
sequences : slow healing, repeated openings and closures, 
anterior synechia, glaucoma. The cautious and pro¬ 
gressively deeper cauterization with the galvanic current 
has obviated these prejudicial consequences and proved 
efiScaceous. I am not unaware that my own cases, and 
I dare say those of other ophthalmic surgeons, are not 
numerous enough to warrant us against the occasional 
loss of an eye, but feeling our way cautiously and sup¬ 
plementing insufficiency of experience on man by experi¬ 
ments on animals will make our practice safer and more 
and more beneficial. In the manner of executing gal¬ 
vanocautery in keratoconus I shall endeavor to observe 
these two rules; 

1. Never cauterize too deeply, and if the result of the 
first operation be imperfect, apply the convex disc elec¬ 
trode again to the place in which you want the subse¬ 
quent cicatrical contraction to have the greatest effect. 

3. Spare, if in any way possible, at least half of the 
pupilary area. If we operate early, even in restricting 
as we should our interference to the progressive cases, 
we have to deal with a clear cornea, the reaction will 
be least, and the visual result as well as the operative 

effect greatest. > 

I need not say that we should not operate when the 
least septic condition is present in the conjunctiva or 
in the lids and surroundings of the eye, in particular in 
the lacrimal sac. 

DISCUSSION ON TAPERS OF DRS. SATTI.EE AND KNAPP. 

Dr. S. D. Rislet, Philadelphia—^There is probably no topic 
in ophthalmology about which I feel like being less dogmatic 
than the subject of keratoconus. My own management of this 
affection has always been very conservative. Very early in iny 
professional career I conceived the idea that it was one of 
those affections that belonged to diseases of the anterior seg¬ 
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ment of the ball and was primarily dependent upon a diseased 
condition of the uveal tract. 

I think the treatment should depend on the stage of the dis¬ 
ease in which we find the eye. If still progressive, which will'i 
be-indicated by the fact that the eyes are painful and the pa¬ 
tient is sufl'ering with severe headaches, we shall find more ben-'" 
eftt by insisting on a prolonged rest of the eye and enforcing 
this by the use of mydriatics, using them alternately with 
weak solutions of eserin or piloearpin, and the use of a com- ■ 
press bandage in the earlier cases. With the idea of the dis- 
. ease that I had, that we were having a stretching of the ante¬ 
rior segment of the hall instead of the posterior segment, as 
occurs in the eyes of young myopes, due to a lack of nutrition, 

I have made much use of the bandage, filling up the spaces over 
the closed lids with cotton, closing them for twenty-four hours 
and when the bandage was removed using gentle massage 
through the closed lids. At night the bandage might be re¬ 
moved to put an a solution of eserin, as strong as will be borne 
without causing pain, and then renew the bandage after an in¬ 
terval of rest. This was my early management of cases of 
progressive coiiicity of the cornea, until such time as the head¬ 
ache and tenderness of the liall disappeared, and then while the 
pupil was still dilated I made careful measurements of the"' 
cornea by the Placedo disc, and then through the stenopeic slit 
and otherwise gained the best visual results I could. I would 
then allow the pupil to contract and go over the optical study 
of the cornea again to pick out the best glass,- often getting 
the best results with the crossed cylinders. It is usually a 
matter of pure empiricism as to what glass will give the most 
benefit. 

I think conservatism in the treatment of these cases is in 
the majority of instances better than surgical measures, espe¬ 
cially if we consider that it is a pathologic condition of the ^ 
cornea which is apt to be progressive and due to an impaired 
nutrition of the eye itself. If time permitted I could present n 
considerable group of patients that had been thus managed, 
some of whom have been under my care now, for a good many 
years, having been among my earliest patients.. . 

I may say I have been greatly pleased with the visual results 
that Dr. Knapp has just rehearsed in our hearing, for they 
exceed the results that generally come from optical correction, 
but the cases I have referred to have been greatly improved-’^*-' 
the conservative treatment. One young man has just con¬ 
cluded a college course and another is passing through his col¬ 
lege course now. Another man I recall at this moment is the 
principal of a large educational establishment in the central 
part of Pennsylvania. He was absolutely unable to use his 
eyes at all when he first came to me he passed through the 
mydriatic and myotic treatment with compressed bandage, and 
when he at times found the bandage intolerable he would take 
it off fpr.a while to reapply it when he felt better. Kis treat¬ 
ment ran over a period of four or six months, and he has had . 
no trouble ivith his eyes, no asthenopia for years, but he drops 
in occasionally to let me see him. During the past year there 
occurred a slight change in the principal meridian of his left 
eye, and I had to change the axis of a cylinder he had been 
wearing for twelve years, a few degrees. He has gone back to 
work again with comfort. 

Dr. Burnett —I would like to ask Dr. Knapp as to whether 
the visual acuteness he announced was taken without the use 
of glasses, or whether there was an optical correction. 

Dr. Knapt —It was taken with glasses. 

Dr. Sattler —I would like to emphasize the point Dr. Knapp \ 
made in reference to cauterization, that it be limited to bare,,- 
perforation of the cornea. It may be repeated as often as' 
necessary. 



Gelatin in Hematuria.—Schwabe reports in the Therap. 
ilonatsh. for June a case of hemorrhagic nephritis that was 
unmistakably benefited by subcutaneous injections of a solu¬ 
tion of gelatin below the clavicle on each side, supplemented 
by a pint of a 10 per cent, solution of gelatin ingested during 
the day. No red corpuscles were to be found in the urine by 
the end of a week. 
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THEEAPEUTICS OP TEAVEL AED CHANGE 
OP SCENE IN NEEVOUS AND 
MENTAL DISEASES. 

RICHARD DEWEY, M.D. 

WAUWATOSA, wia. 

This paper is suggested by the experience I have had 
in seeing a large number of cases in which travel or 
change of scene has been employed without resulting in 
benefit, or with apparent injury; also, to a less extent, 
in seeing patients improve or recover for whom travel 
had been recommended after they had received all the 
benefit they could be given by home, hospital or sani- 
tariiim treatment. Other patients have been observed 
who were incurable from the start, e. g., victims of pare¬ 
sis, who were sent traveling with the fallacious hope of 
benefit or palliation—in some cases the disease not being 
recognized—with useless trouble and sometimes dis¬ 
astrous results—explosion of maniacal excitement in 
public places, death in a foreign land or other distress¬ 
ing occurrences. Again, I have encountered cases of 
melancholia with suicidal impulses, or patients with 
delusions of persecution, who have made suicidal or 
homicidal attempts while traveling, to the great distress 
and confusion of all concerned. It is undeniable that 
great benefit may result from travel, when the condi¬ 
tions both of the patient and of the journey are favor¬ 
able ; and there are undoubtedly many cases where recov¬ 
ery results—of these latter we are less apt to hear, because 
they no longer seek medical aid. The relative propor¬ 
tion of benefit and injury is, therefore, difi3cult to esti¬ 
mate, but the inquiry seems worth while: In what 
cases is travel or change of scene likely to be beneficial, 
and in what cases, contraindicated? 

Both nervous and mental diseases are included in this 
discussion, and properly so, for there are many patients 
with nervous disease pure and simple, or, at least, where 
no question of mental integrity arises, whose mental 
state is, nevertheless, a most important element, and 
may or may not be benefited by travel, while, on the 
other hand, there are many cases with pronounced in¬ 
sanity, for whom, however, travel can be made decidedly 
beneficial, if not curative. 

I will here cite some cases illustrating the above re¬ 
marks, confining myself for brevity’s sake, to the bare 
outline of each case: 

A woman, aged 60, of neurotic temperament, with 
some senile changes in the heart and blood-vessels, who 
had had a severe attack of neurasthenia some years be¬ 
fore, suddenly developed insane jealousy regarding her 
husband, with whom she had lived happily for forty 
years. Her propensity to irritability and violent anger, 
with loss of self-control toward her husband and chil¬ 
dren, was so great that a change of surroundings was 
found necessary. She was sent to a Southern seaside re¬ 
sort, but grew constantly worse from day to da 3 ^ She 
was then brought home, but could not be kept at home, 
as her conduct bordered on the maniacal, though she 
remained rational in everything except her jealousy. 
She was placed in a sanitarium, and after about three 
months’ treatment regained her health. This same 
patient, in a previous attack of neurasthenia, was sent 
to California, and constantly grew worse there, being 
under the obsession of the idea that she would never 
reach home alive; that there was some incurable uterine 
disease, and no one but her home adviser could do any¬ 
thing-fov her. She was, accordingly, taken to her home 

‘Presented to the Section on Nervous and Mental Diseases at 
the Fifty-first Annual Meeting of the American Medical Association 
held at Atlantic City, N. J., June 5-8, 1900. 


again, and I was informed that on her arrival she was 
anesthetized and told that she had been operated on, 
though there was no condition requiring operation. She 
then went on- to a fair recovery, being usually well for 
some years. 

A patient suffering from neurasthenia was sent to 
Europe, with the expectation of cure from travel. While 
she was abroad a member of her family died; she hast¬ 
ened home; the obsession seized her that this relative 
was enduring endless punishment in the other world 
because not orthodox in his beliefs, and insomnia in ag¬ 
gravated form developed. Prolonged and rigorous rest- 
cure was tried, without avail; then a trip to a watering- 
place, but aU her symptoms grew worse. Finally three 
or four months’ systematic treatment in a private hos¬ 
pital for nervous and mental diseases resulted in such 
improvement that the patient was recommended hop- 
where her convalescence was completed. In this case the 
trip abroad might possibly have been beneficial but for 
the death of the relative, but such events as this must be 
taken into account in sending a patient abroad. An¬ 
other feature of the case deserving note is that the full 
completion of convalescence was best attained by a 
change to her home from the hospital at the right time. 

Another patient, a woman of 50 who suffered from ex¬ 
treme insomnia and “phobias” of various incurable dis¬ 
eases, visited numerous European health resorts and 
traveled extensively at home without benefit, but im¬ 
proved very decidedly when treated for six months in 
a suitable hospital, and has been for a year at home in 
better health than at any other time since she broke 
down. 

A patient with puerperal mania was sent into the 
country and temporarily improved, but grew worse at 
once on her return home. She was then again sent away 
on a trip, but became delirious. When she came under 
my care an acute delirious mania had developed, which 
proved obstinate and protracted, and for a time threat¬ 
ened death from exhaustion, but resulted in perfect re¬ 
covery after five months’ treatment. 

A young man was twice under my care who on two 
occasions became insane while traveling, having been 
sent from home with the idea of benefit when in the 
prodromal, depressed and melancholy state of a psy¬ 
chosis, which would have been labeled “acute mania” 
under the usual classification. 

I find on looking over the histories of a series of forty- 
six cases in which the patient was sent from home for 
recreation, that there were thirteen instances of unman¬ 
ageable mental state, in which compulsory care or legal 
commitment became necessary. The remainder of the 
forty-six were cases of neurasthenia, hysteria or mild 
ps 3 'chosis, in which, as no improvement was experi¬ 
enced from travel and change of scene, my advice was 
sought. Patients in- numerous instances were taken to 
the Mardi Gras, to some large city for a round of amuse¬ 
ment, to some fashionable watering-place with the same 
idea, and injury, rather than benefit, was the result. It 
was evident in some cases that the friend or nurse ac¬ 
companying the patient was enjoying the diversions of 
travel and sightseeing more than the patient, and could 
not, or would not see that the ostensible object of the- 
trip—^the improvement of the patient’s health—^was not 
being furthered. 

One patient who came under my care suffering from 
primary dementia had evidently broken down as a result 
of the strain of taking an epileptic brother for a-Eu¬ 
ropean tour, during which constant difficulties and dis¬ 
agreements arose. 
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Five cases I have noted in which the effect of taking 
a patient suffering with neurasthenia or mild melan¬ 
cholia from the country to a general hospital in a large 
city was to precipitate a mental or physical crisis. The 
strange and unwonted sights and sounds of such-an 
establishment and the contrast to a quiet country home 
were naturally unfavorable for a patient of this descrip¬ 
tion. 

Another patient, who was for many months under 
my care without benefit—a case of paranoia of long 
standing—illustrated in her earlier history the evil of 
sending patients who are undergoing rapid changes 
where they can not be under constant medical observa¬ 
tion. This patient, a brilliant, accomplished young girl, 
by the direction of an eminent neurologist was kept 
under the care of a nurse and given frequent changes 
to the various health resorts and cities of the Atlantic 
seaboard. There had been no suspicion of mental dis¬ 
ease entertained by the physician named, or, if there 
had been, it had not been communicated to her family, 
and their first knowledge that she was insane came from 
finding her at a hotel, where she had been for weeks, 
almost wholly refusing food under the influence of de¬ 
lusions, while the nurse allowed her to stay in bed with 
total disregard of all hygienic conditions. Her friends 
always believed her subsequent development of con¬ 
firmed insanity was largely due to her neglectful man¬ 
agement, though it is, of course, probable nothing could 
have prevented the ultimate appearance of mental dis¬ 
ease. 

Some experiences in sending “paretics” traveling 
which have come under my notice are here worthy of 
mention. Palliation is in such cases all we can expect 
from any treatment, but aggravation of the symptoms, 
exposure of the patient to unfortunate and serious an¬ 
noyance, trouble and expense, have been the results in 
the large majority of such cases, judging from my own 
observation. 

One patient was sent from Colorado to California 
last summer to visit friends. He attempted to engage 
in business there, became maniacal, wasted a large 
amount of money, and was finally brought across the 
continent in a violent and unmanageable state by two 
attendants, to be placed under my care. 

Another, whose condition was not recognized by the 
medical man in attendance, was sent to Scotland, where 
he grew rapidly worse, and was brought back only to die 
in a few weeks. When the true condition became known 
to the family in this distressing manner there was 
sever censure of the ignorance, or lack of care, shown 
by the doctor in charge. 

Another paretic, whom I saw at a hotel at the time 
of the World’s Pair in Chicago, came from an Eastern 
city for recreation. He had been in a comfortable re¬ 
mission for about five years. After a few visits to the 
fair he developed a series of violent epileptiform con¬ 
vulsions, which lasted forty-eight hours, causing great 
alarm and distress to a large circle of friends. After 
being cared for for some time at the hotel he was re¬ 
moved home in a special train. His deterioration was 
somewhat more rapid after this seizure. 

Another paretic, taken to a summer resort upon one 
of the great lakes, caused endless, trouble before he 
could be brought home and committed to a private hos¬ 
pital, where he rapidly improved. He returned home in 
a few months, and remained quite comfortable for a 
year, when another threatened maniacal attack was cut 
short by his going to the same hospital for a few weeks 
and he has now been at home for some months. 


Another case of this kind was recently sent from a 
Southern state to a large generah sanitarium. The plain 
symptoms of paresis had not been recognized, or at - 
least, no such diagnosis was communicated to the fam¬ 
ily, who had endured serious anxiety and expense they ^ 
could iU .afford in the hope of cure, when the patient 
was placed under mv care. I could only advise the 
family that the condition was incurable and recommend 
a state hospital. 

Similarly, I have been consulted in the cases of pa¬ 
tients who had been sent to Colorado, to Japan and to 
the Pacific coast. Many other cases might be men¬ 
tioned, but their main features would he the same. 

What has been said above militates largely against 
.travel as a method of treatment. How, on the other 
hand, I would state from my own experience that I 
have seen much benefit from travel, especially in the 
convalescent stage. A recital of cases of this kind would 
be mostly the record of uneventful recovery, and yet I 
find that I have a comparatively small number of cases - 
to report. Of seventy-six of my own cases in which 
travel and change of scene had been previously em¬ 
ployed unsuccessfully, there were thirty-two eases of re¬ 
covery while the patients remained under my care, and 
five for whom a further change of surroundings was 
later secured, and who subsequently recovered; four of 
these were cases of melancholia, and one a case of mor- 
phin habit, not of long standing. 

One patient, a melancholiac with senile changes, who 
had been suicidal, and on a certain day expressed a wish 
to throw himself under a moving train, and attempted 
to do so, was taken on a long journey the next day by 
his daughter, much against my advice, but arrived at 
his journey’s end alive. 

Aside from cases in which cure has resulted, I have 
seen a large number of cases in which travel and change 
of scene were of great service, mostly in chronic condi¬ 
tions where nervous erethism was relieved by the di-''- 
version of thought to new and interesting objects. The 
old maxim, cesium non animam mutant qui trans marc 
currunt, does not apply to cases of nervous and mental 
disease, for it is constantly evident in such cases that 
the suggestive influence of new objects does produce a 
change in thought and feeling. This change may be for 
the better or for the worse, according to the internal and 
external conditions in each case which I will briefly 
discuss at the close of this paper. 

The essential elements of travel in general are quaint¬ 
ly described by Baedeker in a quotation from v. Sitte- 
wald, who wrote about two hundred and fiftv years ago: 
Wer reiaen will 
Der Schweig fein still 
Geh, stetem Sohritt 
Nehm nioht veil mit 
Tritt an am frlihen Morgen 
Und lasse Heim die Sorgen. 

T venture to translate this freely as follows: 

When traveling your own counsel keep, 

Go onward with a steady step. 

Get every night a good night’s sleep, ' 

Rise early on the morrow. 

Take little load 
Upon thy road: 

And pray, no trouble borrow! 

The essentials of the above are: Suitable reserve in 
meeting crowds of fellow travelers, steady progress, a 
definite plan or itinerary steadily carried out, good 
sleep, small luggage and a care-free mind. 

Certain of the above are, on their face,_ important for 
a nervous invalid. Such a one who can not secure for 
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himself or have secured for . him, freedom from outside 
impertinence or annoyance, a well-ordered plan of 
journeying, free from capricious change, a good sleep 
each night, and who can not travel without burdensome 
baggage and appliances, and .enjoy a mind at ease and 
free from care, will hardly be able to benefit by mere di¬ 
vagation from place to place upon the earth’s surface. 
The ordinary plan, the good sleep, the light luggage 
and the untroubled mind, are especially valuable for any 
invalid, and we see how ^flScult of attainment these are 
for neurotic individuals. A garrulous and capricious 
person, as so many of our invalids are, would become 
constantly involved and confused. A sufferer from in¬ 
somnia would, as a rule, soon be worn out. A dyspeptic 
or over-particular person, or one ailing physically, as is 
the case with so many, would meet annoyances and trials 
which would nullify all good of the journey, and one 
given to worry and anxiety would grow worse instead 
of better. Of course, exceptions might occur to all these 
rules. A suitable companion, who had the confidence 
of the invalid, might overcome many of these diffi¬ 
culties, especially with a passive, easily-influenced pa¬ 
tient. 

There may be mentioned the bearing upon this ques¬ 
tion of certain mental states. Of course the acute stage 
of mania, melancholia or dementia would preclude 
travel. In chronic cases, suicidal tendencies and de¬ 
lusions of persecution and suspicion would contraindi¬ 
cate travel. All paranoiacs who are capable of becom¬ 
ing dangerous or homicidal under their delusions should 
be prohibited from travel. Paretics vary enormously 
in different stages of the disease and in their individu¬ 
ality. There are certain exceptional conditions under 
which-such a patient may travel, but, as a rule, such 
patients, where the disease is active, are liable to faU 
into the hands of the police. 

In considering travel for neurasthenics, hysterical 
patients and victims of hypochondria, it is especially 
important for the two classes first mentioned to de¬ 
termine whether rest is not more important than any 
other condition. Often the inclinations or wishes of 
the- patient can not serve to guide us in the least; such 
patients crave change and novelty, and -will evidently 
enjoy it, but may be all the while increasing nerve-ex¬ 
haustion, while an unnatural excitement may impel 
them onward to the verge of collapse, of' beyond it. 
Hypochondriacal patients, too, in some cases,-have their 
morbid ideas confirmed, in others dissipated. 

It may be broadly stated that the stage of convales¬ 
cence from most nervous and mental maladies is the 
one in which benefit niay be obtained from travel. Here 
a reservation should be made for those in whom pro¬ 
found prostration, both mental and physical, develops 
on the cessation of acute symptoms and the setting-in 
of convalescence. 

I have spoken in my title of “travel and change of 
scene” considered as,therapeutic measures and, in some 
cases it is necessary to discriminate between the two. 
There are many patients who could not travel from 
place to place with advantage, hut who imperatively re¬ 
quire a change of scene. A single change and remain¬ 
ing in new surroundings would often be beneficial, while 
repeated change would be injurious. Such single change, 
according to the state of the patient may he either a visit 
to congenial friends, a sojourn at some pleasure resort, 
a stay in the country, or the change may be combined 
with treatment by selecting a medical institution. 

In studying this subject I have gone over the litera¬ 
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ture to some extent and made extracts. I quote here a 
few opposite sentences: 

Esquifol says—quoting Seneca:—“Travel is of very 
little use in emotional disorders, hysteria, many cases of 
neurasthenia and affective insanity.” He mentions 
Socrates’ answer to a melancholiac who complained he 
had no benefit from travel—“I am not surprised. Do 
not travel with yourself.” Esquirol proceed: “Never¬ 
theless the ancients prescribed journeys. They sent their 
patients to take hellebore at Antieyra and to make the 
leap at Leucate. The English send their melancholiacs 
to the southern parts of France and Italy, and even to 
the colonies. I have-'always observed that the insane 
are bettered after a long jo-umey, especially if they have 
visited distant lands, the location and views of which 
have seixed their fancy; if they have experienced the 
difficulties, the annoyances, the contretemps and the or¬ 
dinary fatigue of travelers. Travel acts also by exciting 
the assimilative functions. It produces sleep, increases 
the appetite and the secretions. Convalescents who 
dread to feenter society, where they fear having to talk 
of their disease, are less .discomposed after a journey, 
which is the subject of their conversation with their 
friends and relatives.” Allowing for certain exceptions, 
the words of Esquirol are very wise. 

Dagonet says: “Among the means that have been 
recommended we find walking and travel. But the value 
of this last agency has been strangely exaggerated. 
Hardly have the &st signs of insanity declared them¬ 
selves than the patient is advised to travel. Harmful 
at the beginning, this agent produces good results when 
employed at a later period, and especially during con¬ 
valescence.” 

Marce, in his practical treatise, says: “Journeys are 
highly recommended in the treatment of insanity. They 
renew impressions, excite interest by the sight of ne-w 
objects and may cause a healthful diversion from mor¬ 
bid preoccupations, but they are impracticable with dis¬ 
turbed (maniacal) cases, and full of danger with those 
who have ideas of suicide. They should be reserved for 
quiet cases, whose delusions tend to become fixed and 
to always revolve in the samj circle.” 

Griesinger remarks: “Immer soil der Kranke den 
schadlichen Einflussen, die bisher auf ihn wirkten, en- 
tzogen, und es sollen ihm neue, wohlthatige zugefuhrt 
werden. In vielen Fallen debarf es hierzu einer durch- 
greifenden IJmandenmg aller Aussenverhaltnisse; Orts- 
veranderung, kleine Eeisen namentlich Fuss—^und vor- 
sichtig gewahlte Baderei^cn, wenn die ausseren Yehalt- 
nisse solche gestatten (niemals aber Eeisen in Grosse 
Stadte, wo Him und Sinne des Kranken aufgeregt wer¬ 
den), sind hicr oft vom besten Erfolge.” 

Says Eegis: “Travel is an efficacious therapeutic 
agency in mental derangement, and at the same time is 
a salutary means of diversion. By removing the patient 
from his usual surroundings, it corresponds, indeed, 
to the very principle of treatment isolation, while at the 
same time it causes moral and physical distraction that 
reacts favorably on the mind of the patient. Specially 
. recommended by Esquirol and some of his students, who 
had obtained good results with it, it is less utilized at the 
present on account of the inconveniences and the dan¬ 
gers to which it may give rise. We may employ it, also, 
in some chronic insanities with subjects more or less in¬ 
offensive, but in these cases it is only a means of diver¬ 
sion capable at the most of producing a relative sedation. 
Whatever the morbid form and the end proposed, the 
physician ought never to advise or permit an insane per¬ 
son to travel, except on condition that the patient should 
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not be accompanied by any of his nearest friends; that 
the direction of the trip should be by an experienced 
person, ih preference to a young physician; finally, that 
all precautionary measures should be taken to prevent, 
as far as possible, any disagreeable events or accidents.” 

Bueknill and Tuke say; ^'Should the threatened man 
travel?.. We think not often. Change of scene may do 
much good, but not constant change of scene with its 
labors, irritation and trials, especially if undertaken 
in foreign- countries. This constant change of - scene, 
which we call travel, easily suggests itself to friends and 
physicians. It is so obvious a method of getting a man 
away from places and people and circumstances which 
are irritating and obnoxious, and of removing him out 
of sight for a while that it is an expedient adopted with 
far more frequency than wisdom. We have kno-wn most 
disastrous results from it. Men threatened with lunacy 
who have been sent on their travels we have known to 
commit suicide in foreign hotels and in mountain soli¬ 
tudes, to have outbursts of raving mania in' railway 
stations, and in city streets, and to get into the hands of 
the .police for outrageous conduct. The friends of such 
a man who send him on his travels without sufficient 
watch and ward, commit a flagrant breach of private 
responsibility and of public decorum. As far as cure is 
concerned they might as well throw their friend from 
the house because a lunatic is said to have been cured 
by pitching accidentally on the right cranial spot. What 
they do, and know what they do, is to hide their friend 
for, a while from the eyes of their own immediate public 
and to postpone the responsibility of taking proper steps 
for his care and treatment. . . . If he be attended 
by a medical man instructed in his case, by a trust¬ 
worthy body servant and a good courier, and has 'put 
money in his purse,’ there is no reason why the efficiency 
of foreign travel should not be tried under .proper ad¬ 
vice. ... 

"Travel -within the four seas is quite a different meas¬ 
ure, and with due provision for cafe and protection, 
for the right admixture of rest and fatigue, of change 
and repose, is a very fair and proper thing to try, not 
only in threatened yet undeveloped insanity, but also 
in many chronic conditions of mental disease, and es¬ 
pecially also in the state of convalescence.” . 

Clouston remarks: "A sea voyage, that favorite recom¬ 
mendation of despair, often does far more harm than 
good, and is attended with many risks. How many sui¬ 
cides I have known to result from this cause!” 

Says Kellogg: “As a means of psychotherapy travel 
and change of scene in certain cases are .unsurpassed. 
This form of treatment has been greatly abused by the 
sending of acute cases of insanity on a rampage froin 
one country to another. The remedy is suitable in oc¬ 
casional cases in the initial stage of mental disease, but 
it is chiefly important when acute symptoms are at an 
end, and there is need of novelty an,d change to hasten 
and complete , the mental restoration. In intelligent 
patients convalescence is often marked by mental de¬ 
pression, due to surging memories of the painful causes 
Oi the insanity, and. to a certain conscious feeling of loss 
of social standing and of the confidence of friends. In¬ 
stead of return to old surroundings and a host of dis¬ 
agreeable recollections, travel and change .of scene are of 
the utmost benefit in confirming the cure, in these, cases. 
The rich insane, partially recovered -with permanent de¬ 
fect, , and without dangerous tendencies, should be al¬ 
lowed such pleasure in life as can be derived from .travel. 
The -view that all mentally unsound should be confined 
is grossly unjust, and hundreds of thousands of such 


persons are living in enjoyment of perfect freedom and 
comparative happiness. Such insane .patients have a 
veritable mania errabunda, which should be checked 
father than indulged.” 

_ I will now briefly present some results of the tabula¬ 
tion of cases encountered in my own experience when 
travel and change of scene were tried. The statistical 
method, so fallacious at all times, is perhaps of even less 
value here, but a few points may have some interest. 

In five years’experience, out of more than 600 patients 
treated by me, 110 had been sent from home with the 
object of benefit or cure before coming under my care. 
Of these 51 had been sent with the double object of 
change and of medical treatment, nearly all to medical 
institutions, springs, etc.; 16 had gone for visits to 
friends; 23 to resorts of various kinds for recreation; 
8'to the Pacific Coast; 12 to Europe, Japan and across 
the seas. None of these had recovered; most of them 
had grown worse; a few had improved, but still needed 
care and treatment. 

Of the total of 110, 38 were practically incurable; 9 
of paresis, 13 of paranoia, 11 were confirmed habit 
eases, 2 senile, 1 ataxic, and 2 epileptic. Of the 73 pos¬ 
sibly curable cases, 36 recovered after an. average of 
three or four months’ treatment; 1,0 of these .were de¬ 
pressed and exalted forms of psychosis; 7 neurasthenics; 

5 had hysteria; two were habit cases. In the 73 cases 
there were 18 suffering from delusions of persecution, 
and of these 10 were cured, but I have not known a case 
of this kind to improve by travel. 

In conclusion I may summarize my remarks as fol- 
lo-svs: , , . 

Travel and change of scene for mental and nervous 
maladies can not be judiciously prescribed except by 
careful consideration of the individual case. Travel 
may be good in one stage, and bad in another of the same 
disease. If the patient grows worse by travel, this does 
not prove the treatment bad, for some cases will grow ' 
worse whatever is done. It may even be necessary, to 
make a careful experiment before the question can be 
settled. Another fact regarding travel is that a great deal 
depends upon the manner of its regulation. Patients 
who can command every facility for comfort and safety 
and an experienced medical escort, could travel where 
such a course would be injurious and dangerous for one 
of moderate means. 

Again,' we must discriminate between cases in which 
a curative result may be, expected and others in which 
palliation is all that is attainable. 

Certain symptoms may be said to raise a strong pre¬ 
sumption against travel. In nervous diseases the real 
wealmess of neurasthenia and hysteria-^ften masked by 
an excitable and irritable state—require rest rather than 
motion, though the patient outwardly appears strong, 
and is himself incapable of knowing or judging the 
limits of his strength. 

Certain self-centered patients who are incapable of 
giving attention to any external object can gain no ben¬ 
efit from travel. 

In mental diseases, delusions of persecution, the pres¬ 
ence of elements of danger to self or others in the men¬ 
tal state,, suicidal or homicidal, tendencies, active and 
changing , mental conditions,' especially -with visual and 
auditory hallucinations, will generally forbid travel. 

: In the convalescent stage, of aU these diseases, travel 
may be expected, to prove most efficacious. 

In sending a patient for travel or change of scene, 
somh suggestions may be offered: 
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In most cases where a neurotic patient is. sent from 
home, safetj' and'-welfare will he best consulted bv com¬ 
bining treatment with the change of surroundings. 
The patient should have access to a well-qualified prac¬ 
titioner, or, perhaps better, enter a medical institution 
capable of giving the recreation and supplying the di¬ 
version without the risks of travel, and with medical 
supervision otherwise not attainable unless a physician 
accompanies- the patient. \ 

Visits to friends by a nervous invalid except when con¬ 
valescence is well established, are of little use, and may 
be verj' injiirious. 

Long journeys to Europe, to the Pacific Coast, etc'., 
should be very carefully considered in all their bearings 
before undertaken. 
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DISCUSSION. 

Dk. E. 6. Caepenteb, Columbus, Ohio—I wish to say a word 
with 'reference to one class, and that is_jn regard to the cases of 
melancholia, because there is a general vagary, even among the 
profession, that diversion and getting the patient away from 
home will tend to convalescence in melancholia; The reader 
has cited eases which show that it meets with failure. Those 
people that are interested in themselves and self-centered find 
it annoying to see things, be entertained, and be where many 
people are. It irritates them and does them absolute harm, and 
above all, they are cases which should be kept quiet until conva¬ 
lescence. 'When that is establisbecl it will be time for diversion 
and travel to be brought most effectively in play. 

Dll. H, A. Tomiinson, St. Peter, Minn.—The chief essential 
to success in the care of cases of this kind that are traveling 
as a part of their treatment, is the caretaker, and I believe 
many of the failures resulting are due' to the fact that the per¬ 
son taking care of the patient is not competent. The first ele¬ 
ment that enters into the failure of nervous health is loss of 
self-control, accompanied by morbid self- 90 nsciousness, and 
unless there is some one with the patient who has the character 
and strength of will necessary to control the patient, it does 
not make any difference what he attempts to do, his efforts will 
almost surely fail. Another point is the necessity to discrim¬ 
inate as to the attitude of the patient toward his surround¬ 
ings; whether he wants to seclude or exploit himself. It is 
well to recognize that the patient ■will- as a rule want to adopt 
a line of conduct which will feed his morbid self-consciousness 
in tbe direction of his mental perversion. Therefore he must 
be firmly and persistently antagonized and compelled into the 
proper attitude toward his environment.' It is my experience 
that the importance of these tendencies is not sufficiently recog¬ 
nized; consequently the caretaker is inclined to follow the line 
of least resistance and accede to every whim of the patient that 
does not interfere with his own comfort or convenience. 

Dr. J. H. McBride, Dos Angeles, Cal.—^Neither in cases of 
incipient insanity nor in those cases in which the disorder is 
fully developed is travel advisable. In certain exceptional 
cases in which there is danger of the development of insanity 
the diversion of travel may be beneficial with proper companion¬ 
ship. Travel is mentally and physically taxing for the well, 
f and it is very liable to be harmful to those who are insane or 
as yet imperfectly recovered from an attaek. A very important 
part of the management of the insane and of those who are 
convalescent is that they have a quiet, undisturbed, even monot¬ 
onous, life, with, however, a certain amount of variety, but 
without e-xcitement. The proper adjustment of interests to 
their needs demands the nicest discrimination and excludes 
, novelty or anything that tires or excites. As the recently cured 
morphinist is weak in self-contiol and incapable of enduring 
stress, so the recently recovered insane person is weak and is 
mentally unstable, and to send such person home or traveling 
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before the normal stability and resistive power of the brain is 
regained is as unv.-isc ns, to .dismiss a fever patient as cured 
when the temperature drops, to normal. There may be occa¬ 
sions when travel is a choice between that and the patient going 
home too soon. 'Wben the insane person has given up his delu¬ 
sions and talks sanely he is liable to think he ought to go home, 
and it may not be easy to convince him and his family that he 
should remain away from home for a long period. In such 
cases one may find it advisable to have the patient travelf The 
redevelopment of the mental stability of the recent insane is 
a slow process, is in fact a re-cducation, a growth, and the 
friends should understand that months,,or, a year inay be 
occupied. in getting back the normal mental vigor after the 
active-symptoms of insanity are gone. When these cases travel 
they-should-go'about it in the most quiet way and thus avoid 
liurry' and tire. The cases, too, should be carefully selected, for 
intelligent and cultured people can travel under such circum¬ 
stances with greater safety than those who lack the interests 
of such people and to whom travel is more of a dissipation, 
and therefore an excitement. It is difficult, however, to lay 
down rules. The question must be decided upon the conditions 
of each case. The question of travel is one about which the 
alienist can easily make mistakes, and when there is any 
doubt any proposition for travel had better be vetoed. 


MORPHimSM FROM THE STANDPOINT OF 
THE GENERAL PRACTITIONER.* 

T. J. HAPPED, M.D. 

TRENTON, TENN. 

A'practitioner of medicine in a large city, as a rule, 
lias not as intimate a. knowledge of his patients and 
patrons as his confrere in the small country town of -two 
or three thousand inhabitants. In the cities, unless it 
be an exceptional case, the statement of the patient 
must be accepted as our basis upon which to draw con¬ 
clusions; but in the smaller to'wns, nearly every one is 
personally known to the physician, who may have had, 
in a long life, a personal knowledge of three generations. 
It has been my own experience in several cases to have 
had a knowledge of as many as four generations of sev¬ 
eral of the families for whom I have practiced, and in 
cases referred to in the subsequent portions of this 
article, frequently three generations have been my inti¬ 
mate acquaintances. It is just such a condition as this 
that will make statistics honestly furnished by general 
practitioners in the country of fuUy as much value as 
hospital records; for it is a well-kno-wn fact that the 
morphin habitu6 'will both lie and steal, if it become 
necessary, at any time to get a supply of the drug. 

INCREASED CONSUMPTION OF OPIUM. 

The alarming increase of the amount of opium im¬ 
ported into this country, far exceeding the legitimate 
demands brought about by an increase of population, 
gives one a slight idea of the rapidity ■with which we are 
becoming a nation of opium-eaters. In 1860, the United 
States imported 72,000 pounds of opium; in 1880, 
372,000 pounds, and in 1893, nearly 1,000,000 pounds, 
an increase of sixteenfold in forty years, -with an increase 
of about twofold in population. 

If 72,000 pounds was sufficient for all medical uses in 
1860, certainly it has been used largely in other ways 
since that time. A druggist in a town of 2500 inhab¬ 
itants, laid in forty-eight ounces of morphin as a supply 
for his drug store for three weeks, and yet there were 
three other drug establishments in the same to'wn. 
The -vice grows rapidly, and the end of the course is not 
3 'et. We inveigh against the use of liquor. Prohibi¬ 
tionists grow eloquent in declaiming against the evils 

•Presented to the Section on Nervous and Mental Diseases, at 
the Fifty-first Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J., June 5-8, 1900. 
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resulting from drink, and overlook an evil whicli is pois¬ 
oning the very sources of all that ought to be good. 
Women, as a rule, do not indulge in the use of alcohol, 
especially those in the upper strata of society; would 
that I could say that they are equally free from a more 
blighting vice. High living, the demands of modern 
society, and efforts to keep pace with those more able 
physically and financially, soon produce such a state of 
the systeni as to demand a stimulant, and a dose of 
morphin is used for the relief of some real or imaginary 
trouble.' The relief, once obtained is again demanded, 
and in a short time the confirmed morphin hahitud is 
the result. It is not my intention to attempt to trace 
the development or progress of morphinism, but to pre¬ 
sent some faets connected with morphinism with which 
I am conversant as a practitioner of medicine in a small 
city. 

EFFECTS OP OPIUM ON FERTILITY AND ON CHILD 
IN UTERO. 

In a article written some years ago, I detailed the 
histories of several patients, showing that the morphin 
user does not become sterile, or lose all sexual appetite. 
In that paj)er cases were cited where the users of the 
drug continued to bear children, in several cases three, 
in another four, and in yet another two—though in this 
last case the mother aborted—and in another one. 

, These cases were all in familiea under frequent observa¬ 
tion, for all of whom I practiced. Prom statements 
made to me by habitues themselves I am satisfied that 
the sexual appetite is not destroyed; in one case, a young 
man . of 25 years, whose grandfather was. a drunkard, 
his grandmother a neurotic, his father a user to excess 
of both whisky and morphin—dying finally from the 
effects of the opiate—and his mother ending her days at 
about forty years in the same way, the sexual appetite 
is claimed to be as vigorous as ever, while he uses not less. 
, than twenty grains of morphin, hypodermically, every 
li day. Where the father is a user of morphin the children 
begotten have not been many in a family. In the case of 
the mother, abortions have seemed to'me to be more 
frequent; and where the children have been brought at 
fuU term, I have found many cases in which the children 
have died cyanosed from non-closure of the foramen 
ovale. In the case of one mother, one cliild was bom, 
whieh- within forty-eight hours became restless and 
cyanotic, and in spite of simple remedies, died before the 
end of the third day. At that time I did not know that 
she was a morphin user. Two years later another child 
was bom, which in every respect duplicated the history 
of the preceding one. About two years later a third was 
born, which died as did the fimt and second. The 
mother at the time was using increasing doses of 
morphin. Two years later, a fourth child was bom, 
which showed aU the effects of morphin that the three 
before it had, hut knowing at that time that the mother 
was using two drams of morphin a week—about seven¬ 
teen grains a day—I began the administration of full 
doses of paregoric to the infant, and after gradually 
increasing the dOses to about twenty drops every three 
hours, I found a steady improvement; the cyanosis dis¬ 
appeared on the fifth or sixth day, and after one month 
I was able to discontinue the use of the opiate. At no 
time was the child quiet during that period, except when 
■under the influence of the drug. The digestion of the 
child was poor, and it had an aged, -svithered, pinched 
look. At the age of five months it died. In another case, 
a mother "with no heredita^ taint, -with-an excellent 
family history, suffered from periodic, attacks of sick- 
headache. She had menstruated scantily all her life. 


She gave birth to a vigorous, Wealthy boy, who at the age - 
of 18 years is strong mentally and physically. Between 
the birth of this one and the second child, she began 
using morphin, though not in large doses; but she was 
constantly under the influence of the drug during the ^ 
whole time of the second pregnancy. The child was 
born at full term, but had an aged appearance, was nerv¬ 
ous, restless and fretful, -with, at times, cyanotic attacks. 
Dover’s powder in half-grain doses was given every two 
hours; then on the second day it was increased to one 
grain, and repeated pro re riata. The babe became quiet; 
cyanosis gradually decreased, and the opiate was then 
diminished. The child is now Imng, and at the age of 
12 .years is not as large as he should be at 8 or. 

9, nor is he -vigorous otherwise, physically or men¬ 
tally. This same mother gave birth two years afterward 
to a female child at full term; and again, two years later, 
to another female, both of which died -with every symp¬ 
tom of an open foramen ovale. This mother is stiU , 
living, but has not been pregnant for eight years; she 
still uses morphin, but not in increasing doses. She has 
always denied any sexual appetite. 

MORPHIN RETARDS DE-VELOPMENT. 

I have been persuaded, in revie'wing the work of my 
earlier life, that in many of these cases of death among 
infants where no reason could be assigned for them, the 
opium curse accounts for the trouble. The rationale of 
the non-closure of the foramen ovale in such children is 
easily understood. "We know that opium in any of its 
forms delays all changes in the human economy, and 
hence in the pregnant woman who is a morphin habitu6, 
the nutrition furnished the ehild in utero is -vitiated by 
the drug; the full and perfect development of the fetus 
is delayed, and at the last moment labor begins before 
the closure of the foramen has been properly advanced, 
hence the child’s circulation after birth is the saihe as 
that in utero, and cyanosis follows, because a proper 
supply of oxygen is not furnished the blood, as it should 
be during respiration, the blood being diverted by the 
open foramen in the direction of the fetal circulation. 

If the child be kept alive for a few days, by careful man¬ 
agement, the foramen closes and cyanosis ceases. To 
keep this cliild alive, it is necessary, as has been shown 
frequently, to give it some one of the many preparations 
of opium, gradually reducing the dose until the drug- 
habit has been eradi#ated. 

FIRST DOSE PRODUCING HABIT. 

In some cases it has been clearly and conclusively 
shown that with the first dose of the narcotic, the 
child becomes a confirmed opium-taker. Such a case 
has been reported by Dr. Crothers, and I have had a 
similar experience with a patient who is now using 
twen-ty grains of morphin per day. This person did not 
get his first dose until he was several years old, and from 
the time, that was administered, he reports that he has 
not been able to restrain his desire for the drug. One 
forcible detention for a few weeks in a “Cure,” and sev¬ 
eral efforts to -withdraw the drug graduall)', have proved ^ 
complete failures. He now reports that he has no desire 
to leave off the drug, yet he knows that both his father 
and mother ended their days as confirmed users of it. 

He calls the drug his medicine, and he believes that he 
can deceive even the elect in regard to his using it. I 
have never yet seen a confirmed opium user whose asser¬ 
tion could be depended on in regard to anything. 

CYANOSIS AND MORPHIN. 

Returning again to the question of cyanosis, I desire 
to impress one point, learned from experience drawn 
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from many cases of children born ,of morphin-using 
mothers, viz., that when an infant that has been un¬ 
usually quiet, resting sweetly, reported by mother and 
i nurse as a “good baby,” for from twelve to twenty-four 
"v hours, begins to fret and grow restless without any ap¬ 
parent cause, and when, in addition, the nurse reports 
the child as “looking blue,” then it becomes important 
to inquire into the family history of the child. Not 
only should inquiry be made of the mother, but of the 
nurse and father. Then, if no light can be gained in 
the matter, the mother should be' watched. If the drug 
is used it can soon be determined. She can not do -with¬ 
out it after labor, and if deprived of it, the after-pains 
may cause, as they did in one 'of my cases, puerperal 
convulsions. In this case the mother died before she 
could be gotten under the influence of the drug, of which 
she had been using seventeen grains a day. The child 
was saved by administering opiates and afterward 
gradually withdrawing them. 

CUBE BY GRADUAL WITHDRAWAL. 

Another point has been established in the work of the 
general practitioner, viz., that if a patient honestly de¬ 
sires to abandon the morphin habit, it can be gradually 
withdrawn -without much discomfort to the patient, 
sometimes with the aid of some substitute for the mor¬ 
phin, such as papain, and -sometimes by means of the 
gradual -withdrawal of the morphin, substituting enough 
of strychnia, as the morphin is lessened, to stimulate the 
patient to the point that the “gone feeling” does not de¬ 
velop. 

In another case, where I found a prisoner using thirty 
grains of morphin per os a day. I had no trouble 
in rapidly reducing the dose, beginning -with eight 
grains morning and night, combining each dosa with 
five grains of quinin, and leaving off one grain of 
morphin out of each dose every day. The patient never 
suspected the reduction until the dose reached one grain 
twice a day, but no nervous symptoms supervened until 
the dose was reduced to one-eighth grain twice a day. 
Then, discovering what had been done, he became unruly^ 
but in three days the storm had passed and the appetite 
disappeared. We have all found that those who use 
morphin hypodermically on themselves, are managed and 
reformed with more difficulty than are those who use the 
drug per os. I have had one patient who abandoned the 
hypodermic use of morphin, which she had kept up for 
years, by substituting, per os, some patent preparation of 
opium. She seemed to suffer not at all while withdraw¬ 
ing' and, decreasing the hypodermic. I would by no 
means advocate the home treatment of morphin hab¬ 
itues, except for such cases as are sometimes met -with 
where the patient must either continue a slave to his or 
her appetite, or be treated at home. The habit can be 
eradicated much more rapidly under changed surround¬ 
ings than it is possible to do at home, where everything 
brings the morphin habit so forcibly before the patient. 

MANY PHYSICIANS ACQUIRE THE HABIT. 

^ On stiU another point I am prepared to go on record 
! authoritatively in regard-to moiqihinism.- In glancing 
over some records in my office I find, in a list of the 
names of one hundred and fourteen physicians, almost 
■ all of whom have been personally known to me, eighteen 
who became addicted to morphin—^nearly 16 per cent.— 
five who used whisky to excess—three of them dying 
of chronic alcoholism, and three who became addicted to 
the excessive use of chloroform, one. of the three inhaling 
it to stupefaction as a substitute for whisky, and all three 
dying from its effect. These records show that twenty- 


three, or about 20 per cent., were unfitted for the prac¬ 
tice of medicine by reason of their habits. 

MORPHINISM AND HEREDITY. 

As to the question of heredity in its relation to mor¬ 
phinism, my own observations are fuUy in accord with 
those of many other writers on the subject. The mor¬ 
phin habit is not transmitted, except in the few rare 
cases already -referred to, where the offspring of the mor¬ 
phin-using mother demands the drug from its birth to 
preserve its life; but a certain dyscrasia^ or peculiar 
state of the nervous system, results' that in the course of 
time demands either alcohol'or opium, and when the first 
portion of either is taken, the ruin and wreck has begun. 
In the family of a morphin-eating, whisky-drinking 
physician, I have seen one son die a perfect -wreck from 
the use of both these drugs, and another son worse than 
dead, a vagabond upon the face of the earth. In this 
family the mother had no bad habits, was unusually 
bright mentally, and her characteristics, both mental and 
physical, were transmitted to the girls. In another 
physician’s family a son and daughter have developed 
the morphin habit. In another, where alcohol was the 
curse, one son is a wreck. In -two patients, not physi¬ 
cians, the children born to them—one father being a 
morphin habitud, the other an alcoholic—^have no mental 
acumen. In another family where for three generations 
whisky and morphin were both used, the third generation 
is almost extinct, without offspring; the one representa¬ 
tive has never used either drug, but suffers for the sins 
of his ancestors. 

Our almshouses and asylums are being rapidly filled 
with degenerates; even in our country counties and 
towns, where many of the vices of ‘Tiigher civilization” 
such as syphilis, sexual debauchery, etc., are unknown, 
and where the history of the case can be traced without 
doubt to the excessive use of some of the derivations 
of morphin. 'Whis]^ has slain its thousands, but a vice 
of a greater magnitude, because it can for a long time be 
indulged in secretly, and one that is seizing hold upon 
the mothers and daughters of the day, -will have to be 
faced and fought in the twentieth century. We as 
physicians owe it to the nation to keep this subject 
plainly before the people. 


MEDICOLEGAL EELATIONS OF OPIUM IN¬ 
EBRIETY AND THE NECESSITY 
FOE LEGAL RECOGNITION.* 

T. D. CROTHEES, M.D. 

lIAETFOnn, CONN. 

How far is a morphia or opium habitue responsible 
for his acts ? Will the use of opium or other, narcotic 
drugs diminish or destroy the sense of right and wrong, 
or of duty and obligation ? Will opium and allied drugs 
whose physiologic action is most prominent on the sen¬ 
sory centers disturb the reason and the higher moral 
centers and encourage crime and criminal acts? Prac¬ 
tically the opium inebriate is uniformly untruthful, par¬ 
ticularly regarding himself and his use of drugs. Like 
the alcoholic, when under the influence of drugs he re¬ 
sorts to intrigue and deception, often coarsely or skil¬ 
fully executed. Thus secrecy, deception and disregard 
of all questions of ethics and duty are the common 
symptoms. Obligations of honor arid respect for societj' 
and for those having claims upon him have little influ¬ 
ence compared -with his morbid impulses and feelings. 

•Presented to the- Section on Nervous and Mental Diseases, at 
the Flfty-Brst Annual Meeting of the American Medical Association, 
held at Atlantic City, -N. J.,- June 5-8, IDOO.' 
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In some instances in the earlier stages but little change 
is apparent in the higher brain function, hut when 
subjected to pressure or strain of temptation the real 
condition appears in wealmess and failure, 'which was 
unsuspected before. 

CHAEACTER OE CRIMES COMMITTED BY THE HABITUE. 

Tlie action of opium on the brain and nervous system 
is that of a narcotic and depressant, hence crimes of 
violence are rarely committed. Crimes against property 
and character, and crimes associated with selfishness, 
scepticism and credulity are more common. Some of 
the illustrative incidents of these classes are the disin¬ 
heriting of the only son in a will because he has incurred 
his father’s displeasure. Another man forges a note to 
procure money for opium. Another enacts a scheme to 
defraud his father. In another case a swindling operat- 
tion is engaged in. In still another a printer goes about 
the cofintry marrying in every to'wn that he lives in, 
disappearing in a short time, changing his name, and 
seeking new acquaintances for the purpose of marrying 
again. These are crimes of selfishness and impulse, 
and are often associated with cuiming and design, but 
they lack the essential features of calculating criminals. 

WHY MORPHINISTS ARE IRRESPONSIBLE. 

There are many physiologic reasons for the assertion 
that opium inebriates are irresponsible for their acts. 
Continuous narcotism and blunting of the sensory cen¬ 
ters impair the power of reasoning, by obscuring and 
narrowing the impressions of the senses. The opium 
inebriate has always diminished and deranged powers of 
seeing, hearing, taste and smell. The objective world is 
not correctly seen. The subjective functions of the brain 
and nervous system are slowed up and their activity 
and acuteness lessened. In addition to this the waste 
products are increased, and the power of elimination 
is retarded. Favorable soils are formed for the gro-wth 
of toxins and poisons which in themselves are sources 
of depression. Anemia and disturbed nutrition are 
common symptoms of this condition. It would be im¬ 
possible for such persons to have a clear recognition of 
the nature and consequence of acts and conduct. Prac¬ 
tically, persons suffering in this way act automatically, 
repeating what has been done before, sho'wing some 
recognition of dufj"^ and obligation, but if confronted 
with a new set of facts and new conditions, would be 
unable to recognize the relations of right and wrong. 
All opium inebidates are controlled by the impulse to 
procure and to use the drug at such times as they may 
think best for their comfort, and every consideration 
must be subser'vient to this impulse. The comfort or 
discomfort which comes from the use or absence of the 
drug is always attributed to objective conditions, hence, 
the leason is perverted and sense acti'vities are deranged. 
Pessimism associated i.ith egotism grows so rapi^y 
that the relations, both of the subjective and objective 
conditions and events, are confused and misunderstood. 
"Where the quality and nature of conduct and acts come 
tuto question this defect is very apparent if along unac- 
customed lines of thought and action; and often it ■wiU 
vary widely ■with the physiologic condition of the per¬ 
son and of his surroundings. 

LEGAL RESPONSIBILITY IN DISPOSITION OF PROPERTY. 

Eecently these questions of responsibility have come 
into prominence concerning the disposition of property 
by persons who use opium. 

A recent instance is that of a merchant who had used 
morphia for five years, and was forced by persuasion of 
his sons to undergo treatment in an asylum; he made 


a will disinheriting them. He urged that he could re¬ 
cover at lioir.e, and that it was a hardship to go away 
under special -treatment., The morphia was withdrawn, 
and he returned apparently cheerful, and contin¬ 
ued in former pleasant relations with his sons. One 
year later he died from an accident, and a -will was found 
giving all of his property to his daughters. This ivill 
was drawn up after the return from the sanitarium, 
when he was not using morphia, and was apparently in 
full possession of his senses. He explained to the law¬ 
yer who drew the will that this disposition had been re¬ 
solved on for a long time and grew out of want of con¬ 
fidence in his sons. In a careful study of the case I 
found that morphia had been given for insomnia and 
neurasthenic states some years before and had been 
continued in increasing doses up to the time of entrance 
into an rsyium. Soon after he began to use morphia, 
mild doJusions of losing his property and fears of loss 
by fire and burglars grew constantly. At times he was 
excited l)ecause unusual efforts were not made to avoid 
these dangers. After returning from the asylum he was 
more irritable and depressed than ever. The strong' 
probability was that he began the use of morphia again 
although this was concealed. His delusional egotism 
and coiitinued denial of using the drug when it was in 
his possession were prominent symptoms. From this 
and other facts I was convinced of his irresponsibility 
and mental perversion at the time of writing his 'will. 
The result iras a settlement oiit of court. 

Example 2 .—A morphinomaniac who began the use of 
morphia eight years before for relief from neuralgia 
following an attack of malaria, continued the doses, 
gradually increasing them until he was using twenty 
grains a day. Except occasional somnolence and short 
periods of excitement, he seemed in no way changed. 
Suddenly, without cause, he sold out his business and 
property to a clerk for a very low price. His family ap¬ 
plied for a guardian, and a commission was appointed to 
examine him. His changed mentality and extraordinary 
care of his business at times, followed by periods of 
great excitement or indifference and ^sregard of 
any business considerations, were the most prominent 
symptoms. He had delusions and fear of violent death, 
and would not ride in a public conveyance. He thought 
his family was opposed to him and wished to have Hm 
die. At times he was very credulous and emotionally 
religious; .then he would become skeptical of everything 
and doubt every statement made. The commission de¬ 
cided that his mind was impaired to the extent of being 
unable to judge of his property and of his relations to 
his family. 

These examples are given to show that in the care and 
disposition of property an opium eater is most likely to 
have an impaired mind and mentality, and is unable to 
reason sanely and to understand the relations and duties 
to others. His impressions are unstable and his reason¬ 
ing changeable; hence he is not likely to act consistently 
or rationally. 

RESPONSIBILITY IN SWINDLING AND FRAUD. 

In criminal acts the morphinist and opium-taker is 
often seen in swindling operations, deception and frauds. 
A very few cases have been contested on the ground of 
irresponsibility of the criminal. In most of these cases 
the facts of the history were not studied -with sufiScient 
minuteness, and the court preferred not to enter upon 
the fine distinctions or to permit innovations in the or- 
dinarj^ rulings. One such case preferred to go to prison 
rather than to have a defense made on the ground of 
opium-taking. The circumstances were these: 
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A manufacturer, 54 years old, in good health, and 
of excellent character, rvas given opium for some di¬ 
gestive troubles. The effect was §o -pleasing that its 
withdrawal was followed by insomnia, and hence opium 
-was continued. It was changed to morphia, which was 
used by the needle secretly. Six years after, he was tried 
and sentenced to prison for forgery. He had used the 
names of his friends on bank notes, and became involved, 

■ although not bankrupt. The forgery was unreasonable, 
and without special motive or purpose, and wanting in 
the usual cunning of this class of crime. His embarrass¬ 
ment could have been relieved without resorting to 
this crime. For two years he had forged papers and 
notes, taldng them up before the forgery was found out. 
He was not a poor man and did not seem to make any¬ 
thing by these efforts. He could not explain why he 
Iiad done this, and did not seem to realize the nature of 
the act. but excused it in a childish way as ‘business 
methods'” His mind was feeble and he manifested re¬ 
ligious delusions, carrying on a correspondence with rel¬ 
atives who were dead. To his family he was reticent 
and suspicious, rarely irritable but always melancholy. 
There was unquestionably mental impairment in this 
case, and a degree of insanity which was not recognized. 
The man is now serving out his sentence, his mind seri¬ 
ously affected. Had. he been sent to an insane asylum 
and properly treated, there might have been recovery. 

RESPONSIBII.ITT FOR EXTREME SELFISHNESS. 

Other cases of opium inebriety exhibit symptoms of 
intense selfishness which merge into dishonesty and 
crime. Often such persons show a veritable deliriurh of 
acquisitiveness. Their relations to others are those of 
grasping selfishness and content efforts to borrow, beg, 
and appropriate everything of value which may or may 
not add to the comfort of the individual. Such persons 
are always slanderous, deceitful, and untruthful. They 
commit crimes of minor character and show extraordi- 
. nary ability in denial and explanations of their con¬ 
duct. , 

Eecently a morphinist of several years’ indulgence 
died. An inventory of, his property showed a large col¬ 
lection of miscellaneous articles which had been both 
borrowed and stolen. An effort was made.in the courts 
to identify these goods and to distribute them to the 
rightful oryners. It was found that for years he con¬ 
stantly begged, borrowed and finally stole, everything 
he fancied. The foremost thought of his mind was to 
procure something for nothing. He was shunned by his 
neighbors and friends, and on several occasions was ar-; 
rested, but was always able to prove an alibi. There 
seemed to be no object in life except to procure morphia 
and to go about gathering up things. He seemed to pos¬ 
sess cunning enough not to steal openly or to go about at 
night, and when confronted with his theft always ex¬ 
plained that it was borrowed, to be returned at a certain 
tiine. This mania was a degree of irresponsibility which 
should have been recognized as clearly as if it had been 
homicidal. He possessed a certain amount of intel- 
jr lectual capacity, talking about events outside of himself, 
and showing a perception of' the relation of the sur¬ 
roundings and conditions common to ordinary men. 

It is not intended to imply that this peculiar sjunptom 
of delirious selfishness is of itself insanity, but when it 
springs up associated with the excessive use of opium 
it may naturally be regarded as evidence of irresponsi¬ 
bility. In all these cases there may be surface indications 
of sanity which may be purely automatic, associated 
with defects of reasoning and sensor^' impression, which 
will not bear the test of critical study. 


REPRESENTING TWO TOTALLY DIFFERENT CHARACTERS. 

In a paper read before this section last year I pointed 
out a form of crime following morphia-taking, which 
apparently had for its object the representation of two 
different characters. In such instances the leading de¬ 
sire is to be recognized as an honest, innocent man, and 
at the same time act out the part of an adroit swindler. 
Under the influence of morphia, both these parts were 
acted with skill and a degree of judgment. When the 
morphia was withdrawn singular confusion and child¬ 
ishness would appear. These eases are called by detec¬ 
tives the most adroit and dangerous because of their low 
cunning, audacity, and utter absence of all conscious¬ 
ness of right and wrong. 

PETTY, STEALTHY CRIMINAL ACTS. ' 

Another class is becoming more apparent, whose petty 
criminal acts are confined to thefts, perjury, and dis¬ 
graceful conduct. The shop-lifters and the sneak thieves 
who seldom do anything boldly, who study to keep up the 
appearance of honesiy, but always fail with every 
temptation and opportunity, are common examples, 
ilany seem to lack the boldness of criminals, but excel 
them in deception and duplicity. A certain number of 
these eases are recognized by their friends and are sent 
to asylums for treatment. The withdrawal of the mor 7 
phia reveals their real condition, and their constant in¬ 
trigue and slanderous conduct make them very difficult 
patients. 

CAN THE OPIUM INEBRIATE BE TRUSTED AS A WITNESS? 

The question has been asked and answered differently 
in several important suits, namely, how far can an opium 
inebriate be trusted as a witness in matters in which he 
has or has not an interest. I think there can be no 
question that all statements of such persons on the stand 
should be considered worthless, unless confirmed by other 
facts and strong circumstantial evidence. In a recent 
case an opium-taking woman swore to an assault which 
she witnessed. In reality, no assault took place. Her 
statement was either a misconception or a wilful perjury. 
In another case an opium-taking lawyer swore that he 
had witnessed a certain will. It subsequently appeared 
lhat the will was written and witnessed a long time be¬ 
fore. In criminal cases the question of the reliability 
of the witness is often very important, but the lact of 
taking opium should always increase the supposition of 
the possibility of error. The opinion held in courts at 
present is that the use of opium in any form does not 
impair the degree of responsibility unless the drug has 
been used a long time, and stages of chronicity have 
been reached. It is also asserted that the opium-eater 
is responsible except at periods when the opium is re¬ 
moved and the mind is in a state of delirium and in¬ 
tense irritation due to this cause. While crime may not 
be committed during this latter stage, there are always 
phases of insanity and delirium which can not be mis¬ 
taken shelving the irresponsibility of the acts. The 
conduct during this period is so clearly that of in¬ 
sanity that no question or doubt can be raised. In dis¬ 
puted cases it is a reasonable procedure to show that the 
criminal was not using opium at the time the crime was 
committed, or was not in a condition of opium delirium 
owing to its withdrawal, blit was in a state of opium sat¬ 
uration. In all these conditions, the principal fact that 
opium had been used a long time previously would be 
good Tcason for inferring mental change and uncon- 
.‘.ciousness of the nature of conduct and acts. The fact 
should be recognized that the use of opium either in large 
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or small doses for a long or a short time, depending upon 
the man and his condition always changes and alters the 
reasoning powers and sensory activities, and is always 
followed by intellectual weakness with diminished moral 
sense and consciousness of right and wrong. In many 
instances this disability is very prominent and apparent 
from the early use of opium. In all cases this damage to 
the higher brain centers is persistent and progressive. 
In some instances it is precipitate and intense. In others 
it is slow and concealed. In one case under my care a 
man who was previously of a good character suddenly 
dropped to very low levels of intrigue and moral paraly¬ 
sis ; both his talk and conduct showed marked irresponsi¬ 
bility. This damage from morphia appeared within a 
year from the time of the first use, indicating both ac¬ 
cumulative and concentrative action on the higher brain 
centers. His intellect in other respects was not much 
changed. In the case of a printer who was a bigamist, 
marrying with every opportunity, the injury from mor¬ 
phia w'as manifest in the same direction. His mind and 
body seemed not to suffer much change, the insanity of 
his ease developing in this direction. In a noted case of 
the abduction of a child, the criminal was a morphinist, 
and the crime was without motive or purpose. Most 
opium cases coming under legal notice show defects of 
both reasoning and consciousness, which are usualy con¬ 
cealed by egoMsm and delusions of free will and power 
to do differently. 

■J HE OLIKIOAL HISTOEY IMPORTANT. 

Wherever the fact of opium appears in a disputed 
case, the most careful investigation should be given to the 
clinical hisiory. The first condition and circumstances 
in which the drug was used will often throw great light 
on the direction of the degeneration and the pathologic 
changes w'hich are most active from its use. After the 
drug has been used a long time, certain local injuries 
and impairments of functions are always present. From 
this general study the progressive march down through 
successive stages is noted by certain localized disabilities 
and dissolutions, bringing out the fact of irresponsibility 
without question. Such a study will aways dispel the 
common delusion that opium-takers are not injured but 
are responsible and perfectly sane in thought and con¬ 
duct. It will also clear up the mystery which has gath¬ 
ered about cases where frequent narcosis is produced 
without the- appearance of any serious damage. Crimes 
and questionable acts by narcotic habitues are always 
open to suspicion and in most eases the certainty of 
coming from disease and diseased brains. 

The question in most cases whether these per¬ 
versions and changes are indications of permanent or¬ 
ganic changes can only be settled by an appeal to the 
clinical faci.s which may be gathered with the same ac- ' 
curaev as those of any other disease. It is perfectly 
clear that opium-takers should be classed among the 
insane, and morphinism should be studied as a member 
of that family of diseases. It is also absolutely clear that 
all use of opium or of other narcotics is followed by 
organic change and limited responsibility and impaired 
degree of health. 

NEED OF MEDICOLEGAL STUDY OF MORPHINISM. 

The necessity of legal recognition and study of these 
disputed cases is growing more urgent every year. Ques¬ 
tions of partial or total irresponsibility, and failures to 
realize right and wrong are coming into prominence 
constantly. Wlien alcohol is used alternately with opium 
the complexity of the symptoms increases.. In reality the 


degree of unsoundness also increases, and with it irre¬ 
sponsibility, until it is doubtful if anyone can use both 
long and be sane and rational. The use of opium alone 
may be continued some time without attracting atten¬ 
tion or creating suspicion of mental change. The fol-- 
lowing cases show that the use of opium was unknown 
before the commission of crime. A woman killed her 
infant child and was unable to recall or explain the mo¬ 
tive for the act. She became a maniac soon after con¬ 
viction and sentence to prison. It was found that she 
was a secret opium-taker and committed the crime in 
some delusional stage after a larger dose-of the drug 
than usual. A man convicted of incendiarism proved 
to be a morphia-taker. In prison he suffered from col¬ 
lapse following the withdrawing of the drug, and became 
insane. He had a mania for the use of morphia, also to 
set fire to property, and concealed his acts. In another ■ 
case a man suddenly traded his property for mming 
stock which was worthless, thus impoverishing his fam¬ 
ily. An examination revealed the fact that he was a se¬ 
cret opium-taker and had for years committed strange 
acts. In another case a man invested all his property in 
a machine for perpetual motion. He was a morphimst, 
and his use of the drug became known after this- event. 
Another ease of a man who became an accessory to a 
murder, was known to use opium, and although strange 
and eccentric in his conduct, was considered to be sane. 
He had been using opiun, for years and never manifested 
any violent symptoms, although assoeiating with low 
company much of the time. A leading specialist swore 
that he was sane and responsible for his acts and con¬ 
duct. It is difficult to understand how any one can use 
opium and be continually narcotized ’ even in a slight 
degree and retain health and mental integrity. An ex¬ 
amination of such persons shows that they are largely 
neurotics and degenerates. Many of them have inher¬ 
ited stales of nerve and brain exhaustion, and from 
neglect and bad living have injured the brain and 
nervous system; such persons have defects, with feeble 
and unstable brain centers, and the use of opium 
increases and intensifies this instability. In aU 
the disputed cases which ■ have come under my 
notice, the first use of opium was found to 
precede or follow some organic and functional change. 
These departures from health might have gone on to ' 
serious disease in some other direction, but from opium 
they became concealed, intensified, and turned in certain 
definite directions. The fact that it was a most grateful 
sedative at the start indicated a diathesis and predispo¬ 
sition which was significant of further changes. Given 
a heredity to exhaustion and prediposition to seek relief 
from psychical and physical pain, and to this add neu¬ 
rasthenic states and the use of opium for years, and it 
would be impossible to have a clear rational brain and 
consciousness of right and wrong. In all such cases 
strange conduct, unusual erratic acts, uncertain, unstable 
brain functions, morbid impulses, failures of reason and 
judgment, and inability to recognize right and wrong, 
and duty to others, followed by nrimes, would be the 
most common sequelse. Such cases, if studied with the ’ 
same critical accuracy as that of typhoid fever, 
insanity and nerve diseases, would appear as irresponsible 
beyond the slightest shadow or question. The rule 
should be to examine these cases, beginning with the 
commission of the crime and going backward, finding 
the character and extent of the opium addiction, and its 
physiologic action on the body and mind, tracing this 
condition still further back to the first use-of the drug, 
and ascertaining all the causes and circumstances asso- 
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ciated with its use and the heredity and predisposed 
states of ill health and disease, to this add the study of 
the injuries and physiologic changes which have pro¬ 
foundly affected the vigor and growth of the body. 

From all these facts very clear conceptions can he 
drawn of the capacity or incapacity to realize the higher 
ethical relations of life. Going beyond this, the psycho¬ 
logic question of to what extent any impairment of the 
brain has destroyed the knowledge of right and wrong 
may be studied in the actcommitted. In aU these, author¬ 
ities and courts will differ, often depending upon the 
theories of the relation of the mind and body, and also 
on the faetfi of the case and their meaning. As medical 
men, we can never be mistaken in claiming irresponsi¬ 
bility for all these eases where the facts indicate an 
addiction of long continuance. .An almost infinite com¬ 
bination of conditions and circumstances will, of neces¬ 
sity, vary and change the minor conditions of each case, 
but the general facts will remain true, namely, that the 
use of opium continuously always impairs the responsi¬ 
bility and consciousness of' right and wrong. 

The conclusions from this study may be grouped as 
follows: 1. An increasing number of cases where opimn 
addiction has preceded, and is associated with, crime 
calls for a medical study with some authoritative legal 
rulings. 2. Both medical experts and judges hesitate 
to recognize irresponsibility from opium-taking alone 
and attempt to explain the phenomena by- other theories 
and conditions. As ‘a result, much confusion and injfus- 
tice follows. 3. Any. general study of these cases brings 
out the fact of disability, and often the crime ‘itself 
is purposeless and indicates the disorder of reason and 
control. 4.' .The use of opium falls most severely 
on the higher brain centers of consciousness and 
right and wrong. The derangement of the 
senses reacting on the reason stiU further separ¬ 
ates them from sanity and health. 5. There 
should be no question of the incapacity of opium- 
takers to execute biUs and contracts, or to understand 
the relations of conduct and duty in aU relations of life. 
This should be asserted theoretically, and a study of the 
cases will practically sustain it. 6. The medical profes¬ 
sion should insist that a degree of insanity and irrespon¬ 
sibility exists in all these cases; then legal recognition 
will follow. 7. Already in several states legal rulings 
have been made recognizing a limited and impaired 
responsibility in certain of these cases. StiU the theory 
prevails that the reason is able to discern the conditions 
and realize the penalties of failure. 8. The pressing 
need is for a wider study of the facts of the addiction 
in these disputed cases. Such a study must be made 
above aU theories, statements or appearances, and en¬ 
tirely from the facts and conditions present. 9. Medico- 
legally, this is a new field awaiting research, in which the 
number of cases is constantly increasing and the ques¬ 
tions of responsibility and degrees of insanity are sub¬ 
mitted to the profession more urgently than ever. 

DISCUSSION ON THE PAPERS OF DBS. HAPPED AND CROTHEBS. 
r Dr. Kenniston— have had a good deal of experience -with 

insanity, and I agree with what Dr. Crothers has stated, that 
the prolonged use of opium produces not only a moral but also 
-a mental degeneration. Of course, every one is familiar -with 
the class of cases of Coleridge and de Quincy, and how an 
opium-eater will lie; and a man who has become a confirmed 
liar is apt to he sooner or later mentally unsound. I have seen 
a great deal of mischief caused by the reckless prescription of 
opium by physicians. Opium is often the lazy physician’s 
remedy. I know of at least six cases who are mental, physical 
and moral ■wrecks, because of the prolonged and excessive use of 
opium. 


Dr. W. S. Watson, Pishkill-on-Hudson, N. Y.—I heartily 
agree ■with the points made' by Dr. Crothers in relation to the 
action of opium on the higher senses. The drug habit unques¬ 
tionably favors the production of toxins in the system, and a 
secondary autointoxication is very frequently indirectly, if not 
directly, due to the drug habit, consequently, mental diseases 
are not infrequently due to the use of drugs, such as morphia 
and the other derivatives of opium. I have met -with many 
instances similar to some of those which he pictures. There 
is no question that the physician is often responsible for the. 
introduction of this habit. 

Dft. T. J. Happed, Trenton, Tenn.—^The general practitioner 
has to bear his burden, but he is not responsible for all of these 
cases. The teaching upon the effect of this morphin habit is 
not what it should be. Our people should be impressed with 
the curse of it. We have many people agitating against the 
use of liquor, and many clergymen preach against it;' but it 
does seem to me that some of these efforts might be profit¬ 
ably employed in the direction of an extension of public knowl¬ 
edge on this important subject, the dangers from the use of 
morphin. 

Dr. T. D. Crothers, Hartford—The question of the mental 
capacity of opium-takers has come into prominence during the 
past few years, and while no leading decisions have been made 
concerning the responsibility or irresponsibility of users of 
opium or morphin, there is evidently great confusion in the 
minds of experts as well as judges concerning the facts. At 
one time there were two cases in -which the capacity to devise 
large estates was the point of issue. A number of medical men 
gave conflicting opinions as to the meaning of. the facts in the 
ease. The adjudication of both cases was unsatisfactory, due 
largely to the want of clear apprehension of the mental condi¬ 
tion of the testators. I think any careful study of a number 
of cases will convince the student that morphinism means 
irresponsibility and diminished ability to distinguish between 
right and wrong. The constant narcotism which comes from 
morphia must of necessity impair both the senses and reason¬ 
ing, and while each case is a law to itself, we must admit im¬ 
paired mental ability. My aim has been in this paper to bring 
out this fact and to attempt to rouse greater interest in this 
subject, which is becoming prominent in courtrooms. 


TKEATMENT. OF MOEPHINISM. 

THE NECESSITY OF A MORE UNIVERSAL KNO'WLEDGE 
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A. J. PEESSEY, M.D. 

Cl.E-VEDAND, OHIO. 

The medical profession may be divided into three 
classes, with reference to their different 'views of mor¬ 
phinism and its treatment: 1. Those who consider that 
the addiction has produced a diseased condition of the 
nerve-centers and that by a well-directed, scientific treat¬ 
ment the patient may be restored to health. 2. Those 
who believe that the continuous use of morphin pro¬ 
duces such a pathologic condition of the nerve-centers 
that treatment is of no avail, that is, “once in morphin 
always in morphin.” 3. Those who look -with little 
sympathy on those unfortunates who have become ac¬ 
customed to the use of narcotic drugs, and who seem 
to consider the use of the hypodermic a mere habit 
which could be as readily discontinued as could a physi¬ 
cian cease toying -with his watchchain or mustache 
while talking at the bedside of his patients. In other 
words, they think that if the person desires to discon¬ 
tinue the use of the drug, why does he not quit it ? 

. In regard to those in the first division we 'will say 
that morphinism has long been Imown, by those who 
have given it the most attention, to be a curable dis¬ 
ease. Of course, there have been many relapses, after 
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the best known plans of treatment. There always will 
he some relapses^ but these, I believe, will grow less and 
less as the disease is better understood and treated. 
There are many other diseases which frequently relapse, 
but that is not a sufficient reason why they should not 
receive treatment. I have never heard of a physician 
refusing to treat a case of appendicitis because of its 
liability to recur. 

In regard to the second division, I wish to relate a 
few experiences. About five years ago a young man 
came to consult me regarding his case. He was using 
60 grains of morphin per day hypodermically. Every 
portion of his body which he could reach to use the 
hypodermic was covered with abscesses produced by 
the needle. I counted fifty on one arm between the 
shoulder "and the wrist. He was in a deplorable condi¬ 
tion both mentally and physically. He had been ad¬ 
vised that day by a physician to go to the hospital and 
have the abscesses cured, be taught how to use the hypo¬ 
dermic so as not to' make more, and continue to take 
as small doses as possible, for he could never be cured 
of the ‘fiiabit.” He, however, decided to take treatment, 
was finally cured, and'three years after was free'of 
morphin: since that time I have not heard from or of 
, bi-m. Four years ago Mrs. N. came to me for treat¬ 
ment, and said she would have been treated two years 
previously had not her physician told her she could not 
be cured. She decided to make the effort, took treat¬ 
ment and was cured, and I believe she is yet free of 
the addiction. Mrs. D., who had arrangements nearly 
completed to come to my place for treatment, received 
a voluntary visit from her family physician urging 
her not to attempt treatment, and stating that she could 
never be free from the use of opiates and that she had 
better continue their use. However, after further cor¬ 
respondence, she came, took treatment, and was cured. 
Mrs. B., a widow who is at the time of writing this paper 
under treatment, came to me a physical wreck, using 
20 grains of morphin per day hypodermically.. She was 
very much emaciated; her appetite was very poor, di¬ 
gestion bad, bowels very much constipated; she got lit¬ 
tle sleep, and was compelled to stay in bed one or two 
days every week on account of headache. Her physi¬ 
cian, who was formerly a partner of her husband and 
is now a personal friend of herrs, urged that she could 
not be cured. She is now using only 1 grain per day. 
She has increased in weight eight pounds. Her appe¬ 
tite is good; she sleeps well; the digestion is.improved; 
the bowels are in better condition, and she has had no 
headaches in several weeks. 

I might recite many other cases, but the above are' 
sufficient to show that at the present time there are some 
physicians who do not believe in treatment of mor¬ 
phinism. This condition can be only detrimental to the 
physician and doubly so to patients, for there is no 
doubt that many patients are discouraged from taking 
treatment and continue in the most wretched condition, 
when with better advice they might be restored to health 
and useful lives. 

The third class, or those who look upon the addiction 
as a mere habit, probably have seen little or nothing of 
the abstinence symptoms which follow within thirty-six 
hours of the time that abstiuence begins, such as vomit¬ 
ing, dianhea, cramps in the legs, arms and abdomen, 
profuse perspiration, extreme nervousness that is varied 
■and indescribable, prostration, with ppssibly collapse 
and death. It would seem from a physician’s knowledge 


of opiates that he should be able to reason that the 
long-continued use of-so virulent a narcotic poison as 
morphin in doses sufficiently large to produce the death 
of fifteen or twenty persons not accustomed to the use 
of the drug, must of necessity have produced some 
pathologic change in the nerve-centers. Any change 
from the normal must mean disease. A diseased con¬ 
dition is entitled to our consideration and to treatment. 

I now wish to give a very brief report of some cases 
for the purpose of demonstrating what I have previously 
said. 

In November, 1899, a physician in the city, of Cleve¬ 
land called on me and requested that I would visit .his 
friend, a Dr. K., who had been using morphin about 
nine years and who had been making heroic efforts 
for' the past six months to discontinue the use of the 
drfig. The next day I called at the residence of Dr. 
E. and found that he had ceased all business for several 
months, giving his undivided attention to freeing him¬ 
self of the morphin addiction. He was much emaciated, 
very weak and nervous, so much so that it required con¬ 
siderable effort for him to articulate distinctly. His 
condition would suggest complete nervous prostration. 
He had reduced his dose from about 20 to 25 grains per 
day to not more than 1 grain per day. I was unable 
at that time to induce him to accept any assistance in 
the way of treatment. He was thoroughly convinced 
'that no S 3 'stem of treatment could’ be of any assistance 
. fo'r the relief of morphinism, and that the only thing 
was to stop taking the drug. He appeared firmly to 
believe that he would be able to do it within the next 
very few days, as he had already reduced his dose to 
so small an amount. He came to me for treatinfent 
about four weeks later, at which time he had increased 
the quantity used in twenty-four hours to about 3 
grains. He was discharged cured in nine weeks. There 
was scarcely a day while under treatment that he did not 
express regret at having refused the advice of some of 
his friends and placed himself where he could have 
received the assistance necessary to restore him to health. 

Mrs. D., whom I have before mentioned, came to 
me for treatment in the autumn of 1898. Her age was 
40. She had used laudanum for seventeen years; her 
general health was poor; she was very nervous and 
irritable; she had very little appetite. However, she 
was able to accomplish considerable labor about the 
home when she used plenty of opium. She had been a 
woman of uncommon energy and determination. Al¬ 
though her family physician had advised both her and 
her husband, that in her feeble health, at her age and 
because she had used opium for so many years, it would 
be impos’sible for her to stand the suffering she would 
be obliged to endure to be cured of morphinism, and 
that as she could yet attend to many of her household 
duties, by continuing the use of opiates she' might 
live in some degree of comfort for several years to 
come. Although this advice had a somewhat discour- . 
RgiHo influence over her, her great desire to be free of 
the addiction finally decided her to at least make the 
effort. In her case the opiates were withdrawn very 
gradually, at no time to the extent of causing diarrhea, 
vomiting, perspiration' or pain. With the e.xception of' 
feeling weak and having a nervous, uneasy sensation of 
the legs, I think she was fully as comfortable during 
her entire treatment as when she took laudanum ad 
libitum. After returning to her home, she continued 
to improve in strength and flesh, and when the warm 
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spring -weatlier came she lived and worked- much of the 
time out of doors. It is now nearly a year and a half 
since she discontinued the opiate and her husband in- 
\forms me that she is in better health than she has been 
( before for twenty years, and that she has-no need of 
any drugs whatever.' 

A Mr. B. came to me for treatment in the autumn 
of ISD?, aged 40 years, single and much emaciated; 
he had chronic gastritis; his bowels were constipated; 
he was very despondent. He said that he had been 
told so many times by physicians. that he. could not 
live without some opiate, that he had little faith himself 
in ever getting free of it. He had used opiates sixteen 
years and was using 60 grains of morphin hypodermi¬ 
cally and drinking 2 quarts of whislry during each 
twenty-four hours when he came to me. I -withdrew the 
whislcy within the first few days. I was between three 
and four months mthdrawing the morphin. He re¬ 
mained in bed quite a large portion of the first part 
i of his treatment. As soon as the stomach would tolerate 
food he was encouraged to eat all that he could of an 
easily digested and nutritious diet. I gave nerve, heart 
and general tonics, hot baths and massage. The -with¬ 
drawal was so gradual that at no time was there any in¬ 
dication of the ordinary -withdrawal symptoms. He 
remained with me for se'veral weeks after taking the 
last dose of morphin. He left me, feeling well and 
strong, and I am very sure that he has never .tasted 
liquor or used morphin since leaving my place, now 
over two years. His was a most desperate case, but, 
as is usual Avith a large majority of this class of cases, 
when they are entirely free of the necessity of the drug 
they recuperate very rapidly and very soon seem to 
attain to their full physical and mental capabilities. 

There are -without question large numbers of persons 
addicted to the use of opiates, and where physicians 
have not the conveniences and necessary time to give to 
-• - the treatment of these cases they should be sent where 
they may receive proper care and treatment. We should 
, remember that, while some of the milder cases -will re¬ 
lapse, some of those who appear the most hopeless -will 
remain faithful to the end, and they will become good 
members of society, a comfort to their families, and 
to themselves life will be worth the li-ving. 

In fact, I know of no disease or class of diseases 
for which the physician’s aid is sought more satisfac¬ 
tory to treat, or of which the patient is more grateful 
to be relieved than morphinism. 

900 Fairmount Street. 

DISCUSSION. 

Db. D. T. Millspaugh, Paterson, N. J.-—.wisi emphatically 
to indorse Dr. Pressey’s opinion that morphin addiction is a 
disease and a curable one. To those so afflicted, who are in 
the very depths of despair and hopelessness and ill-health, the 
benefits to he derived from a scientific treatment that reaches 
their case can not be overestima-ted. I would like particularly 
to ask Dr. Pressey what he uses to stimulate the heart, if he 
has any specific drug or treatment for that purpose? 
j Dr. H. H. Levy, Richmond—^What is the meaning of the 
cure of the morphia habit? When do we know that we have 
cured a patient? I would say that in my limited experience I 
have seen cases which were apparently cured, in three years 
take up the habit again. They always allege that there is 
some special or unusual strain or reason why they did it, and 
that brings up another question: What are the causes of the 
original taking of morphin? How is the habit "begun? That 
is important to the general practitioner. Are we responsible 
for the beginning of such a habit by the administration of an 
occasional dose of morphin for the relief of pain? Practically, 


I think we.all know that we can give an opiate to a hundred 
patients and in one only may the habit , be engendered. , .Has 
one dose of , an opiate administered for the relief of pain been 
the true cause pf this habit? My idea js, and I do not believe 
that I stand alone, that there is some precedent deficiency- in 
the nervous system; that there is some lack of full strength 
or of control, or, we might say. an inherent weakness in the 
nerve cells of the brain which calls for bracing up and stimu¬ 
lation. I have in a few cases been able to go back to the early 
history of drug habitufis, and have always found something 
occurring in childhood, for example, some long, protracted ill¬ 
ness, which has weakened the system; and along with other 
organs 'and tissues of the body, the nervous system has suffered 
some 'detriment.- I believe it is either heredity or an early ac¬ 
quired condition of the nervous system that leads up to the for¬ 
mation of this habit. Such a subject never having been called 
upon to take an opiate may never have started the habit, hut 
the administration of a single dose may cause the habit to 
be engendered. 

I desire now to allude to the treatment in Keeley institutes 
of morphia and cocain habitufis. 

If we can endorse the results obtained in the liquor habit 
by that system of treatment, I believe we should every one 
of us inveigh against its application to morphia habitufis. I 
have, within a few months, known of two physicians, subjects 
of the habit, submitting themselves to treatment in a Keeley 
institute, and one of them made a very rapid improvement, 
getting completely rid of morphia; but three weeks later he 
was again taking the drug. It seems that there is for opium 
and cocain takers only the most transient help afforded by the 
Keeley treatment, and I think we should dissuade our patients 
from taking it. 

Db. Dunham, New York—I am very much pleased with the 
Section. There is a field for workers in this line, and the field 
is not entirely outside the medical profession. Morphinism is 
a disease which can be cured. If they relapse, cure again. I 
would treat them like tonsillitis. It is possible to treat them 
if the general- health improves after treatment. I want to 
report one case which is interesting, and it may help others who 
have had experience in the same line. It was a case of mor¬ 
phinism following headache for ten years. We prescribed 
hyoscin hydrobromate, 1/150-grain dose. This being a neurotic 
ease, it did relapse in a year; she took it again and then re¬ 
lief came. She then relapsed ihe second time, and then re¬ 
mained well. I want to make another addition here, that is, 
disease of the brain leading to the use of a narcotic, such as 
morphin and liquor, and so in addition to the morphin we have 
a symptom of a diseased condition. We can remove the dis¬ 
ease all very well. I offer to the Section this morning this 
hyoscin hydrobromate as a remedy which is valuable in all of 
those cases where there is a great neurotic element. They do 
not get using it themselves;- it is really in the hands of the 
physician and is perfectly safe. 

Db. Campbell, New York—^My experience has been quite ex¬ 
tensive. I decidedly claim that morphinism is never cured, a 
person with the morphin habit, if we take the words of our old 

teacher. Dr. -. He says that the morphin habit is never 

cured, and that a person who takes morphin for work can never 
be relied on. It is the history of criminal cases, that a mor¬ 
phin fiend will lie to physician, husband, wife, child and 
father; you can never depend on the word of one who has the 
morphin habit. In my experience in the city of New York, 
where I have seen physicians bring these morphin-habit people, 
I could not point my finger to one who has been cured. I have 
seen them cured of the whisky habit by taking the Keeley cure, 
and I have seen people two or three years out of the Keeley 
Institute with the morphin habit. I have had experience with 
doctors who have taken the Keeley cure, and if we could take 
these doctors and break their hypodermic syringes up, remove 
the morphin temptation, we would not have them go back for 
some time. Eight in my neighborhood in New York to-day 
there are eminent men who have themselves dosed -with mor¬ 
phin all the time and they have been in the Keeley Institute 
for this habit. I claim—^I am sorry— I have never seen a case 
of morphinism cured..I am connected -with the “Tombs,” where 
we have them every day. Thera is not a day in the year but 
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there are people to whom I have to give morphin. I coiild 
cure them by “stocking” them. It is impossible to keep them 
there without giving them some, as high as three grains a day. 
I would like very much to hear the Doctor’s cure. 

Dr. F. S. Pearce, Philadelphia—I believe that there is a 
large amount of truth in what the Doctor says. I think he sees 
a class of morphin cases associated with degeneracy in a mild 
or great measure; and in those people, of course, you can not 
expect good results. 

In private practice you will see good and bad; you will treat 
more of the normal type of human body. I myself in a short 
experience have seen four or five cases of morphia habit cured, 
and they have not relapsed. While we all grant that morphino- 
mania is most difficult to treat. I feel that in an institution 
you get a class of cases that are on the wrong side of the fence— 
degenerates. This sad fact should not at all prevent us from 
doing our utmost toward saving the others, of whom I feel posi¬ 
tive there are a great many more than physician or layman 
supposes. 

Dr. McCarthy, Philadelphia—It strikes me, with regard to 
the morphin habit, that there are individuals who form habits 
of any kind. It does not seem that there is connected with 
these individuals any weakness of will power, but they will 
form habits from time to time. They will start as children, and 
even the minor habits of childhood developed will become inten¬ 
sified. When they start using tobacco it is carried to excess, 
or the liquor habit, or any habit is carried to excess. In some 
cases there is little evidence to show that they are degenerate, 
but their ability to form, habits. A physician is never justi¬ 
fied in giving morphin if he informs the patient that he is get¬ 
ting it. In those cases of morphinism, the patients knew at the 
time that the doctor was giving morphin, not only that, but 
other drugs. The patient nowadays knows about as much as 
the physician does of the drugs he is taking. The patient looks 
at the prescription and knows all about it. I have made it 
a practice to tell the patient nothing about the drugs he is 
taking. As far as working in other drugs, they may be getting 
the morphin or water habit, but they never know it. I think 
it is a point of prevention in the morphin habit that a physi¬ 
cian is never justified in telling the patient that he is giving 
the drug in any form whatsoever. 

In the cure of these cases the physician regards a case of 
morphin cured when he stops it and bring the patient down to 
the point where he is not taking it. The nutrition is very poor, 
the weight of the individual is below normal, and there is no 
wonder in these cases that the patients go back to their old 
habits. The rational treatment is, after the patient is entirely 
cured, after the morphin is entirely removed, to put him on a 
systematic course of rest-treatment, a building-up treatment. 

Db. a. J. Pressey, Cleveland—What do I do to stimulate the 
heart, I am asked. I use strychnin all through the treatment, 
as a rule. I give small doses, about four times a day, generally. 
If they need further stimulants for the heart, I prefer nitrogly¬ 
cerin. Digitalin, if continued, causes nausea and disturbs di¬ 
gestion. 

What is a cure? A cure for morphinism is exactly what a 
cure for pneumonia or tonsillitis or any ordinary disease is. 
When the patient is well and free of the desire for morphin, 
and no other drugs are required to make him comfortable, he 
is cured of morphinism. He is as much cured if he should 
return to the use of it in a month as he would be if he never 
returned to the use of it. It is not right to say that a person 
was not cured because he began the use of it again in a month 
or a year. If you treat a case of pneumonia and the man is 
well, you would not say he -was not cured because he had 
pneumonia again the next year. 

What is the cause of the habit? The causes are many, almost 
innumerable. Among morphin-users there are many degen¬ 
erates, persons who seem to require a narcotic to make them 
feel in a normal condition. If such a person gets a hypodermic 
of morphin and Iniows what he has taken, he is very apt to be¬ 
come addicted'to the use of it. Very many physicians contract 
the habit through overwork, or trying to work while sufferihg 
physical pain, taking an occasional hypodermic to relieve them 
in order to be able to continue their work. Patients while suf¬ 


fering from some painful ailment receive some hypodermic and 
unfortunately find out that it was morphin, and later have 
other excuses that they may have more morphin. Physicians 
should never allow patients to know what they are taking, and 
especially is this true whan narcotics are given. 

My friend here of the “Tombs,” who believes that morphin¬ 
ism is never cured, does not see the favorable class of patients 
for, treatment. Those that appear at the “Tombs” are largely 
of a degenerate class, and those w'ho have relapsed perhaps 
repeatedly. No one would expect many, if any, of these could 
be cured. 

As to the reliability of their w’ord, I believe that the major¬ 
ity of the better class of morphin patients will be truthful in 
regard to all things except the subject of morphin. I believe 
that I know plenty of persons who use and those who have 
used morphin whose evidence I would accept in court as soon 
as that of a person who had never used the drug, but not their 
word on the subject of morphin. 

Then he spoke of curing them by forcing the drug away from 
them. I have had considerable experience with persons who 
had been treated in that way, and have never seen a person so 
treated but soon relapsed. I do not doubt that some have 
been cured and remained cured, but I do think it is a cruel and 
inhuman thing to do. Where there is such a violent shock to 
the nervous system as there must be to produce so severe symp¬ 
toms as result from sudden withdrawal, nature comes very 
slowly to the rescue and full recovery is delayed for a long 
time. I know that many relapse after my treatment. I have 
one case that I 'have treated four times. He is a successful 
physician and does good work, and never relapses until months 
after he has been cured and at work, and when there seems no 
excuse whatever for taking morphin. 

The treatment must vary according to the conditions of the 
different patients. While the pathology of morphinism is un- 
kno^vn, we do know that we have a diseased nervous system to 
deal with, and as we do not know just what that altered condi¬ 
tion is, we can not treat it to the best possible advantage, but 
we can give nerve tonics, try to correct the circulation, and in 
that way improve nutrition. We know that when the mor¬ 
phin is much reduced the heart becomes very rapid and 
weak, and that we must support that organ to the best of our 
ability. Then I try to improve the general health by giving 
tonics and a good diet. Also, I try to encourage ns much sleep 
as possible. I succeed in keeping my patients in a fairly com¬ 
fortable condition all the time during treatment by the method 
I use in reducing the morphin. I have patients come to me 
taking all the way from 1 to 120 grains of morphin, and in 
every case—whether taking the smaller or the larger dose— 
they are taking more than they require to make them comfort¬ 
able. This surplus I withdraw at once. No one can tell how 
much that is except as they find out by trying smaller and 
smaller doses. If I get the dose too small, 1 increase it until 
I find the smallest dose that he can use and be nearly comfort¬ 
able. I then continue him on that dose for one, two, or three- 
days until he has been built up to where he will be very com¬ 
fortable, then reduce to a smaller dose very gradually. Con¬ 
tinue in this way until he is taking so small a dose that he- 
does not know when the last particle is withdrawn. The last, 
amount is seldom larger than 1/120 of a grain, and often 
much less. I sometimes find patients that I am unable to keep- 
as comfortable as others and reduce them, then I give them a 
good full dose of morphin, make them perfectly comfortable 
and afterward put them on a reduced dose for two or three- 
days, or as long as they will tolerate it, then give another full 
dose, when they can be again reduced. In some'cases I have 
used the rest treatment, sometimes massage, and frequently 
hot baths. , 

I find it very difficult to keep patients under treatment as 
long as they should be after the morphin is withdrawn. A 
large portion of my patients are physicians, and they are- 
always anxious to get home to their work as soon as possible. 
No person should go to work until he is well and strong, and 
has had an opportunity to regain some strength of mind and 
character. A change of scene and thought would be greatly 
to their advantage. 
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SYPHILITIC LOCOLOSIS ALVBOLAEIS.* 

PYORRHEA ALVEOLARIS. 

^ G. LENOX CUETIS, M. E. 

y - NEW YOniv CITY. 

For more than twenty years I have given this subject 
close attention, not only with a view to its cure, but to 
ascertain the etiology of this disease, which is generally 
regarded as incurable. 

Dr. Farrar says; “I believe locolosis alveolaiis is a 
disease of the peridental membrane aggravated by cal¬ 
careous deposits on the teeth, which increases the in¬ 
flammation so greatly that decalcification of the alveolar 
tissue results, and when this state exists the advance of 
locolosis increases more rapidly until nature makes a 
serious effort to expel the tooth, and if successful, the 
disease subsides and is lost from view. When aU the 
teeth are lost locolosis ceases to be observed, showing 
that whatever the cause of the socket disease it does not 
reappear elsewhere.” 

t-- In an article, “Some Suggestions on the Treatment 
of Pyorrhea Alveolaris,” ^ published last year, I gave 
my views in regard to its treatnient. I propose now to 
give some of my views on the causes of this old and 
destructive disease. 

Up to about twelve years ago, I had treated several 
hundred cases of what I then supposed to be pyorrhea 
alveolaris. But in the light of our later Imowledge I am 
of the opinion that only recurring cases were worthy of 
that appellation. At that time I boldly resorted to all 
methods then in vogue, and freely referred my cases in 
consultation to those whom—from their writings—I 
believed to know most on the subject. Degeneracy, due 
to uric acid, and rheumatism were suggested, and as I 
found the rheumatic and gouty tendency in 
patients having the disease I inclined to accept these as 
causes, if not the causes. But later, when the treatment 
did not effectually suppress the disease, I was satisfied 
'' there must be something else behind it all which should 
' be learned. Eeviewing the history of many of the most 
obstinate cases, I found that in several I could trace 
syphilitic association. Believing much information 
might be gained I followed this trail and have continued 
so doing from that time. It was difficult to secure 
sufficient data, however, by which I could prove scien.* 
tifically that which I suspected, for, as we all know, 
syphilis has such an insidious undermining effect, and 
patients are generally so unwilling to admit facts, that 
the study has many discouraging aspects. It is, however, 
my opinion that this disease does not show itself only in 
those persons who have contracted it, but may also be 
found in the mother as well as her offspring. It was in 
these cases that I found locolosis or pyorrhea alveolaris 
to be so well defined that I felt encouraged. But obsta¬ 
cles arose which retarded my speedily reaching a definite 
conclusion. 

It wms my hope at this time that I might gain some¬ 
thing by turning these cases over to speeialists in syph- 
ilis, gout, and rheumatism for treatment, but the varied 
j results led to suspicion, and to caution in speech, until 
I could get sufficient verified data to act more intelli¬ 
gently. In many eases I found that treatment had hot 
been continued sufficiently to eradicate the specific 
poison, or the secondary effects thereof. 

In 1890 I had an opportunit}' to study blood, and then 
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it was, that I became convinced that the usual method of 
its physiologic study was inadequate. I now believe the 
blood carries with it the active principles' of most, if 
not all, disease. Then the generally accepted plan for' 
the examination of blood was through dry and stained 
specimens. Even to-day that plan is largely followed. 
Could any but the most tenacious germs stand the 
baking process which is claimed to be unavoidable? 
Hot only are such specimens exposed to the oxidizing 
influence of the atmosphere, but to heat of such a tem¬ 
perature that it is injurious to them. It may be said 
that only the survival of the fittest can furnish the pos¬ 
sible opportunity of study, and then they can be recog¬ 
nized only after a course of staining that decorates them 
in “war paint,” chiefs of their tribe. 

Kireher,” in 1695, claimed the disease to be due to 
living organisms, but it was not until 1772 that Lostbr- 
fer claimed to be able to distinguish by microscopic ex¬ 
amination of the blood, the presence of syphilis and 
other diseases. In 1890 Watkins, after studying various 
methods of blood preparation, came to the conclusion 
and published the fact that there was only one method of 
scientifically examining the blood, namely, doing it in 
its fresh state, and before any changes had taken place. 
He also found that by instantaneous photographing of 
fresh blood, objects which would otherwise be overlooked 
were revealed and permanently recorded, showing facts 
that the dry and stained specimens failed to do. 

In 1892 my attention was called to Dr. Watkins’ 
method, and it so favorably impressed me that I have 
since devoted considerable time to it, and now I am so 
convinced that it is the only road to an accurate diag- • 
nosis of disease, that I am still continuing the ac¬ 
cumulation of data, with more or less satisfaction, hav¬ 
ing for my chief guide a sign in the mouth, which I 
first observed many years ago, but the importance of 
which I then failed to appreciate. This sign, which I 
denominate “egg-skin eschar,” I find upon the mucous 
membrane extending along the ramus and the buccal 
surface of the gums along the molars. Occasionally it 
is to be found upon the cheek, near Steno’s duct and the 
angle of the mouth. But I will not dwell upon this 
point, as I referred to it in the discussion of my article 
above alluded to. 

In the early treatment of this disease, when I found 
the eschar present, as it was in many cases, I learned to 
associate it with some obstinate forms. Five years ago 
I began sending patients to Dr. Eobert L. Watkins, of 
New York City, for blood examination, with the view 
of ascertaining what existed. This I did without giving 
Dr. Watkins the history of the case. The examination 
of more than one hundred cases revealed strong evi¬ 
dences of syphilis, and in every instance when the egg- 
skin eschar was found the blood showed unmistakable 
proofs of the taint; in fact, in every ease where the lilood 
showed this the egg-skin eschar was present. Dr. Wat¬ 
kins has repeatedly pointed out to me the syphilitic 
spore. Yet I must admit that the majority of my pa¬ 
tients declared that there was no foundation for the sus¬ 
picion of the disease. But when they received treatment 
for it they were cured. Although some patients were 
honest in not knoudng the history of their trouble, others 
did finally remember that they had contracted the dis¬ 
ease, and others still aelmowledged it at once. 

So confident do I feel that my views are correct, that I 
now treat all cases of this kind with antis 5 q)hilitic reme¬ 
dies, and I find that a large percentage of them are bene¬ 
ficial. In several cases I have been misled, and diagnosed 
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suppurative gingivitis as pyorrhea alveolaris. This I did 
because I could not find the egg-skin eschar, and when 
the blood was examined and seemed to substantiate my 
suspicions I refrained from giving specific treatment. 
To settle the question, I placed several patients suffering 
from suppurative gingivitis under specific treatment. 
This caused such unfavorable symptoms that I was soon 
forced to abandon it. In one case, where the alveolar 
process on the palatal surface of the teeth was nearly 
destroyed, and where it was practically in a normal con¬ 
dition oh the buccal and labial surfaces, I was puzzled 
to know why this affection was not general. When 
septic pulps, salivary calculi and syphilis were excluded 
I concluded the trouble to be caused by the pressure 
from a vulcanite plate, to which was attached an arti¬ 
ficial velum that had been worn twenty years. 

In another case, the cast of which I have here, the 
disease was extreme in character. There was great de¬ 
struction of the interdental process, accompanied by 
a discharge of pus. Many of the tee& could readily be 
forced by the firiger % inch farther into the socket. A 
tumor, osseous in character, extended along nearly the 
entire length of the alveolar process on the buccal and 
labial surfaces of the upper alveolar ridge. There was, 
however, a break in the line of the tumor between the 
right central and right lateral incisor. The right cen¬ 
tral incisor had been extracted several years earlier. In 
this space was an artificial crown, attached to a small 
bridge-piece, as indicated on the cast. 








The cast of the lower jaw showed by the hyper¬ 
trophied condition of the gum, the extent of the pocket. 
At first this patient persistently denied ever having 
.syphilis, but the evidence of it was proved by examina¬ 
tion of the blood. After I had gained the confidence 
of the patient, however, he admitted that he had con¬ 
tracted the disease a dozen years before, but had been 
under treatment for it. He gave as a reason for deny¬ 
ing the fact that he did not wish it known to any one ex¬ 
cept his ph 3 'sician, who had positively stated that he was 
absolutely cured. The patient now returned to this 
phj’sician, told him my views as to the cause of the 
tumefaction, and telling him I said he was stiU suffering 
from the taint. The physician made light of the diag¬ 
nosis, and persuaded the patient not to return to me. 

I regret not having an opportunity to finish the treat¬ 
ment of this case, as it would have been an excellent sup¬ 
port to my belief that this class of tumors is the result 
of this dreadful poison. 

It is fair to state, however, that within a year the 
health of the patient so completely failed that he was 
advised to visit the hot springs for syphilitic Heatment. 

Where rheumatism is found to be present in a large 
percentage of cases, I believe if to be a coincidence, 
though not the cause. I believe that syphilis so reduces 
the resisting power of the constitution that rheumatism 


more easily steps in, much the same way that it may 
while the system is under any degenerating influence. 
I do not wish it understood that I believe pyorrhea 
alveolaris exists in every case of syphilis, nor that syph¬ 
ilis is found in every case of pyorrhea. But what I do 
believe is that some form of syphilis may exist in nearly 
all obstinate cases of pyorrhea alveolaris that can not 
otherwise be proved. As proof of the condition I men¬ 
tion, such cases do get well, and remain so when placed 
under specific treatment until aU signs of syphilis cease 
to appear, not only outwardly, but when the blood fails 
to show any evidence of it whatever. The value of blood 
examination, which tells when to commence treatment 
and when to cease treatment, in this, as in some other 
diseases, is evident. I also regard it to be of great im¬ 
portance in diagnosing remote causes. Indeed, I pre¬ 
dict that the time is not far off when examination of the 
fresh specimen of the blood will be the principal evi¬ 
dence in proper diagnosis. I have sometimes thought 
that locolosis or pyorrhea alveolaris may be caused by 
mercurial poison, but investigation does not bear out 
this surmise, for I have found this disease where there 
has been no history of mercury given. 

Is it not, therefore, reasonable to conclude that this 
form of the disease is aggravated, if not caused, by terti¬ 
ary syphilis? 

7 West Fifty-eighth Street. 

[Discussion of tho Symposium of which this paper is a part /will 
appear after the last paper» next week.] 

NEUROTIC AFFECTIONS OF INTERSTITIAL 
GINGIVITIS.* 

J. G. KIERNAN, M.D. 

CHICAGO. 

The chief function of the nervous system, beside its 
special function, is that of regulating growth and re¬ 
pair. This function, as Marinesco points out, resides 
even in the neuron or nerve unit. I^ile this function 
of regulating growth and repair is often connected' 
with control of the vasomotor system, still, as Collins 
remarks, there are trophoneuroses in which there are no 
appreciable vasomotor disturbances, and there are any 
amount of vasomotor disturbances which are in no 
sense connected with disturbances of nutrition. , The 
nerves regulating growth and repair are called trophic 
nerves, and the conditions produced by anomalies of 
their action are, as already stated, called trophoneuroses. 
It was in the domain of bone growth that anomalies of 
the function of the trophic nerves were first observed. 
Broivn-Sequard pointed out certain anomalies in the 
joints of locomotor ataxies; later similar disturbances 
were observed in the jaws of patients with this dis¬ 
ease. Another great neurosis, paretic dementia, pre¬ 
sented similar trophic disturbances, as I pointed out 
twenty-two years ago.^ Among these trophoneuroses 
was one characterized by looseness and falling out of 
the teeth, alveolar resorption, gingival ulceration and 
perforation, with, at times, maxillary necrosis. This 
condition had long been recognized by alienists and 
neurologists as causing tnat fall of the teeth which oc¬ 
curs in paretic dementia and locomotor ataxia. As E. 
S. Talbot^ remarks, this function of the trophic nerves, 
however, received but little attention from dentists, 
albeit its influence has been recognized in dental path- 
™ connection with the great neuroses in which 
gum disorder occurs, followed by loosening of the teeth. 
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Cases illustrative of this condition have lately been de¬ 
scribed by Drs. Eawl, Baudet^ and Ghagnon.^ The case 
of Dr. Chagnon was that of a man aged 34, who, about 
■ ten years previous to coming under his care, had con¬ 
tracted syphilis. ' Two years later he married md had 
healthy children. In June, 1895, he was admitted to an 
insane hospital under intense maniacal excitement, 
which subsided to give place to the usual syrnptoms of 
paretic dementia. The psychosis followed its course 
without any remarkable incident until about September, 
1897. At this time Dr. Chagnon found that the two 
incisors, the canine, two premolars and the first molar 
of the left upper , maxillary were very loose. The teeth 
on being picked out were absolutely sound. The ulcer¬ 
ation which affected the surface of the alveoli following 
the loss of the teeth did not heal. About' the middle of 
September a sequestrum, in which the work of alveolar 
resorption was not much advanced, became detached. 
The palate roof forming the anterior border of the 
maxillary sinus was part of the sequestrum. Two 
months later the ulceration had healed. In June, 1899, 
when Dr. Chagnon reported this ease to the Quebec 
Medico-Psychologic Society, all the teeth in the lower 
jaw were sound. The two premolars and the right 
canine of the upper jaw were decayed. The second and 
third left molars as well as the first right molar were 
loose, but perfectly sound. There existed no alveolar 
pyorrhea; neither did any trace of ulceration appear, 
except a small opening which would not admit a probe. 

Conditions like this may occur not only from con¬ 
stitutional neuroses, but from disturbances' of the 
cranial and spinal nerves as well. They are frequently 
noticed after injuries to these nerves, but they may 
also occur as a consequence of the great functional neu¬ 
roses like epilepsy, neurasthenia and hysteria. Their 
part in dental pathology is two-fold; they may cause an 
interstitial gingivitis, which pursues its course without 
bacterial infection, or they may so weaken the strength 
of the jaws and gums as to make these into an excellent 
culture-medium for pyogenic microbes. In dealing, 
therefore, with the question of treatment, the trophic 
factor should be taken into consideration, more especial¬ 
ly as the structures involved, since they are of a transi¬ 
tory type, are peculiarly liable to its operation.' 
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INTERSTITIAL GINGIVITIS FROM INDIGES¬ 
TION AUTOINTOXICATION.* 

EUGENE S. TALBOT, M. D., D. D. S. 

FELLOW OP THE CHICAGO ACADEMY dP MEDICINE 
CHICAGO. 

In my work upon “Interstitial Gingivitis or So-called 
Pyorrhea Alveolaris,” I divided the etiology into excit¬ 
ing and predisposing, and, again, into local and consti- 
! tutional causes. 

,In my article published this year,^ I discussed one 
form' of the constitutional variety under the heading, 
“Interstitial Gingivitis Due • to Autointoxication.” 
This subject was discussed in a general ,way. Albu’s 
classification of autointoxication was accepted: 

1. Autointoxications from the suppression or disturb- 
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ance of the functions of an organ, e. g., autointoxication 
of thyroid gland, pancreas, liver, suprarenal capsules, 
producing myxedema, diabetes, acute yeUow atrophy 
and Addison’s disease. 2. Autointoxications which oc¬ 
cur from anomalies in general metabolism without de¬ 
finite localization, such as rheumatism, gout and oxal- 
uria. 3. Autointoxications which are caused by the re¬ 
tention of the physiologic products of metabolism in 
different organs, such as poisoning due to extensive de¬ 
struction of the skin by burning, carbolic-acid poison¬ 
ing, uremia and eclampsia. 4. Autointoxications due 
to the overproduction of physiologic and pathologic prod¬ 
ucts of the organism, such as amnioniemia, acetonuria, 
diaceturia, diabetic coma, etc. The most frequent source 
of this intoxication is the gastrointestinal tract. In 
this paper I propose to discuss the phase of autointoxi¬ 
cation due to indigestion or disturbance of the gastro¬ 
intestinal tract. 

Autointoxication, like all intoxications, comprehends, 
as W. A. Evans has said: 1, production of the intoxi¬ 
cant; 2, absorption thereof; 3, reaction thereto. These 
three are embraced when autointoxication is spoken of, 
which is poisoning of an organism with matter pro¬ 
duced by itself. Assimilation, or the making of tissue, 
is the passing of the simple into the complex, stability 
into instability, with the storing of the energy. This 
instability is a necessity of life. Disassimilation, di¬ 
vided into two divisions—death and energy—the last 
being a modification of death, is the passing of the com¬ 
plex to the simple; the unstable to the stable, with the 
liberation of the energy. 

In the buBding-up process, the unused portions of 
the absorbed foods may produce autointoxication. In 
the breaking-up process, the ash can produce autoin¬ 
toxication.- So long as these two processes, tissue-build¬ 
ing and tissue-waste, are normal, intoxication can only 
ensue from faulty action of the destroying or¬ 
gans, of which the liver is the chief, or of the 
eliminating organs, of which the kidney is a type. 
This constitutes the first group, those due to faulty 
elimination. It applies to food-remnants and to tissue- 
waste, both normal and pathologic. 

The second group is due to errors in cell-life. It oc¬ 
curs under three subtypes: 1, by some reason food ele¬ 
ments are left unused; 2, the ash from food-burning is 
unusually toxic or unusually difficult to absorb; 3, the 
secretion of the cells is toxic. 

"While it may be stated in accordance with the prin¬ 
ciples just laid down that, considered irom the direct 
standpoint of the production in the body, there can be 
no bacteriology of autointoxication; still it must be ad¬ 
mitted that it produces culture-mediums in the body 
which would not otherwise exist and which enhance the 
virulency of the microbe, and hence increase the toxicity 
of its ptomain. Indirectly, therefore, autointoxication 
must be considered a factor in bacterial action. In 
•dealing with the general question of autointoxication it 
should be remembered that when proteids are placed 
under the action of gastric and pancreatic juice they 
are changed into a hemi- and an anti-group. The anti- 
group is, as J. A. "Wesener points out, broken doum into 
antialbumose and a small quantitj’- of antipeptone. 
This latter is a stable body which does not yield to the 
digestive juices or even to diluted sulphuric and hydro¬ 
chloric acids. It is absorbed by the small intestine, 
but does not replace any waste of the used-up proteid 
of the bod}\ Antialbumose is changed to serum albumin 
and is the one that ' I’-hed tl ’ -nith ’ 
food. The al h - .pti 
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causes death; the blood fails to coagulate, by reason of 
the fact that the lime salts are precipitated by this body. 
If for any reason the epithelium of the intestine fails 
to perform its functions of changing this body into 
serum albumin, toxic symptoms will arise. 

While uric acid is charged with being the chief factor 
in autointoxication, its importance has been overesti¬ 
mated. It is a thermometer of the extent of autointoxi¬ 
cation rather than its chief factor. Eecent investiga¬ 
tions, as J.' A. Wesener remarks, show that uric acid 
represents the metabolism of the nucleins of the body, 
and is in no way related to the albumins taken in as 
foods, for these last bodies of the group are very poison¬ 
ous. The necrosis arises as follows: The leucocytes 
break down easily because the carbon dioxid remains too 
long in the tissue spaces; the nueleinic acid which is 
liberated in this way attacks the connective tissue, etc., 
irritates it, and this forms a good basis for destruction 
of nucleins. 

A factor in autointoxication is non-performance of the 
process of elimination by the various excretory organs. 
In the urine alone, as Bouchard has shown, there are 
present each day, sufficient toxins in a normal individual 
to cause death if not excreted. This condition is notor¬ 
iously increased after prolonged nervous explosions like 
those of epilepsy or hysteria. This was pointed out 30 
years ago by Meynert, who showed that the status epi- 
lepticus or condition of repeated convulsions was due to 
accumulation of a proteid or nitrogenous body in the sys¬ 
tem. This status epilepticus is preceded by an increased 
amount. The same is true as to the influence of non¬ 
elimination from the excretory organs—the bowels, 
lungs and oral cavity—as well as the non-exercise of its 
poison-destroying powers by the liver. The non-elimi¬ 
nation factor, moreover, interferes with ordinary diges¬ 
tive functions, and hence increases its own extent. The 
other factor in autointoxication is the production of 
toxic products in such quantity as to prevent their de¬ 
struction by organs like the liver and consequent elim¬ 
ination, since a product to be properly eliminated must 
be reduced to. a certain chemical type. 

Autointoxication of the gastrointestinal tract takes 
place during any period in the life of the individual. 
Especially is this true in degenerates, in disease and in 
later pregnancy. In these states the eliminating organs 
do not perform their^ functions. The amount of bile 
excreted is an important factor in aiding digestion: 
1, It is a solvent, a large amount being necessary; 2, it 
is an alkaline substance, producing alkalinity of food 
after it leaves the stomach, thus aiding the pancreatic 
and intestinal juices to neutralize the acidity of the 
chyme; 3, a purgative, Its presence in the intestine stim¬ 
ulates the peristaltic action; 4, it is an antiseptic, thus 
preventing the growth of bacteria; 5, its alkalinity 
causes the emulsification of fats; 6, it assists absorption; 
Pavys experiments have shown that moistening an ani¬ 
mal membrane with bile accelerates osmosis; 7, when ex¬ 
creted in large quantities bile passes through the in¬ 
testinal tract, coloring the feces. 

The pancreatic juice is likewise an important factor 
in digestion. It is coagulated readily, being rich in 
albumin. Owing to its alkalin%, when brought in con¬ 
tact with chyme containing gastric juice, it neutralizes 
the latter’s acidit}'. Kuhn, Chittenden and others have 
shown that pancreatin is made up of two or three fer¬ 
ments, each having an indmdual action: 1, It mixes 
with the bile, causing emulsification of fats; 2, trypsin, 
which is analogous to pepsin, acts in neutral or slightly 
acid solution; 3, amylopsin or diastase, which resembles 


ptyalin, is more powerfrd than the other two, and con¬ 
verts the remaining starch into maltose. This, how¬ 
ever, is aided by the previous action, of ptyalin con¬ 
verting the starch into dextrin. It will be seen, there-' 
fore, that secretions of the liver and pancreas prepare - 
the food for absorption after it has left the stomach. 

Stoclrton, Blsmer, Boas, Ewald and others have shown 
that indigestion may be due to the following: 1. Dis¬ 
orders of the senses of smell and taste; 2, insufficient 
mastication; 3, alteration of saliva in quantity or qual¬ 
ity; 4, absence or excess of hydrochloric acid, absence 
of pepsin, insufficient muscular power; excess of lactic 
acid in the stomach; 5, alteration in the biliary or pan¬ 
creatic secretions;' 6, excessive motility or torpidity of 
intestinal muscles, together with abnormal fermenta¬ 
tive processes; 7, torpidity of the liver; 8, general pois¬ 
oning, toxic influences; 9, altered blood-supply, in 
amount or quality; 10, nervous irritation, causing some 
of the symptoms of any of the above conditions. The 
influence of emotional states in the secreting process, 
a,nd thereby directly on autointoxication, is illustrated 
in the fact long ago pointed out by Tuke, that pleasur¬ 
able emotions increase the amount of gastric juice se¬ 
creted, the opposite effects being produced by depressing 
passions. 

As Bichat showed d.ecades ago, sudden emotion may 
p?:oduce marked effects on the secretion of bile, and oc¬ 
casion jaundice. Cases are far from infrequent where 
emotions like jealousy produce mimicry of gall-stone 
colic in neuropathic individuals. Murchison, Christi- 
son and Thompson have traced attacks of biliary colic 
to jealousy. I have a number of patients in whom 
grief, worry from family or business troubles and over¬ 
work have caused such mental depression as to interfere 
with the excretory functions of the eliminating organs, 
and thus produce indigestion autointoxication. 

Other liver changes from sudden nervous disturb¬ 
ances, whether of a mental type or not, are not rare. As - 
mental impressions are communicated lo the central 
nervous system purely through mechanical changes in 
the nerves, such influence must be purely material in 
operation. As the brain exercises a checking influence 
on the operations of the liver it is obvious that these 
mental influences can produce two effects: 1, The mental 
shock might increase the cheeking action of the central 
nervous system on the local ganglia of the liver; 2, the 
mental shock might destroy the checking action on the 
liver ganglia, and in consequence these may work too 
fast and exhaust themselves. Either of these two con¬ 
ditions would interfere with a poison-destroyed action of 
the liver, and accumulation of waste products would 
be the result. 'fA'^hat is true of the liver is true of the 
other organs. 

i'Jo one condition will so change and affect the secre¬ 
tions of the body as to produce autointoxication to such 
an extent as extremes in temperature. These sudden 
changes have been most marked in Chicago in the past 
winter. A change in temperature from 20 to 45 degrees 
in twelve to twenty-four hours was not uncommon. The ^ 
result is that trophic changes and metabolic action were 
most marked. It was with difficulty that the excretory 
organs, especially the liver, pancreas, skin and kidneys, 
could adjust themselves in many cases to the freaks 
of temperature, as the result of which autointoxication 
was very noticeable, especially in those persons over 30 
years of age and those who were suffering from previous 
indisposition. SicK headache, dizziness, indigestion, a- 
sense of fullness, itching of the skin, eruptions, inflam¬ 
mation of the mucous membrane of the mouth an'd 
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gums, peeling of the fingers and odor in the axilla and 
groins are quite common. 

In healthy people a natural movement of the bowels 
every day may take place and yet decomposing food may 
' • be retained in the small intestine. It is not known that 
the bile prevents decomposition. If, as is frequently 
the ease in degenerates, the liver and gall-bladder are 
not large enough, or, if in disease, a sufficient quantity 
of bile is not secreted, fermentation will take place. 
Again, one may eat more nitrogenous food than can be 
digested, or than can be taken care oi by the bile, in 
which case decomposition will ensue. After one has 
obtained his growth this is not infrequently the condi¬ 
tion. When fermentation and decomposition of the 
carbohydrates take place we have the various fatty acids 
produced. AVhen the albuminous substances decompose, 
ammonia, sulphuretted hydrogen, indol and skatol, leu- 
cin and lyrosin are found. Aaron and others have dem¬ 
onstrated' that ptomains and toxins are -constantly found 
in the intestinal canal owing to bacterial action. In many 
people, fruits, cooked, as well as uncooked, will produce 
fermentation in the stomach-and intestines, thus pro¬ 
ducing the most violent forms of autointoxication. 

It is claimed that the symptoms of autointoxication 
are manifested, first, in the nervous system; next, in 
the circulatory; then in-the tegumentarv and, finally, 
in the kidneys. From my own studies, one of the first 
symptoms, I believe, is—especially in the young—sick 
headache. The relief which follows a thorough evacua¬ 
tion of the bowels is a familiar phenomenon. Some 
more marked psychic symptoms are depression of spirits, 
cranky notions, distaste for soeieiy and melancholia. 
In most cases of autointoxication or dyspepsia, as these 
cases are called, neurasthenia results. In the neuras¬ 
thenic condition, the skin and mucous-membrane pois¬ 
oning occurs. The most common of these is urticaria 
or hives, after eating lobsters and other shell-fish, or 
• strawberries, or after the use of tobacco. 

The mucous membrane throughout the alimentary 
canal, especially that of the mouth, is frequently in¬ 
volved. Changes in secretions, thickening of the mucous 
• membrane, and, finally, infiammation of the gums and 
alveolar processes are noticed. I have called this inter¬ 
stitial gingivitis, bo sensitive are the alveolar processes, 
gums and mucous membrane, owing to their transitory 
nature, that their infiammation and absorption might 
be considered one of the first, if not the first, symptom 
of autointoxication.- Two predisposing factors assist 
greatly in influencing the disease: previous iiiflamma- 
tion and age. When the gums have once become af¬ 
fected by drugs or other causes, indigestion, by pro¬ 
ducing autointoxication, will quickly set up irritation 
and inflammation. 

People over 30 years of age, especially those of seden¬ 
tary habits, do not require either an excessive nitrogen¬ 
ous or starchy diet. In such cases the food is',not di¬ 
gested, _ and ptomain poisoning results. Autointoxica¬ 
tion with gum and alveolar-process inflammation and 
"I absorption takes place. 

[PiscuBBion of the Symposium of which this paper is a part will 
appear after the last paper, next week.] 


South. African Hospitals.—Evidence taken on the open¬ 
ing day of the Commission on the South African Hospitals 
pointed out the efficient method in which the army medical 
service was conducted. A varied array of witnesses from 
medical, military, and civil life were unanimously in favor of 
the completeness of the medical arrangements. A full report 
■is given in the British Med. .Tournal of August 4. 


THE THERAPEUTIC USES OP THE THYMUS 
GLAHD.* 

SOLOaiON SOLIS-COHEN, M.D. 

PHILADELPHIA. 

Mr. President and Gentlemen :—^It is always a pleas¬ 
ure to meet my colleagues of the Hew York County 
Medical Association. I only regret that what I have to 
offer for your consideration is not very satisfactory. If 
at the close of my remarks you shall tlnok that they have 
been vague and inconclusive, even contradictory, I shall 
have left on your minds a truthful picture of the state of 
our Imowledge concerning the subject on which you have 
honored me by asking me to address you. 

It has long been known that children are liable to 
sudden death, attributed in some mysterious way to en¬ 
largement of the thymus gland. Authors have written 
learnedly on the subject, explaining, or rather failing 
to explain, these cases. In his classic study on diseases 
of the thymus gland, your honored fellow-townsman. 
Dr. A. Jacobi,^ points out how a slight increase in 
bulk of the tissues occupying the comparatively small 
space of the mediastinum may produce fatal compress¬ 
ion of the trachea.- But why should the thymus sud¬ 
denly enlarge to this fatal point? Some writers at¬ 
tribute the symptoms of thymic asthma to toxemia, 
whether from hyperthymization or hypothymization. 
But, again, why tffis sudden change in the secretory ac- 
tivi^ of the gland? 

Whether these cases are really examples of disease 
of the thymus or of an unfortunate effort of nature to 
overcome some other disease, I, at least, do not know. 
The function of the gland will have to be better known 
before we can decide; and until we know both the phys¬ 
iology and pathology of the organ better than we now 
do, we shall lack a sure basis for thymic therapy. 

Clinically, too, we are confronted with the contradic¬ 
tory reports of equally competent observers upon the 
therapeutic action of the thymus gland in various cases 
of disease. One reason for this is to be found in the 
very varying nature of the preparations administered. 
In the beginning the fresh glands of recently slaugh¬ 
tered animals were used. Later, commercial prepara¬ 
tions, desiccated powders, tablets, glycerin extracts and 
solid extracts have been employed. 

I wrote to the leading manufacturers of America and 
England in order to get some idea of the manner in 
which the preparations on the market are made. Messrs. 
Burroughs & Wellcome, to my surprise, excused them¬ 
selves from replying to my query. Messrs. Parke, Da¬ 
vis and Company said they used only the glands from 
sheep, usually young ones, such as the butchers sell for 
lamb. Messrs. Armour and Company said that the 
glands were taken from calves, 3 to 4 weeks old, after 
these animals had passed the government inspection. 
Neither of these houses mixes the glands of different 
lands of animals. They both courteously and fully de¬ 
scribed their process of selection and desiccation. The 
Phospho-Albumen Company replied that they used the 
thymus gland from young lambs (young sheep) only, 
and described the process by which they make an ex¬ 
tract instead of a desiccated preparation. These three 
American preparations, as we see, differ from each other 
either as to the source or method of preparation. If we 
could have the active agent or agents, our therapy would 
be more scientific and our observations more definite. 

The dose of thymus preparations at present, is 

•Address to the New York County Medical Association. May 
21, 1900. 
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“enough.” Small doses are best, at first, given tenta¬ 
tively, to determine individual reaction and tolerance, 
but' I have seen no, bad result from very large doses. 
The raw or slightly cooked glands have been given in 
quantities of one-half ounce or more, in single or divided 
doses, daily or thrice weekly or less often. Of the com¬ 
mercial powders and tablets I have given from 5 to 90 
grains daily. To get and keep good results' the medica¬ 
ment should be given persistently for long periods. 

Its application is not to accidents, such as infections, 
but to aSections of metabolism; and chronic diseases 
must receive chronic treatment. 

Thymus therapy is due, in a measure, to a butcher’s 
happy ignorance. 

Mr. David Owen,^ of Manchester, England, adminis¬ 
tered, as he thought, large doses of thyroid gland to a 
patient with exophthalmic goiter, and recovery ensued. 
As a rule, thyroid feeding injures such patients, though 
I have myself observed and reported one of the excep¬ 
tions to this rule on record). At the instance of Dr. 
Hector Mackenzie, who observed that the quantity of 
gland substance given by Mr. Owen would require sev¬ 
eral thyroids, further inquiries were made, and, it was 
formd that the butcher had been furnishing thymus— 
“neck sweetbread”—instead of thyroid gland. 

Mr. Owen then deliberately began the use of, the thy¬ 
mus gland from the calf. In one of his cases which did 
not improve, it was foimd that the thymus gland fur¬ 
nished was from the sheep, and on the substitution of 
calves’ thymus glands, improvement began. The good 
effects noted were greater or less reduction of the thyroid 
tumor, great reduction of the tachycardia, and control 
of the nervous symptoms, together with improvement 
of the general nutrition. 

Another British observer, Mr. Todd,* has published a 
noteworthy case, with sphygmographic tracings and 
pulse chart absolutely convincing. The case was one of 
severe exophthalmic goiter, in which rest and all of the 
approved drugs had been used, notwithstanding which 
the cardiac symptoms became steadily worse. This pa¬ 
tient had finally recovered under the administration of 
fresh thymus gland from the calf. I call attention to 
this particular case as one which entirely meets the 
criticisms of Dr. Hector Mackenzie, of London, Dr. Kin- 
nicutt,® of your city. Dr. Parker,'' of London, and other 
good observers who have used thymus gland in exoph¬ 
thalmic goiter without noting speeialr benefit; while 
'Watson "Williams’® patient was apparently made worse 
by the treatment. 

Parker’s patients, howefer, professed to feel much 
better from the medication, despite the lack of objective 
improvement. Furthermore, many competent and ex¬ 
perienced physicians, in Europe and America—^Mikulicz® 
Cunningham,'® Edes," McKie,'^ Maude,'® Eeinbach,'* 
and others—^have had favorable results that are not to 
be attributed either to suggestion or to the well-known 
tendency of Graves’ disease to spontaneous improve¬ 
ment or recession. I have elsewhere published my own'® 
good results with the use of thymus gland in the 
treatment of exophthalmic goiter. Its effect is especially 
marked upon the nervous s 3 'mptoms, but Todd’s case 
illustrates its power over the heart, and Mikulicz, 
Bruns'® and others, have shown its influence upon goi¬ 
ter, both in connection with and apart from Graves’ 
disease. ' Upon the proptosis its effect is perhaps least. 

Eecently I suspended the use of thymus gland in this 
disease, not because it did not give good results, but be¬ 
cause the adrenal substance promised even better ones. 
I have found, however, that some cases present symptoms 


that can be controlled by thymus gland and not by ad¬ 
renal gland, while others present symptoms that can be 
controlled by adrenal but not by thymus. A combina¬ 
tion of the two has thus seemed to me better than the 
use of either alone; but I have not yet had a sufficient 
number of cases treated' in this way for a long enough 
time to warrant reporting them or drawing conclusions; 
At one time I thought that adrenal produced less effect 
upon the goiter, more upon the heart, than thymus; but 
in other cases the reverse has been noted. The puzzhng 
pathology of exophthalmic goiter gives us no help in the¬ 
orizing, and empirically this adds but one more to the 
contradictory observations. 

Physiologists do not give us much help as yet as to 
the nature of the active principle of the thymus gland, 
or as. to its function in the human body. Foster” says 
that from the gland a proteid-like globulin may be ex¬ 
tracted, which seems to have some special relation to 
the formation of fibrin. When injected into. the. veins 
it gives rise to extensive vascular clotting. The . thy¬ 
mus gland is rich in extractives—rxanthin, hypoxanthin, 
leucin, lactic, succinic and other acids have-been found' 
in it. “Its chief function,” he states, “seems to be asso¬ 
ciated with events taldng place before birth, or in early 
Ufe.” 

Beard'® has recently revived the hypothesis of 
Kolliker that the thymus gland is concerned in the 
production of leucocytes. His argument is founded on 
observations made on the smooth skate— batis— 
which seemed to show that the earliest production of 
leucocytes was in that sac developed from the primitive 
branchial alrch, which later on becomes the thymus 
gland. These cells he believes to be the parents .of all 
the glandular structures. Cases have been reported in 
which the enlargement of the thymus gland has been 
associated with leukemia or hyperleucocytosis. These 
are of many kinds. In some cases tumors, genuine sar¬ 
comata are found;'® in other eases vague hyperplasias, 
perhaps associated with general lymphatic enlargements, 
as in the status lymphaticus. In acute leukemia®® and 
Hodgldns’ disease there have been found tumors of the 
thymus gland, some of which have been reported as sar¬ 
comata, but which later observation seems to have de¬ 
monstrated to be collections of cells resembling in their 
nature and arrangement such a process as would be ex¬ 
pected from a revival of the involuted thymus. 

In exophthalmic goiter the thymus gland is fre¬ 
quently found to be enlarged at death.®' Owen looks 
upon tips as a compensatory revival. It is also found 
to be enlarged in acromegaly and in pulmonary hyper¬ 
trophic osteoarthropathy; perhaps similarly in an effort 
of nature, (reaction) to restore by supplement or antag¬ 
onism la disturbed metabolic balance. 

A number of cases of epilepsy®® with mania have 
been reported in which the thymus gland has been found 
enlarged at death. These cases are supposed to indicate 
some toxic properties of the excessive thymus secretion, 
and arq thus associated with thymic asthma. But the 
evidence is susceptible of other interpretation. ■ ' 

Eemoval of the thymus aland has been attempted by 
some observers, with contradictory results. 

The thymus gland is found to be a necessary organ in 
the frog, but less so in dogs. 

I quote from Horton’s®® excellent summarj^ verified 
by reference to his sources. 

Tarrelli®* extirpated the gland from dogs, with the 
following results: 

1. Ho dog died of the operation. 


August IS, 1900. THE THYMUS GLAND. 433 


3. Dogs showed a great voracity, but grew less than 
dogs in normal condition. . 

3. The blood shouted a diminution of red-cells and 
hemoglobin, but an increase of leucocytes, which kept 
on increasing from one to one and a half months after 
operation; it showed also the presence of eosinophiles. 

4. Dogs showed loss of strength fpur months after the 
operation. 

•5i Dogs’ hair did not grow as well as in unoperated 
dogs;,it lost its-brilliancy, became yery.rough,-and,fell 
outicasily.- , . • 

The author draws no conclusions as to the action of 
the gland from these cases. ■ ' ; • 

Abelous and ■Biilard,=® working together on frogs, 
give the following summary of their experiments: 

T 1. The.thymus in the frog is an indispenscble organ 
for life. 

. ,3. Its total ablation is followed.by severe troubles: 
a, dynamic—weakness, paresis, paralysis; 6, trophic, 
discoloration of the skin, cutaneous ulcerations; c, alter¬ 
ations in the blood—hydremia, edema, hemorrhages, 
changes in the corpuscles. 

3. Ablation of one thymus does not induce death. 

4. We believe that frogs, deprived of the thymus die 
of a true autointoxication, as is shown by the manifest 
toxicity of their secretions, when injected into frogs 
lately operated upon. 

5. Subcutaneous insertion of the thymus does not 
prolong life materially, though it may restore the normal 
color of the skin. 

6. Injection of a thymus extract from cattle into 
frogs causes an augmentation of the exeito-reflex power 
of the spinal cord; at the same time the color of the skin 
becomes markedly darker, and if discoloration has com¬ 
menced, the frog takes on its natural color. The effect 
of these injections seems then to present a true antag¬ 
onism to the troubles which follow the extirpation of the 
thymus. 

“It’is Svehla,“® however, who has up to the present 
time done the best experimental work with the thymus 
gland. He worked with a watery extract of human 
glands, as well us with glands from other animals. He 
states that intravenous injection of the thymal extract 
from man, cattle, dog, and pig, causes in dogs: 

“1. A lowering of the blood-pressure, following weak¬ 
ness or paralysis of the vasoconstrictors. 

“3. An acceleration of the pulse, due to a direct in¬ 
fluence on the heart.- 

“3. In large doses it causes death of the a nim al, with 
appearance of restlessness, followed by collapse and 
dyspnea. Autopsies showed death in these cases to be 
due to suffocation.” 

Minkowski,^’ after feeding dogs with calf thymus or 
the nuclein obtained, therefrom, noted a new substance 
in the urine, which he calls urotonic acid (imidopseu- 
douric acid), and which he believes to be an oxidation 
product of the nuclein base special to the gland. It may 
be twenty-three times greater than the ordinary uric 
•acid in quantity. 

} A. Clark,"®-of London, recently reported the case of 
an infant in which the thymus was found absent after 
death, and in which there had been extravasations of 
blood during life. This is interesting in connection 
with the known property of thymus extract to produce 
clotting when injected into the veins, and suggests some 
connection of thymic failure with hemophilia, and the 
use of the gland as a remedy in that affection. 

A. E. Wright,"® of Dublin, recommends for use a 
physiologic styptic prepared as follows: 


Fresh and finely-minced thymus is extracted from, 
twelve.to twenty-four hours with ten to twenty times its 
weight of a solution containing 1 per cent, of carbolic 
acid and 1 per cent, of sodium ehlorid; and to this is 
added, after straining, 0.5 per cent, of crystallized 
calcium ehlorid. It is then made faintly alkaline, 
shaken and mixed with the effus.ed blood, in the propor¬ 
tion of about 1 to 10. , , , , , 

, Cunningham,®® of Hew. York City, in his experiments 
on dogs, found, that the thymus extracts were 
as , useful as thyroid extracts in combating or 
preventing the ■ cachexia strumipriva, and as re¬ 
cent, jpbservations, , especially those, by Mendel,?! 
seem. . to demonstrate that , there is , no, iodin 
in thymus and that the ioam which Baumann®® thought 
he had found in minute quantities in large amounts > of 
thymus substance was, in fact, due to contamination by 
parathyroid substance, it is evident that the good results 
can not be attributed, as has been done by some, to iodin. 

, The same remark applies to Eeinbaeh’s^^ clinical oh-: 
servations. This observer relates the experience obtained 
in Mikulicz’s clinic with the use of thymus extract in 
the treatment of .ordinary goiters. Fifteen eases were 
so treated, while for comparison eight were treated with 
thyroid extract and two with thyreoiodin. It was dem¬ 
onstrated that thymus extract had a distinct influence 
in diminishing the size of the goiters in some cases, 
though nearly 50 per cent, were unaffected. Adenomata 
and cysts were uninfluenced both by thymus and thyroid 
extracts. Ho case recovered completely, andi most of 
them required operation, but the remedy did no harm 
and gave rise to no unpleasant result. This, it is 
remarked, contra'sts favorably with the thyroid treat¬ 
ment, since heart-failure is not uncommon after the ex¬ 
hibition of the latter. On the whole the effect of thymus 
treatment was thought to be greater than when thyroid 
extract was employed. 

These experiments and experiences, showing a certain 
similarity between the action of thyroid and thymus 
substances, need to be harmonized with other observa¬ 
tions showing dissimilarity or antagonism. Doubtless 
further research will show that the secretions of the duct¬ 
less glands are complex; that there is a difference, 
physiologic and pharmacologic, between the gland-suh- 
stance and the secretion; that both cell and cell-product 
change under diverse conditions j that, as with plants, 
for example, belladonna and pilocarpus, so with animal 
tissues, proximate principles largely antagonistic may 
exist side by side. This being done, we may then be able 
to find cut just why certain substances in the two glands, 
or even the whole secretions, have under differing con¬ 
ditions opposing or supplementary functions. Cunning¬ 
ham, like Svehla, found that the thymus extracts de- 
depressed blood-pressure by a vasodilating influence; 
but according to my clinical experience, the blood- 
pressure is raised and vasodilation corrected by the 
administration of the thymus gland. Perhaps different 
conditions or the use of different active agents are here 
involved. 

Tills much is certain, that in that group of cases to 
which I have called professional attention, under the 
name of vasomotor ataxia,®® two distinct subclasses may 
be' made; the one exhibiting greater tendency to undue 
relaxation of the vessels and finding its extreme type in 
Graves’ disease; the other exhibiting a more marked 
tendency toward undue contraction of the vessels and 
finding its extreme tjne in Eajmaud’s disease. Between 
these two extremes exist all varieties, often •with com¬ 
mingling of diverse tendencies toward vascular insta- 
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bility. Among the phenomena by which the. two elaeses 
may usually be separated, the temperature-relation, that 
is, the reaction to heat or to cold, is prominent. Subjects 
of the-one class complain of excessive heat sensations, 
undue sweating, and the like, even in comparatively 
mild summer weather, feeling, on the other hand, rela¬ 
tively comfortable in winter. Those of the other class 
suffer from moderate cold to a degree, and with symp¬ 
toms, which, in the majority of men, it would require 
zero weather to produce, while summer is to most of 
them a time of comparative enjoyment; the exception 
being the infrequent eases in which a lack of perspira¬ 
tion even in summer is a source of distress. Administra^ 
tion of thymus or adrenal extract to those with undue 
dilatation of vessels—^the summer patients—and of thy¬ 
roid extract to those with undue constriction and want 
of perspiration—the winter patients—^is often followed 
by relief of symptoms. Hence I am constrained to 
believe in a physiologic antagonism between the thyroid 
and the thymus—at least so far as vascular constriction 
and dilatation are concerned—^in the patients and under 
the conditions mentioned. While I have observed sonie 
gratifying recoveries following the vise of thymus sub¬ 
stance, with and without the adrenal substance, in 
these cases, and in urticaria and asthma, and for the 
correction of the neurovascular disturbances of the 
menopause, I have also to record many failures; whether 
the Cause of failure lies in the theory of therapy, in 
the diagnosis, or in further and undiscovered idiosyn¬ 
crasies of the patient I know not. 

Thus far we have dealt with what may be termed 
physiologic uses of thymus extract in therapeutics. As 
I have elsewhere pointed out, the therapeutic uses of 
animal tissues and secretions fall into three categories, 
wliich may be termed, respectively: 

1. Homologous or direct physiologic organo¬ 
therapy ; in which actual or relative deficiencies in the 
func-lions of certain organs of the patient are remedied 
by the administration of functional substances derived 
from similar organs of the lower animals. This is best 
illustrated by the use of the digestive ferments in indi¬ 
gestion, and of the thyroid preparations in myxedema. 

2. Physiologic organotherapy of the indirect type; 
in which the apparent function in the human body of 
a certain organic product leads to the administration of 
the like substance from animals for the production of a 
similar effect; and this, even when disease or deficiency 
of the given organ or secretion is not to be demonstrated 
or may not be suspected. The use of adrenal sub¬ 
stance locallj' or inteirnallv to produce vasoconstriction 
is the most conspicuous example of this class. 

3. Heterologous organotherapy; in which the nhar- 
macologic properties of substances of animal origin are 
used for the production of effects having no reference to 
the physiologic uses or pathologic capabilities of the 
living gland in the human body. Just as strychnin or 
arsenic affects the animal metabolism and produces cer¬ 
tain toxic or therapeutic results, so do substances of 
animal origin; and it may be that such uses will be found 
for all of the animal extracts. 

Under this last head, perhaps, come the empiric uses 
of the thymus gland, to which I shatt now direct your 
attention. 

FoUoing Mackenzie’s' suggestion, that the good ef¬ 
fect of thymus gland in certain cases of exophthalmic 
goiter was due purely to its influence upon' nutrition, 
Kinnicutt,' and others, gave it to patients -with pul¬ 
monary tuberculosis, noting during its use an increase 
in weight, -with subsequent loss upon its -withdrawal. 


It has been used ,-with reported good results in rachitis 
and in marasmus.. In one case of rheumatoid arthritis, 
associated with exophthalmic goiter, under my o^vn care, 
the joint conditions improved, together -with the general 
condition of the patient. I have since employed it in 
six eases of Tmcomplieated rheumatoid arthritis, with 
relief in one case, and with failure in the others. 
Macalister,®' probably the first to use thymus gland 
deliberately as a therapeutic agent, found it remarkably 
useful in a case of pseudo-hypertrophic paralysis. Its 
use in chlorosis, by Bloudel,®* may either .be nutritive 
or may be brought into relation with the narrowing of 
the aorta found alike in chlorosis and in cases of the 
status hjmphaticus with enlargement ■ of-the thymus 
gland. 

Chittenden®' has shown that the lymphoid cells of 
the thymus gland contain a much larger proportion of 
phosphorus—3.5 per cent.—than is to be found in the 
niicleoproteid of any organ except the pancreas—4.71 
per cent. This richness in an easily assimilable element, 
which certainly is of profound importance in the struc- - 
tural and functional metabolism of the higher tissues, 
may explain the good effect of thymus therapy in dis¬ 
eases of nutrition. Its good effect in exophthalmic goiter 
I believe to be connected with its physiologic function, 
probably falling under the second rather than the first 
of our categories; but as to this, in common with nearly 
all other problems relating to the thymus gland, we still 
await further information from careful, scientific and 
skilful observations, in which I trust other Hew York 
physicians will do as good work' as has been done by 
those of your colleagues whose names I have so fre¬ 
quently mentioned. 
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MEDICINE AND MEDICAL MEN IN THE 
UNITED STATES.* 

A. JACOBI, M.D. 

NEW YOBK CITY. 

If is the purpose of this address to contribute to your 
knowledge of transatlantic medicine and medical men. 
That is why I have to ask the pardon both of my coun¬ 
trymen and of all of you, but mainly of the French gen¬ 
tlemen here assembled, for using—or, perhaps, misusing 
—a language not my own, but better known to most of 
you than mine. In this way I hope to serve the ideal 
of the International Congress, which admits the dde- 
gates of medicine from all over the globe, recognize 
three languages as equivalent, listen to contributions on 
all possible topics connected with medicine and its num¬ 
erous tributaries that are offered by the glory-crowned 
heads of the profession and by those on whose shoulders, 
now young, will rest the future of medical science and 
{ practice, and thus give an example of cosmopolitanism, 
f the universal realization of which must be left to the 
coming century. 

Many millions of the population of the. United States 
o are European immigrants or their offspring; com¬ 
mercial interests between the two hemispheres are nu¬ 
merous, and there is a daily intercourse through corre¬ 
spondence, telegrams and travelers; the French and 
German languages are much studied in America, but 
while European literature is copiously imported into our 
country, our own is not so well known in Europe. Even 
European governments send to us representatives to 
study economical, mechanical and agricultural ques¬ 
tions. But it appears that there are difficulties as re¬ 
gards the international appreciation of what concerns 
American medicine and medical men. Possibly it is 
because the intercourse between medical men is not 
sufficiently extensive and long. When our best men 
, come to Europe it is for the purpose of rest; you find, 
unfortunately, but few of the great—^mostly older—^men 
at the international congresses. That of Washington in 
1887 was not much frequented by Europeans for reasons 
satisfactory to themselves. Our young physicians and 
students who fiock to European universities are not and 
should not be taken as fair representatives of American 
medicine. Your own great or well-informed men rarely 
come to us to see with their own eyes. Books on general 
American topics, like that of the superficial and clumsy 
L. Buechner, of Germany, or that of the ignorant and 
shallow, though elegant Bourget, of France, written 
after a few weeks’ limited observations with narrow op¬ 
portunities, are more apt to obscure the mental view 
than enlighten the mind. The spirit of de Tocqueville 
is no longer alive in the tourist. 

THE CLEKGT AS MEDICAL ADVISEES. 

The first advisers in cases of sickness, all over New 
• England at least, were the clergymen. Indeed, the first 
news we have of diphtheria in that region came from 
them. John Eogers and John Fisk are known to have 
'} been preachers and doctors, John Foster, of Boston, 
wrote the first medical treatise published in America in 
1677—‘fRule to Guide the Common People of New Eng¬ 
land; How to Treat—Smallpoeks or Measles, Etc.” 
What might have been expected when real doctors took 
possession of the field occupied'by the clergy, however, 
did not occur. For a long time the latter remained 
. staunch friends, of the medical practitioner. The Eev- 
erend Cotton Mather, in 1721, strongly favored the in- 

* Bead before the Thirteenth International Medical Congress, Paris, 
August 6,1900. 


oeulation of smallpox and defended and protected Dr. 
Boylston, who was persecuted by the mob of Boston for 
having a mortality of 2 per cent, among those inoculated, 
compared with one of 14 per cent, among those suffermg 
from genuine smallpox. It is different now, wfien there 
is no trade or profession more fond of sectarian medi¬ 
cine, and medical dilettantism than the clergy. Part of 
the latter, however, spent all its energy in another dire¬ 
ful direction; the witchcraft prosecutions and auto da 
fEs were theirs, and mainly Cotton Mather’s, while it is 
creditable to our medical forefathers that they had noth¬ 
ing to do with them. 

EAELT AMERICAN PHYSICIANS. 

The first physicians in the colonies came from abroad. 
Wooton, in 1607, EusseE, in 1608, appear to have stayed 
but a short time, for it is reported that when John Smith 
was wounded, he had to go to England to be treated. 
The name of Lamcntagne is mentioned in 1637, John 
Clark, of Boston, in 1638; Child, in 1644. There was 
but very little opportumty to learn in the seventeenth 
century. We know of no lectures except those of Dr. 
Giles Firman, who lectured in Harvard in 1647 on! hu¬ 
man osteology. At that time medical practice was 
learned in apprenticeship; jmung men would serve and 
study with a practitioner from three to seven years, the 
same time that Jacob slaved for Eachel, without’getting 
her, after all. This system of apprenticeship wns con-- 
tinned with more or less modification until recently. 
Indeed, most medical senools, until lately, would accept 
the apprenticeship with a preceptor in lieu of a year’s 
college course. But in the early times those who had the 
means, and the ambition to learn, went abroad to Ley¬ 
den, Paris, Padua, or Great Britain. They were mostly 
classical students; classical studies were, indeed, so 
much thought of that the Medical Society of New Jer¬ 
sey 120 years ago demanded Latin and some Greek as 
indispensable for the license to practice medicine. That 
was, unfortunately, changed; for until a short time 
ago the admission to a medical school depended solely 
on the sweet will of the untaught and ignorant plough- 
boy or drygoods clerk. 

EARLY MEDICAL LECTURES AND MEDICAL SCHOOLS. 

Our first information in regard to medical lectures 
refers to those on anatomy. Evidently that subject 
struck the imagination of chroniclers most forcibly. Dr. 
Thomas CadwaEader instructed students in Phila¬ 
delphia between 1745 and 1751, as did Drs. John Bard 
and Peter Middleton, in 1750, in New York; Dr. Wil¬ 
liam Hunter, in 1752, in Newport, E. I., and Dr. WE- 
liam Shippen, in Philadelphia, from 1762 until .1766, 
when the Medical GoUege of Philadelphia was founded. 
He lectured on anatomy and midwifery, in agreement 
with the time which did not abhor, out of sheer ignor¬ 
ance, the incompatibility of anatomy and obstetrics. 
Historical justice compels me to add right here that it 
was a professor of anatomy, our famous poet. Dr. 
Oliver Wendell Hohnes, in Harvard Universily, who, in 
1843, long before the unhappy Semmelweis, proclaimed 
the contagiousness of puerperal fever, and the incom¬ 
patibility of the lying-in room and the dissection-table. 
It was Shippen, the anatomist, who tried to establish a 
school of midwifery. Again, it is historical justice to 
proclaim that the injustice of man has not only inter¬ 
fered with the instruction, but in most states, even 
with the very existence of midwives, in contradistinction 
to the old Philadelphian. There were two medical 
schools before the War of Independence—one in Phila¬ 
delphia, established in 1765, and one in New York, es- 
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tablished in 1768. The first degree conferred in medi¬ 
cine was that of BaOhelor of Medicine, in 1768; the first 
degrees of Doctor in Medicine were given in New York 
to S. Kissam and Eobert Tucker, in 1770. Before 
1776, when the war suspended them, these two institu¬ 
tions had conferred 61 degrees. The medical school of 
Biarvard was founded in 1782; that of Dartmouth, N. 
H., 1797, and that of Lexington, Ky., in 1799. Thus, 
in 1800, there were five medical schools in what then was 
the United States. In New York the names of the pro¬ 
fessors were Eiehard Bailey, John E. B. Eogers, Wright 
Post, William Hammersley, Sam. L. Mitchell and David 
Hosack.^ 

The Medical School of King’s College, in New York— 
the name formerly borne by Columbia—^\vas discon¬ 
tinued, but in 1860 the College of Physicians and Sur¬ 
geons, which was founded in 1807, simultaneously with 
the School of Medicine of the University of Maryland, 
took its place as a nominal, and a few years ago, as an 
actual, part of the Columbia University. Of the 156 
medical schools which exist at the present time, three 
date from 1765 to 1800, twelve were established between 
1801 and 1825, twenty-two between 1826 and 1850, 
thirty-three between 1857 and 1875, and eighty-six 
since. How many more have been so good as to disap¬ 
pear from the face of the American earth nobody cares 
to learn or to know; if we knew we should shed no tears. 

In 1899 there were 156 medical schools in the United 
States, with 24,119 students; the latter have increased 
142 per cent, in twenty-one years. Of the 156 schools, 
21 call themselves homeopathic, with 1833 students; 7 
eclectic, with 582, and 3 physio-medical, with 85 stud¬ 
ents. I hope nobody will ask me for an explanation of 
the three last terms, in this year, 1900; for I could not 
give one. Of the 156, 74 are departments of colleges 
and universities; 82 are separate institutions, and only 
152 grant degrees. In addition to these 156 there are 
10 medical schools for graduates, who come to the larger 
cities, mostly New York, for the purpose of taking 
courses, chiefly in specialties. In 1899 these 10 schools 
had 1916 students, of whom 73 were women. 

Of the 10 graduate schools 3 are in Illinois, 1 in Louis¬ 
iana, 4 in New York and 2 in Pennsylvania. Less thar 
2000 physicians are taught in these institutions annu¬ 
ally, most of them in short courses. They employ 300 
professors and 381 adjunct professors and instructors. 
There can be no doubt as to two effects; first, a good 
many practitioners of the country have a more or less 
brief opportunity to improve themselves, and, second, 
many practitioners of the large city bask in the sunshine 
of the professional dignity. Sometimes it seems as if 
plain-doctors were scarce at present. But there are some 
left. 

At the time of the War of Independence there were 
probably 3500 physicians amongst the three million 
inhabitants of the colonies. It is estimated that 400 of 
these had received medical degrees. In 1798, 16 doctors 
of New York died of what was called “the plague;” 
there Avere 94 in New York in 1800.- At present Ave 
have probably 120,000 practitioners in the United 
States. ' 

1. David Hosack graduated in Philadelphia In 1791 and after¬ 
ward studied abroad. He brought home with him a cabinet of 
minerals and a herbarium. He helped found the Historical Society 
of New York In 1804 and maintained the Elgin Botanical Gardens, 
between Forty-seventh and Plfty-Brst streets and Fifth and Sixth 
avenues, which now form part of the valuable property of Columbia 
University.—Sidney H. Carney, Medical News, Feb. 17, 1900. 

2. Sidney H. Carney tells ns that about that time the gold¬ 
headed cane was still pretty universal, but small clothes disap¬ 
peared rapidly and pantaloons took their place. He also tells 


The ratio of physicians to population is less than 1 
to 600 in our country, while in Great Britain it is 1 to 
1100, and in Eussia, 1 to 8500. Proportionately we have 
four times as many physicians as Prance, five times as - 
many as Germany, six times as many as Italy, and six 
times as many medical schools as either of these coun- 
tries. Medical teaching, however, will be better, more 
uniform and more in accordance Avith the real require¬ 
ments of the people, Avhen our 156 schools have been re¬ 
duced to 25, and each of them is connected with a uni¬ 
versity as its medical department.® 

Of the 55 political divisions in the United States, in¬ 
cluding Cuba, the Philippines and Puerto Eico, 21 re¬ 
port no medical schools. Of the 156 medical schools in 
34 political divisions, 80 admit both men and women, 7 
women only, and 74 are departments of universities or 
colleges. One requires a college degreq for admission, 
namely, Johns Hopkins, in Baltimore; 12 a school 
course; 3 a three years’; 12 a tAvo years’; 97 a one year’s 
course; 29 a common school education, and 2 give no re¬ 
ports; 6 have a 9 to 10 months’ course, 21^ an . 8 to 9, 45' 
a 7 to 8 and 84 less than 7 months’ course; 141 main¬ 
tain a 4 years’ course, 10 a 3, 2 a 2 and 2' a 1 years’ 
course. One is rmknoAvn. 

MEDICAL PRACTICE LAWS. 

The earliest laAv^ relating exclusively to physicians 
was passed by Virginia in 1639, but, like the later act 
of 1736, it was designed mainly to regulate their fees. 
The act of 1736 made concessions to physicians who held 
university degrees. In only two of the thirteen colonies 
were Avell-considered laws enacted to define the qualifica¬ 
tions of physicians. The General Assembly of Nbav 
York, in 1760, decreed that no person should practice 
as physician or surgeon in the City of New York till 
examined in medicine and surgery and admitted by 
one of His Majesty’s Council, the Judges of the Su¬ 
preme Court, the King’s Attorney-General and the 
Mayor of the City of New York. Such candidates as .- 
Avere approved received certificates conferring the right 
to practice throughout the Avhole province. A similar 
act Avas passed by the General Assembly of New Jersey 
in 1772. 

In 1840 laws had been enacted by the legislatures of 
nearly all the states to protect citizens from the im¬ 
position of quacks. Between 1840 and 1850, however, 
most of these laws were repealed, or were not enforced, 
as a result of the cry that restrictions against unlicensed 
practitioners Avere designed only to create a monopoly. 

QUACKS AND QUACKERY. 

As every people, high or Ioav, cultured or uncultured, 
has just as good doctors as it deserves, it' appears that 
one-third of those who practice, mainly in Germany, 
where for thirty years the practice of medicine has, by 
act of government, been loAvered from a profession to a 
trade, are barbers, Aveavers, shoemakers, shepherds, 
waiters, workingmen, tailors, carpenters, etc. With us 
in America the dilettanti are mostly clergymen, the 
quacks mostly women, trained nurses, spinsters without 
occupation, etc. Quackery has been raised to. a sort of 
religious creed, and is practiced and preached with 
fanaticism, not so much amongst the poor and untaught 

us something of their pay. In Bellevue Hospital the attendants 
on plague cases received twenty shillings dally; at that time 
the hospital was three miles out of town. A visit amongst the 
people cost one dollar, a visit and dose of medicine a dollar and 
twenty-five cents, pills twelve cents; for going a mile out of town 
one dollar extra was charged; to Brooklyn three, and to Staten 
Island ten dollars. Venesection cost from one to five dollars. 

3. Henry L. Taylor: Professional Education In the United 
States, p. 367. 

4. Henry L. Taylor, loc. clt. 
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as amongst the better-to-do classes, the semi-instrUcted 
and half-cultured, , the well or overfed and mentally un¬ 
balanced men and women. It is wonderful to what ex-- 
tent the so-called better classes of society, professional 
people, journalists, lawyers and the clergy submit to the 
imposture of frauds or to their own imaginations, based 
on ignorance or half-knowledge. IsTothing is more apt 
to prove that one-sided' information is far from being 
general culture. That is why we have all sorts of 
“pathies”—osteopathy, vitapathy, electropathy, hydro¬ 
pathy, divine healers, ma^etic healers, Christian scient¬ 
ists, faith eurists, mind curists, sun cutists, Zion eurers, 
etc. In most states, and in New York also, these shams 
are unchecked; in spite of the apparent strictness of the 
law, they exist simply because under its wording it is 
found impossible to. determine the exact meaning of 
“practice of medicine.” It is in the cases of these 
enemies of the humdn race that the well-directed efforts 
of legalized county societies of medical men, supported 
by good lawjnrs, have often proved ineffective. 

MEDICAL, SCHOOLS. 

Medical schools grow like toadstools. Charters were 
granted by legislatures indiscriminately. These schools 
vnre self-sustaining; they ivere created b}' a few doctors 
who, in any town, combined to foster their own interests 
or that of a few friends. After the Medical College of 
Philadelphia, when reorganized in the University of 
Pennsylvania in 1792, had dropped the requirements of 
Latin and some Greek, of physics, natural history and 
botany, no preparatory education was expected of a 
matriculant. In many schools that is so to this day. 
These schools rivaled each other in the cheapness of their 
fees, in the shortness of their terms and in the easiness 
of their examinations. There was no clinical instruc¬ 
tion of any kind fifty years ago, almost none, even in 
•large cities, forty years ago, when- physiology, chem¬ 
istry, pathology, surgery and obstetrics were recognized 
as legitimate subjects for instruction. The terra of 
lectures was from four to five months, the length of 
study, two such courses, which were identical, the 
teacher repeating his instruction twice to the uncouth 
candidates of medicine. • The result of the examination 
after two such courses was a diploma, and this diploma 
carried with it the license to practice. Whenever a 
progressive medical school was anxious to raise -the 
standard of education, it had to fear the loss of students 
on whom depended its fees, that is, its existence; and so 
it happened that the University of Pennsylvania had to 
rescind its good intentions, when, twenty-five years ago, 
it dared to lengthen its course of studies. 

The power to confer degrees differs in the various 
schools of the forty-five states composing the Union. 

■ Low standards in many professional schools® are due 
to a failure to subject the degrecjconferring power to 
strict state supervision. In New York and Pennsylvania 
the laws now prevent an abuse of the power to confer 
degrees. A similar bill, strongly advocated by edu¬ 
cators, was defeated in Illinois through the efforts of 
politicians and others in favor of low standards. In 
Ohio and Nebraska the statutes require only the nominal 
endowment of $5000 for a degree-conferring institution. 
In other states and territories, as a rule, any body of 
men may form an educational corporation with power to 
confer degrees without any guaranty whatever that the 
privilege will not be abused. From all of which }mu in¬ 
fer .that it is impossible to judge of the Union from a 
single state.. It should never be forgotten by Europeans 
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that it takes forty-five states to niake the United States, 
that these states are of different ages, populations, races 
and cultures; that they have different needs and re¬ 
quirements; that the greatest refinement of the East, 
the wild naturalism of part of the far West, the abject 
animalism of part of the South, are covered by the 
same fiag, and that the boundaries of most states include 
the most various degrees of culture, and of the con¬ 
trary. 

- The omnipotence of every medical school which gave 
the license to practice with its degree of Doctor in 
Medicine led to the grave evil of furnishing the country 
with low-grade practitioners. It is true that mainly in 
the Eastern states a few colleges would gradually im¬ 
prove their methods of teaching and lengthen their 
curricula, but the}’^ were exceptions to the rule. On the 
contrary, some of the schools in New York opposed bit¬ 
terly every attempt at progress. Progress is due, not to 
the schools themselves, but to the infiuence of the medi¬ 
cal profession that forced the schools to submit to public 
opinion, which insisted upon improvement of medical 
instruction. As early as 1837, in Philadelphia, and 
1839, in the Medical Society of the State of New York, 
it was resolved that teaching and licensing should be 
separated. 

ORGANIZATIG'N of medical ASSOCIATIONS. 

This movement resulted in a call for a convention of 
delegates from all medical schools and societies in the 
United States. This convention of 1846 led to the for¬ 
mation of the American Medical Association, and 
was the forerunner of many attempts at giving us better 
doctors and better schools. 

The Association of American Medical Colleges that 
was founded in 1890, the American Institute of Hom¬ 
eopathy, in 1844; the National Confederation of Eclec¬ 
tic Medical Colleges, in 1871, and the Southern Medical 
College Association, in 1892, deserve credit for earnest 
efforts in that direction. The greatest difficulty is 
found, as I have said, in the different standards of 
the people of our vast territory. Indeed, every cen¬ 
tury, and every people, has exactly the doctors it de¬ 
serves, just as it has the rulers it deserves. That is why 
it is so difficult to arrive at a uniform standard all over 
the United States, and to arrange a reciprocity between 
the states which would allow the physician of one state 
to settle in another. 

Much has been accomplished in this respect by a spe¬ 
cial committee, which reported at the meeting of the As¬ 
sociation of Medical Colleges, in June, 1899. 

Based upon the replies of fifty-six of the better 
schools, the following rules were proposed: 

1. After July 1, 1900, every matriculant is to have a diploma 
from a high school or to pass an examination in the branches 
required by a high school. 

2. Before a student can be eligible for the degree of doctor 
of medicine, he must have attended in a well-equipped medical 
school four courses of lectures of at least six months each. 
These courses must embrace at least .3300 hours’ actual work 
in the school Including—besides didactic lectures and recita¬ 
tions—500 hours of laboratory work, 150 hours of practical 
work, one or more obstetric cases personally attended by each 
student and 750 hours of clinical teaching. At least 45 months 
must intervene between a student’s matriculation and the date 
of his graduation.' All of the work should be fairly appor¬ 
tioned throughout the four years. No school can he consid¬ 
ered capable of giving the requisite instruction that can not 
command each year at least 3000 hospital or dispcnsar 3 ' pa¬ 
tients for presentation to its classes. 

How difficult it is to reach sueb'cDds may become vis¬ 
ible by the single fact, that it took us, the medical men 
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of the State of New York, as assembled in the medical 
society of the state—not of the schools, many of which 
were opposed to ns—twenty years’ constant exertion, 
with many defeats, to enforce a minimum of preliminary 
knowledge before matriculation, and the passing of an 
independent state examination after the degree of doctor 
was obtained from a medical school, both for citizens 
and for foreigners, before the license to practice was 
awarded. How important that is you may best under¬ 
stand when you are told that during the few years of the 
existence of the new law, of 4808 physicians examined, 
3722, or 77.5 per cent., were successful j of 916 dentists 
examined, 77.5 per cent., and of 67 veterinarians, 44.7 
per cent, were successful in obtaining their licenses. 
Thus .the people were saved from the rubbish of incom¬ 
petent doctors that, in former years, would have swelled 
the dangers to the public weal. 

MEDICAL IKSTUUCTIOK AND INSTRUCTORS. 

The course of instruction has undergone great 
changes. A few years aero the so-called “seven branches 
of medicine” were taught in didactic lectures, repeated 
annually, to unprepared young men. There was no 
laboratory, and but little clinical work. At present the 
curriculum of all good schools extends over four years, 
includes systematic and compulsory work in chemical, 
pathologic, histologic and bacteriologie laboratories, and 
furnishes clinical instruction, no longer exclusively to 
large classes with no means of independent examinations 
on the part of the student. Moreover, the studies are 
graded, progressive from year to year, and in many 
schools the students are examined from year to year. 
This plan is objected to by those who favor absolute free¬ 
dom of teaching and learning, in accordance with the 
theory of European continental universities. But the 
study of medicine should no longer be an individual af¬ 
fair. A school represents, in teaching those who are to 
practice on the people, the people itself; it should hold 
itself responsible to the people, and should be prevented 
from letting loose numbers of unprepared men or 
women; it should, therefore, make the exact studies 
without which no practitioner can at present perform his 
missionary work, compulsory. With advancing years, 
and after a long experience as a citizen, a practitioner 
and a teacher, I never forgot the ideals and principles 
of my youth that centered in the demands of individual 
freedom, but I was ever of the opinion that the public 
good should precede personal rights and control in¬ 
dividual action. That is why I deplore the waste of a 
year or more in the life of a student as so Inany lost 
opportunities, and as a dereliction of duty. 

What is demanded of a medical department of a uni¬ 
versity is the furnishing of a supply of amply equipped 
medical men. This does not exclude, however, the other 
responsibility and privilege of a university, viz.: To 
furnish opportunities and means for independent re¬ 
search. I have forty years of professional life behind 
me, and can assure you that the best original workers 
of after years, in and out of laboratories, were those 
who most closely attended the prescribed laboratory ex¬ 
ercises. 

It should also be mentioned as a hopeful sign of the 
rapid development of American medicine, that more and 
more men, and also women, have gone into medicine 
with all the warmth of hearts enlightened by intellects, 
and not for the money that may be, but rarely is, in it; 
and that quite often well-to-do men are carried into and 
kept in the laboratories of medicine by the enthusiasm 
engendered- by the fascination- of scientific research. 
They invest their own in their pathologic, biologic. 


histologic or chemic labors, and, as good citizens of the 
llepublic, are satisfied' with the interest their invest¬ 
ment will bear to the domain of science in' the service of 
humanity. Medicine, like polities, will be the purer for 
the money put into it, instead of being taken out of it. 

. It is hardly forty years since any systematic poli- 
clinical instruction was given in the best of our schools. 
Now, together with obligatory laboratory work, clinical 
teaching bids fair to assume the leading part in our in¬ 
struction. But we are far from having European facili¬ 
ties. For what governments do for you, we who have 
but very few endowed medical schools, have to rely on 
the efforts of the profession and the benevolence of those 
who appreciate the good that is done to mankind by 
medicine and the medical profession. 

-Until a few years ago all sorts of educational institu¬ 
tions were benefited by philanthropists to the exclusion 
of medicine. Some change has taken place in that. From 
1894 to 1898 the most notable gifts and bequests 
amounted to $2,631,000 for medical schools, and $16,- 
593,701 for hospitals. The new medical school of Cor¬ 
nell University, situated in New York, has been pre¬ 
sented with $1,500,000 by a single benefactor. In the 
City of New York alone the names of Vanderbilt, 
Sloane, Carnegie, Ollendorfer, Wcerishoffer, Setli Low', 
Payne and Pierrepont Morgan are not the only ones 
that should be mentioned and never forgotten. This, 
however, is not all. Only two years ago an unknown 
benefactor presented Columbia University with a fund 
wherewith to establish a ward in Koosevelt Hospital for 
the bedside instruction in the diseases of children for the 
medical students. 

Benevolence is even more special than this. Mrs. 
Caroline Brewer Croft left $100,000—^which, however, 
is reduced by the English heirloom tax—to Harvard 
University, on the condition that the income thereof 
should be spent on researches on the etiology and cure 
of cancer; the same purpose for which the legislature 
of the State of New' "York has for some years past spent 
$10,000 annually, to be used by Eosw'ell Park, of 
the University of Buffalo. Special hospitals are either 
endow'ed or benefited in a similar manner. The Cancer 
Hospital of New York was established, or strengthened, 
by money given by Mrs. Collum and Mrs. Astor many 
years ago. It has, however, changed its destination and 
name since. 

In this way much good has been done, not always 
well directed, though well meant. It is peculiar to 
notice, however, to what extremes different elements in 
the same nation will go. The same medical profession 
which has to be grateful for spontaneous offerings made 
in the interest of a scientific education is compelled to 
fight annually before almost every state legislature, and 
before the Congress of the United States, the. dangerous 
fanaticism displayed in the antivivisection movement 
by the old women of both sexes and all ages. 

■Who were the teachers? In by-gone times a few 
practitioners would combine to form a school; legislative 
approval could be had for the asking; they were our 
“professors.” This position gave them prominence in 
the public and increased their private practice; that is 
whj' the salaries, if there were any connected with their, 
places, were commensurate with their possibilities to 
make money outside. Now and then the anatomist got 
more because his office took more of his time. Thus it 
happened that medical- teaching was considered subord¬ 
inate to other occupations, even in good schools. There 
are but few men of those times who are remenibered be¬ 
cause they were teachers; my old friend Alonzo Clark, 
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one of the most learned, intelligent and eloquent pro¬ 
fessors the College of Physicians and Surgeons ever had, 
was almost forgotten before he died, not twenty years 
ago, and Austin Flint is-.better remembered by his text¬ 
book than by his personal teaching. That has changed. 
Teaching has begun to be considered as an end in itself 
in medicine as it is in other disciplines, mainly since the 
introduction all over the world of .the exact collateral 
branches of medicine, which each require all the time 
and all the attention of a teacher, and mainly since the 
foundation and gradual development of the medical 
faculty of Johns Hopkins Hniversity, in Baltimore. 

The systematic study of pathological anatomy and 
other so-called exact branches of medicine, histology, 
bacteriology, etc., is comparatively young. After dl, 
they are young all over the world. Fifty-two years ago, 
when in Germany, and wanting to learn something 
about pathological anatomy, I had to go to Gdttingen to 
listen to Frerichs, the only man who taught it in Ger¬ 
many, with the exception of Virchow, in Wurzburg, and 
Eolritansky, in Vienna. These studies began in America 
at a very opportane time. T. MitcheU Prudden and 
William H. Welch had each a small pathological labora¬ 
tory in Hew York in connection with the medical schools 
to which they belonged more than twenty years ago, but 
the systematic study and teaching commenced with the 
first development of the ideal of a university. While 
formerly we had some good medical schools, that fur¬ 
nished good average doctors for the community, we then 
approached the era in which we arrived at the knowledge 
that a university was to be an institution which was not 
only to impart knowledge, but also to create knowledge 
by original research. This ideal was first realized by 
the Johns Hopkins TJniversity> at Baltimore, since Wil¬ 
liam H. Welch was called to the chair of pathology. 
We then had the peculiar spectacle, characteristic for 
modern medicine, that the newly-established medical 
school, contrary to what was customary both in America 
and in Europe, consisted originally in laboratories of 
physiology and of pathology: From that time on, re¬ 
markable changes took place in the configuration of most 
of our medical schools. Pathological anatomy became 
of fundamental importance, full professorships of that 
branch were established in most great schools, and also 
dozens of laboratories both for teaching and for re¬ 
search. Besides, many of the hospitals were supplied 
with pathologidal and clinical laboratories which vie 
with those of Europe, assistantships and fellowships 
were increased, and the students were taught to ap¬ 
preciate the new opportunities given and demanded by 
modern medicine. As far as T. Mitchell Prudden, in 
Hew York, is concerned, the volumes of publications 
emanating from the beautiful laboratory of the College 
of Physicians and Surgeons prove his enthusiasm and 
successes; and never was there a more influential 
teacher than Welch, who in two brief decades succeeded 
in disseminating exact research all over the United 
States through his students and followers, who have 
been called, one by one, to Philadelphia, Chicago, Al¬ 
bany or Boston. Dozens of them combined to celebrate 
on May 4, 1900, the tweniy-fifth anniversary of his 
graduation as doctor in medicine by a precious volume 
containing original contributions of the very highest 
order, an honor to the famous master and an ornament 
of medical literature. There are in our recent American 
literature two more dedicatory volumes of similar im¬ 
port, one containing anatomical papers contributed bj' 
his pupils in honor of Professor Wilder, of Cornell Uni¬ 
versity, 1893; the other, mostly clinical, written both 


by pnpils and by American and European colleagues in 
favor of a,Hew York teacher. In the face of such re¬ 
sults, and such enthusiasm, and such love of work, who 
is there that still looks down on American medicine and 
American medical men ? 

AMERICAN MEDICAL LITERATURE. 

According to E. H. Bradford,® while the best physi¬ 
cians of the colonies and the young states acquired their 
knowledge in Great Britain, their books were English. 
Ho books grow on the stumps of the forest primeval. 
When the War of Independence began in 1774, there 
was one book, three reprints and twenty pamphlets by 
American medical men. To-day there are 7000 Amer¬ 
ican books and a countless number of pamphlets; there 
appear annually 300 books and pamphlets and 5000 
journal articles. In one year, 1879-1880, the United 
States published 10,334, and Great Britain, 7476, books 
and articles. In the catalogue of Harvard University 
of 1875-1876, 44 foreign and 13 American medical 
books were recommended to the students; amongst the 
latter there was none on medical chemistry, obstetrics 
and surgery; in the catalogue for 1898-1899 there are 
recommended 71 foreign and American books. 

The first regular publication of a journal occurred 
in 1790. It carries the following title: A Journal of the 
Practice of Medicine and Surgery and Pharmacy in the 
Military Hospitals of France, and contains absolutely, 
nothing but translations. For another half century 
France was, together with Great Britain, almost the ex¬ 
clusive fountain from which the thirst of American 
medical men was quenched. The first original journal 
was the Medical Repository, whch existed from 1797 to 
1824. Hot long afterward the first quarterly, then 
monthly, American Journal of the Medical Sciences 
was founded by Dr. Isaac Hays. These seventy years it 
has preserved its reputation for its scientific spirit, in¬ 
dustry and conscientiousness. Much that was new, 
much that is new, may be found in its volumes. 

Of the large number of quarterlies, or monthlies, I 
may be permitted to mention the University Medical 
Monthly, of Philadelphia; the Albany Medical Journal, 
of Albany ; the Postgraduate, of Hew York, and the 
Therapeutic Gazette, of Philadelphia, not to speak of 
special journals, such as the Annals of Surgery, the 
Archives of Pediatrics, the American Journal of Ob¬ 
stetrics and Diseases of Women and Children, the Arch¬ 
ives of Ophthalmology and Otology, the Journal of 
Cutaneous and Genito-Urinary Diseases, the Journal of 
Mental and Nervous Diseases, and many others, some 
of which are now and then quoted in Europe, and aE 
of which deserve more attention than they have hitherto 
commanded. 

There are in every nation some publications which in 
their individual spheres demonstrate the very best that 
can be accomplished, and by which the intellect and in¬ 
dustry of a people should be measured. Such proofs of 
the achievements in medicine in America are contained 
in the American Journal of Experimental Medicine, 
edited by Welch, and the American Journal of Physi¬ 
ology, by Bowditch and others. They are the pride of 
those of us that have lived through the most important 
period of the development of American medicine, and 
equal any of the European productions of similar claims. 
I know they have met rvith the unstinted praise and ap¬ 
plause of , European masters. 
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which appear all over the United States. Many are 
printed with honest intentions, others for the purpose 
of advertising their editors or of puffing proprietary arti¬ 
cles. The growing commercialism of the end of the 
century grasps every opportunity, and medical, like 
every other branch of literature, is prostituted in the in¬ 
terest of social, professional or financial egotism. That 
ie why the 300 medical, or .alleged, medical, journals of 
the United States could well be reduced to fifty.. If this 
were done, both medical knowledge and ethics, and the 
independence of medical journalism would be served to 
better advantage. Under the present circumstances the 
medical publications live more on advertisements, than 
on' subscribers, and both the publisher and the editor 
:soothe their ethical and scientific conscience,.if it eyer 
iexisted,>vith the glitter of gold. I have been told mainly 
in the medical magazines both of Prance and of Ger¬ 
many, that the same-occurs in your countries. I speak, 
however, of what I know, and’I am best informed of 
what is going on in mine. 

Among the most important instructors of the medical 
profession in our country are the great weekly journals 
which appear mostly in the large cities: New York, 
Philadelphia, Boston and Chicago. Most of them have 
a large number of subscribers, and have existed long. 
The Boston Medical and Surgical Journal has reached 
its 1.42d, the New York Medical Journal its 71st, the 
Medical News its 7Gth, and the New York Medical Re¬ 
cord its 57th volume. The Jourital of the American 
Medical Association, which has appeared for eighteen 
years, takes the same place in relation to the American 
Medical Association that is occupied by the British 
Medical Journal in relation to the British Medical As¬ 
sociation. It was founded to publish the proceedings 
of the association, which from 1848 till 1883 had pub¬ 
lished thirty-three volumes, and, by opening its many 
pages to contributions from other sources, has improved 
both in material and tone from year to year. 

I must not close these remarks on the weekly journals 
of my country without mentioning the Philadelphia 
Medical Journal, which was founded by a society of 
medical men that wished it to be independent of the 
medical publishers both in its finances and in its scien¬ 
tific and 'ethical management. We in America are pe¬ 
culiarly situated; if you in other countries are no better 
off, it is your fault, as it is ours. There are very few 
journals in America that pay anything to the con¬ 
tributor, and when you want reprints you have to pay for 
them. The policy of a journal, the selection of the_ ad- 
yertisements, sometimes even the admission of articles 
more or less scientific or quackish, is to a greater or 
lesser extent in the hands of the publisher. It takes an 
editor of unusual character and prudence either to hold 
his place or to be removed unceremoniously. But the 
publisher gets rich; that is what, in his opinion, medical 
science, art and quackery are made for. This condition 
of things was to be changed by the newly-established. 
Philadelphia Medical Journal. It has succeeded to a 
certain' extent. It furnishes a: large weekly edition, 
with good, original articles, and well-selected and di¬ 
gested extracts of whatever is best in the medical litera¬ 
ture of both hemispheres, with a more ethical class of 
advertisements than most other journals can boast of, 
with a fearless editor, and with a list’of subscribers that 
has'exceeded 10,000 within two years.' .I 

Contributions to the literature of medicine, hot of 
equal rarik.' are furnished by the large''societies, par- 
ticularlv of the states.' Many of them publish annual 
reports." ..The American .Medical-.Association, published 


thirty-three vol'umes before its transactions were col¬ 
lected in its journal. The Uew York Academy of 
Medicine has furnished nineteen volumes since 1847, 
which are found in many libraries of Europe; the Col¬ 
lege of Physicians of Philadelphia, twenty-nine since 
1787. The very best, certainly among the best, are the 
productions of fourteen special national associations, 
whicli were founded at a period in the life of the 
American Medical Association, when its results did 
not'satisfy the expectations of those who had no time to 
spare for entertainments, excursions, medico-political 
wrangling and other pastimes. These "men; most of 
•them of a specialistic turn of mind, and bent upon fillin g 
their time withAvork, congregated into special associa- 
’.tions; whose, members were recruited from the vast ter¬ 
ritory of the United States. The oldest of these seceding 
associations- ,is the “Ophthalmological,” which- was 
founded-jin 1864. • The majority have a limited mem¬ 
bership. The Association of American Physicians had 
originally 100, now 135; the Pediatric, 40, -now 60 mem¬ 
bers. The object was to select the working .members of 
the profession only. Thus it. has happened that their 
contributions to literature are very valuable indeed.; i 

The Ophthalmological Association has published until 
the beginning of this year 8 vol'umes since 1864; the 
“Otdlogical,” 6 since 1868; the “Neurological,”-33 since 
-1875; the “Gynecological,” 33 since 1879; the. “Surgi¬ 
cal,” 16 since 1881; the “Climatological,” 14 since 
1884; the Association of American Physicians, 13 since 
1886; the “Orthopedic,” 11 since 1889; the “Pediatric,” 
10 since 1889, and the “Anatomical,” 8 since 1888. Tht 
-Genito-Urinary Association publishes its transactions 
in the Journal of Cutaneous and Genito-Urinary Dis¬ 
eases, and the “Physiological” in the American Journal 
of Physiology. 

In addition to those there are five volumes of unusual 
excellence, containing the proceedings of the “American 
Congress of Physicians and Surgeons,” whose history 
is creditable to Mastin, Pepper, Weir Mitchell and 
others, who founded it. It is as follows: When all of 
those fourteen special national associations had ex¬ 
isted for a greater or less time, and when among the 
most comprehensive and philosophical minds of the 
nation the fear of unchecked specialism became more 
terrifying, it was resolved, amongst universal applause, 
that the “disjecta membra” should unite once every 
three years into a congress, whose meetings should be 
held in A¥ashington, while the selection of the time and 
place of the two intervening annual meetings of the 
individual societies was left to their o'wn discretion. In 
this way the union and unity of medicine was recognized 
and re-established—a very necessary step in our times, 
where the appreciation of the principles and purposes 
of humanitarian and scientific medicine are in danger 
of being lost sight of in the same degree that the horizons 
of the specialistic workers, in clinics, shops and labora¬ 
tories become narrow. 

- Books are numerous, and of about the same nature 
-as in Europe. Text-books for students on all possible 
subjects, and written by masters, or those who believe 
they are, some of them masterpieces, some indifferent, 
some catechisms, which, with their questions and 
answers, appear to be compounded by idiots for the use 
'of idiots^“-5«'e e’est un ptaisir de se voir imprime," 
'says kloliere—they all appear to find a market.; It is 
perhaps'invidious"to select,-but I may here'say-in a 
general-way, that some of our text-books in medicine, 
obstetrics', materia- 'fnedica, diagnosis, embryology and 
'many'-'other branches .cOmpare'-favorably- with- yours. 
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Of monographs we have not so many as you ; probably 
for the reason' that the number and the variety of our 
many weekly and monthly journals devour whatever 
monographic essays have been prepared. Cyclopedias 
we have like you. It is very fortunate that the pub- 
lishersj who, as a rule, were the first to give the idea, 
had no power over their contents. Those edited by 
Pepper, Keating, Loomis and Thompson, Mann and 
Stedman deserve as high praise as those published in 
Europe. A pleasant feature in medical bookmaking is the 
occasional participation of the Congress of the United 
States. Indeed, almost every state of the Union pub¬ 
lishes frequently, at the expense of the people, papers 
and books of common interest, mostly, geological, geo¬ 
graphical and agricultural. Medicine owes to the ap¬ 
propriations of the national Congress, not always ^ven 
with equal liberality, six volumes of the Medical and 
■Surgical History of the War, two Medical Statistics, 
■seventeen of the Index Catalogue of the Surgeon-Gen- 
eraks Library, with its continuations, and the Library 
itself. The Index Medicus was not a government publi¬ 
cation ; at first printed by an ambitious and enthusias¬ 
tic publisher, it was afterward secured by a small num¬ 
ber of the subscribers willing to pay -a big price. Its 
final collapse after twentv vears’ strenuous labor on the 
part of Drs. Billings and Fletcher is not a creditable 
leaf in the book history of the profession of the United 
States. 

There is, I believe, no country with a greater con¬ 
sumption of journals and books than the United States. 
There is probably no village doctor anywhere who has 
not a library, who does not buy books or cyclopedias from 
time to time, and take one or more journals. What 
Colonel Stoffel called thirty-years ago the “instinct of 
labor” in the German Government Employer, is appli¬ 
cable in some other way, to the American medical 
student and practitioner. They waste no time,, are in¬ 
dustrious workers and voracious readers. • 

There is probably, however, no country with a book 
trade in a more wretched condition. In our city of 
three million inhabitants there is a single book-store in 
which a fair number of medical books in our own lan¬ 
guage of different authors and publishers are for in- 

• speetion and sale. The latter sell their own books on 
subscription, by the aid of circulars and advertisements, 
and by agents, who vie with those of wholesale drug 
manufacturers in making doctors’ lives miserable—^it is 
individualism run mad. I see no better remedy-than a 
syndicate of medical inen for the purpose of publica¬ 
tion and promiscuous sale. 

Medical libraries were founded at an early date. The 
oldest—founded in 1?'62—is that of the Pennsylvania 

* Hospital, in Philadelphia. The library of the Hew 
York Hospital was founded in 1776 and transferred to 
the Hew York Academy of Medicine two years ago; it 
then had 23,000 numbers. That of the College of Physi¬ 
cians, in Philadelphia, established in 1788, has about 
56,000 numbers; that of Boston about 30,000. The 
largest'medical library of our, perhaps of any, countr}^ 
is that at Washington, in charge of the Surgeon-Gen¬ 
eral, of, the Army; it contains more than 100,000 num¬ 
bers, well selected, in excellent order and accessible to 
the medical men of the vast country, who, I know, avail 
themselves eagerly of the proffered opportunities. It 
was founded.by William A; Hammond during our Civil 
War, continued and extended by John S. Billings, and 
is at present in charge of Dr. .Huntington. Hext in 
order is 'that of the Hew York Academy of' Medicine, 
with about'60,OOO^or,-with duplicates-included, 80,- 


000—numbers. It increases rapidly, partly through 
purchases out of the income of its library fund of $56,- 
000, partly through donations, and partly through the 
accumulation of 700 medical journals on the shelves of 
its reading-rooms. Our brethren of the Kings County 
Medical Society, in Brooklyn, have just finished a new 
building, in which their rising library has been stored. 
Smaller medical libraries have been established in at 
least thirty cities, as far as I know. Large libraries are 
also in possession of private physicians. A year ago Dr. 
H. Senn, of Chicago, presented his collection of more 
than 24,000 books to the Hewberry Library, of that 
city. I am acquainted with one in the possession of a 
Hew York physician of about 15,000 numbers. 

ETHICS. 

The ethical conscience of the physicians of the United 
States is exhibited in a great many ways. It is con¬ 
sidered unethical for a doctor to own a drug store or a 
part of it; to take a patent on any invention of his own ; 
to recommend over his name a patented instrument, a 
proprietary food or medicine or mineral water. This is 
illustrated by what happened to the famous Morton 
after, his successful demonstration'of the anesthetic ef¬ 
fect of ether in the Massachusetts Hospital. After 
having extracted a tooth on September 30, 1846, with¬ 
out giving the patient any pain, he applied immediately 
for patent rights and sold individual office rights. 
Moreover, he kept his composition, which he called 
“letheon,” a secret. It was then that the profession 
turned against him and forced him to admit that his 
‘ffetheon” was sulphuric ether disguised by some aro¬ 
matic oil. A medical man in America is prohibited ever 
to advertise his name, or office hours, or his specialty in 
a newspaper or lay magazine; even to announce his spe¬ 
cialty, if any he have, on his cards. If ever his name, 
his departure from the country or his return is publicly 
announced, the suspicion is that he instigated the publi¬ 
cation. If cases or operations of the same physician ap¬ 
pear repeafedly in the public press, it is taken for 
granted that it did not occur without his knowledge, 
consent or prompting. AU of these things impair a 
medical man’s professional standing; they render him 
an improper candidate if he applies for membership in 
a medical society, or make him, if he be a member, the 
subject of discipline. In regard to all this, part of 
which may appear too rigoi’ous in the eyes of Europeans, 
I beg to rubmit that, as in all democracies, laws and 
rules are noi enjoined by a controlling government, so 
in their societies and organizations democratic medical 
men make their own rules and regulations, and see to 
it that tliey are obeyed. It is true that it takes demo¬ 
cratic men, and gentlemen, to frame such strict rules, 
and to heed them. 

Many of the rules accepted by American medical gen¬ 
tlemen are .contained in a book compiled by an English¬ 
man, Percival, in 1807. It was received as the code of 
ethics of the American Medical Association in 1847 
and is still obeyed by those who know the book, or who 
do not Imow it, or even by those who never knew of its 
existence. One of the regulations of the code forbids 
consultations with homeopaths. 

(To ho continued.) 


Dogs of War.—Scotch collies are trained for ambulance and 
hearer, vork in the Gorman army. Their saddle beara a red 
cross, a flask and fir.st-aid dressings. It is claimed that these 
red-cross canines will scent wounded men who Under ordinary 
circumstances miaht be overlooked by • litter-bearers and If ft 
on the battlefield to die. 
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EXPERIMENTATION ON THE CORD AFTER 
DECAPITATION. 

Opportunity for investigation along this line is scarce. 
In the experiments made during operations on the skull 
dr spinal column, the results are necessarily clouded by 
the action of the anesthetic, and still more by the tumor, 
or compression of the organ for which the operation has 
been undertaken. In healthy normal conditions experi¬ 
mentation can be made only during the few moments 
which immediately succeed the severing of the head 
from the body. Permission for such investigation is al¬ 
most always withheld by the authorities, and public 
clamor would certainly be directed against investiga¬ 
tion. In spite of this, however, Prof. A. Hoehe^ describes 
two such experiments made by himself upon decapitated 
criminals—^in the one case three minutes, and in the 
other two minutes, following decapitation. 

The effect of stimuli applied to the fast-cooling body 
becomes rapidly less as the hemorrhage robs the pairts of 
their blood. The brain loses its power of responding to 
stimuli almost instantaneously, while the muscles and 
nerves still react to the electric current. The spinal cord 
is not influenced quite so rapidly as the brain by the 
loss of blood, and, therefore, if experiments are made 
during the first few minutes, results may be obtained. 
The experiments are undertaken chiefly with a view to 
determine the physiologic question, whether the sub¬ 
stance of the cord itself reacts to stimuli. The question 
has so often been answered in the negative, because the 
bodies were experimented upon as long as one-half hour 
after death, when the anemia and temperature had ren¬ 
dered the cord insensible to stimuli. The investigator 
also endeavored to ascertain the portion of the cord first 
affected by the stimulus, whether in the motor columns, 
the motor nerve-roots, or the centripetal fibers. Hoche 
performed his work at the site of the decapitation, not 
desiring to wait, as previously had been done, for the 
body to be carried to some convenient laboratory. 

The electrodes employed in the first case were two 
metallic-points, each 1 mm. in diameter. These were 
placed, without any pressure, upon the freshly exposed 
surface of the cord, and a fairly strong induced current 
was passed. The corpse immediately became animated, 
the' arms were flexed, the hands clenched, the legs 
stretched out in tonic spasms, while the chest-muscles 
expanded the thorax as in inspiration. It mattered 


not at what part of the cut surface of the cord the elec¬ 
trodes were placed. The results were always the same 
during the first few moments and were always sym¬ 
metrical. Twelve minutes after decapitation, the result 
of the same stimulation was entirely different. AU the 
muscles remained perfectly motionless, with the excep¬ 
tion of the neck-group, which also became gradually 
weaker and weaker. The peripheral nerves directly 
under the skin responded for seventy-five minutes to the 
current. 

In the second case, the work was undertaken two 
minutes after the head was severed from the body. The 
electrodes were placed on a common handle about 1 mm. 
apart. The current was so weak that only the slightwt 
effect could be felt. The electrodes were now placed 
on the left lateral column of the cord and were sunk into 
the substance 'about .5 mm. Contractions in both arms, 
somewhat stronger on the right side, immediately took 
place; and faint reactions in the intercostals and ab¬ 
dominal group were also seen. The legs remained mo¬ 
tionless. It must be remembered that the stimulation 
was at the level of the fourth or fifth cervical vertebra. 
The result remained the same, whether the electrodes 
were placed on the right or left side, anteriorly or pos¬ 
teriorly, in the white columns or in the gray matter. 
Nine minutes after the death the reaction slowly less¬ 
ened, and at sixteen minutes it was entirely gone. The 
peripheral nerves, however, remained active to the cur¬ 
rent for a much longer time. 

If we compare the results obtained in these two cases 
we see certain resemblances between them—the most 
noticeable being the rapid and successive decrease in the 
sensitiveness of the nervous elements. The substance 
of the spinal cord remains sensitive to stimuli for twelve 
to sixteen minutes, the nerve-roots somewhat longer, 
while the peripheral nerves respond for a considerable 
time longer than either. These facts accord with the ' 
theory of Hitzig, that, beginning -with the cerebrum, the 
sensitiveness of the component parts of the nervous sys¬ 
tem diminishes toward the periphery—that of the brain 
ceasing in the moment of death, and that of the peri¬ 
pheral nerves from one to two hours thereafter. Path- ■ 
ologically, those parts ’retained their activity longest 
which had their various filaments most thoroughly in-' 
sulated. Furthermore, both cases agreed, inasmuch as 
no desired gtoup of muscles could be influenced by 
choosing a special site of the divided cord for stimula¬ 
tion. It may also be easily deduced that the cause of the 
various muscular contractions was not due to direct 
stimulation of the motor pyramidal tracts, for, if that 
were the case, the leg-muscles would have moved in the 
second case as well as in the first. Therefore, it must 
be that the motor 'tracts lose their power to respond to 
direct stimulation immediately after death. The only 
supposition remaining which is at all tenable is that we 
have to do -srith a result which is chiefly reflex in char¬ 
acter ; the greater the current the larger the. area over 
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which the contractions occur. Exactly how the effect 
is produced, however, must be the aim of further experi¬ 
mentation in this field. 


SYPHILITIC AORTITIS AND ANEURYSM. 

The, relations of syphilis to the origin of aneurysms 
have not been definitely determined.. The question is 
most complex. The pathogenesis of arteriosclerosis in 
general has to be considered, and our understanding of 
tliis subject is as yet principally based on theoretic con¬ 
siderations. We would naturally look to anatomic and 
histologic investigation for proof positive of the etiologic 
eonnection between aneurysm and syphilitic aortic le¬ 
sions. But in the majority of cases arteriosclerosis and 
arteriosclerotic aneurysms in the syphilitic do not differ 
macroscopicallyand microscopically from the same proc¬ 
esses in the non-syphilitic. Perhaps certain instances 
brought forward by Heller, who champions the existence 
of a pure, syphilitic aortitis that may give rise to 
aneurysms, constitute an exception to this statement. 
At the last meeting of the German Pathological Society 
in Munich, Heller aglain emphasized the importance of 
syphilitic aortitis in the etiology of aneurysms.^ His 
strongest support is a case, examined in 1884 and de¬ 
scribed by Dohle,- of a pronounced syphilitic, 25 years 
•of age, in whose aorta there were peculiar, circumscribed 
■depressions—beginning aneurysms—in which the aortic 
wall was greatly thinned and wrinkled. The changes of 
■ordiiiary arteriosclerosis were absent. There were foci 
■of round cells about the vasa vasorum of these areas, 
with destruction of the elastic and muscular elements 
■of the media, which in some places was replaced by scar 
tissue. These changes he regards as the result of a pri¬ 
mary syphilitic aortitis. In other and similar eases he 
•claims to have found miliary gummas with giant cells. 
Wlien the changes are far advanced the aorta may also 
be greatly thickened, uneven, wrinkled from scars. 
Malmsten^ and others have described similar lesions 
—“sclero-gummous aortitis”—and claimed that they 
anay lead to aneurysms. 

At the same meeting Straub^ reviews his observations 
■on the changes in the aorta in general paralysis. In 82 
per cent, of eighty-four cases of general paralysis the 
aorta presented the changes claimed by Heller and others 
■to be the result of syphilitic aortitis: a chronic prolifer¬ 
ative aortitis, limited to the thoracic and the upper pari 
■of the abdominal aorta, characterized by a wrinkled, 
nodular thickening of the intima, radiating cicatricial 
•depressions, and a tendency to obliteration of the open¬ 
ings of the branches; and microscopically by perivascular 
round-cell infiltration of the media, in some cases with 
numerous giant cells and gummatous formations. In 
a few of the cases were aneurysms with peculiar, sharply 
punched-out orifices. Of seventy-one non-paralytics 
examined during the same period changes in the aorta 

1 Verb. d. deut. path. Qesellschaft, 1900, iii, 34&-351. 

* 2 Dissert., Kiel, 1885. 

3 Cited by Heller, loc. cit. 
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like these were observed but seven times, the seven in¬ 
stances aU occurring, however, in syphilitics. As corrob¬ 
orative of the syphilitic character of this aortitis Straub 
cites, among other facts, the almost constant presence 
in the cerebral arteries of the changes first described 
by Heubner as syphilitic. 

In the discussion Ponfick, Ziegler and Orth are incined 
to doubt the constant syphilitic nature of the aortitis 
described by Heller and by Straub because they had met 
with lesions of similar appearance in persons presumably 
free from syphilis. Ponfick, however, regards the 
changes in question as different from those of ordinary 
arteriosclerosis; he favors alcoholism as the cause, but 
brings no evidence in favor of this view. Chiari -is 
somewhat skeptical as to the mesarteritis being the pri¬ 
mary'. Baiumgarten has not seen the so-called gummous 
aortitis, and emphasizes the fact that the anatomic pic¬ 
ture of syphilitic arteritis may be produced by other 
factors than syphilis. Hansemann, Beneke, and Babes 
believe that aneurysms may develop on the basis of 
syphilitic lesions, Beneke attributing a certain, ill-de¬ 
fined cellular weakness to the action of the syphilitic 
virus in consequence of which an artery so affected, e. g., 
the aorta, yields at the point of greatest mechanical pres¬ 
sure. Ziegler and also Babes believe that ordinary 
microbes, such as streptococci and staphylococci, may 
produce aortic lesions like those attributed to syphilis. 

Taking it all in all, there is a great deal in favor of 
the existence of a peculiar syphilitic aortitis and consec¬ 
utive aneurysmal formation, although much of the evi¬ 
dence is somewhat circumstantial in its nature. Per¬ 
haps we are not far aAvay from the truth in regard to 
the role of syphilis in the production of certain aneur¬ 
ysms if Ave say “guilty but not proven.” 

THE UTIIJTY OF ALCOHOL AS A DISINFECTANT. 

It has been much a matter of discussion whether 
alcohol is a bactericidal agent, and if it be, in what 
Avay it exerts its activity. When alcohol ivas first pro¬ 
posed for disinfection of the hands it was thought to 
be effective by acting as a solvent of fat, and thus pre¬ 
paring the way' for the necessary intimate contact be¬ 
tween the antiseptic solution and the epidermis. Later, 
bactericidal activity was ascribed to alcohol, and this 
was thought to depend principally on its dehydrating 
property. There are some observers, however, who be¬ 
lieve that alcohol possesses doubtful, if any, antiseptic 
qualities. For the purpose of reaching an independent 
conclusion on this subject, Salzwedel and Eisner' under¬ 
took an experimental investigation, as a result of which 
it was found that a number of alcoholic solutions exam¬ 
ined exhibited varying degrees of disinfectant activity, 
as compared with other well-laiown antiseptics, such as 
mercuric chlorid. carbolic acid, lysol, sapokresol. Silk 
threads, with dried bacteria, ivere employed as test- 
objects, the conditions encf" ^n+ered in actual practice 
being dup ' I j , ^..ible. 
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It Avas shown' that alcohol is Avith most certainty de¬ 
structive to staphylococci contained in pus dried on 
threads, A\dien employed in aqueous solution Avith a spe¬ 
cific gravit}' of .908 at a temperature of 19 G., that is, 
about 55 per cent, (by Aveight) spirit. The disinfectant 
activity of tins solution Avas not quite equal to that of 
one to one thousand mercuric-chlorid solution, but, on 
the other hand, it Avas not less efficient than 3 per cent, 
solution of carbolic acid. Lysol and sapokresol in 1 
per cent, solution, as Avell as lysoform up to 4 per cent, 
solution, AA^ere ahvays less active than mercuric chlorid, 
alcohol, and carbolic acid. It Avas found that alkalin- 
ized spirit is more effective than ordinary alcohol in its 
action on dry threads, Avhile the addition of mercuric 
chlorid or carbolic acid had no distinct effect in increas¬ 
ing the disinfectant activity. A generous coating of fat 
on the threads seemed to favor, while a thin layer rather 
retarded, the action of the disinfectant. The applica¬ 
tion of gentle heat— 30 C. or beloAV—was thought to fa¬ 
cilitate the disinfectant poAver. The time required for the 
manifestation of this effect varied Avith the period of 
desiccation to Avhich the threads Avere exposed, the bac¬ 
teria in fresh pus, for instance, being destroyed by mer¬ 
curic chlorid, alcohol and carbolic acid in five or six, 
or even in three, minutes, while if the threads were ex¬ 
posed after an interval of Aveeks or months, disinfection 
Avas, as a rule, not accomplished in less than from eigh¬ 
teen to tAventy-four minutes. The results Avere equally 
bad AAffien the tlireads Avere prepared from pus that had 
itself stood for a long time. These effects are attributed 
to inspissation of the medium containing the bacteria, 
retarding access of the disinfecting agents. Similar 
results Avere obtained Avith bouillon preparations made 
in the same Avay. Bacteria dried upon threads and 
placed for a long time in pure alcohol, and in some in¬ 
stances kept besides in the thermostat or the autoclave, 
retained their poA\’’er of multiplication; but bacteria in 
a moist state, on the other hand, were destroyed in a 
short time by absolute, cold alcohol. This difference in 
effect is attributed to the desiccating and coagulating 
action of alcohol. 

It appeared that the spirit capable of penetrating the 
bacteria with destructive effect should contain from 50 
to 55 per cent, of alcohol by weight, although Aveaker 
solutions are not without a deleterious influence on the 
bacteria. The development of staphylococci Avas in¬ 
hibited, by the addition of 70 per cent, of alcohol by 
volume to the nutritive medium, the phenomenon being 
analogous to the process of alcoholic fermentation, where 
the yeast is destroyed when the percentage of alcohol 
reaches a definite figure. It was found that the addi¬ 
tion of an acid, such as boric, acetic, or hydrochloric, to 
the alcoholic solution augmented its disinfectant activ- 
it}q but it was then discovered that the reaction of the 
threads was neutral or alkaline. 

From the experiments outlined.it is concluded that in 
addition to its desiccating action, alcohol exerts an 


especial toxic influence on bacteria. Although this toxic 
effect is much less than that of mercuric chlorid and 
carbolic acid, properly applied, it is, Avith regard to its 
disinfectant poAver, comparable with the latter two, 
occupying an intermediate position between them. 

THE TREATMENT OF TYPHOID FEVER. 

From the time, in the early part of the present cen¬ 
tury; Avhen typhoid fever Avas. first, discriminated from a 
number of other diseases presenting in common with it 
typhoid symptoms, constant additions have been made to 
our knoAvledge of this, one of the best-studied of the 
infectious diseases. Not much, it is true, has been added 
to the original description of the anatomic lesions or of 
the clinical features, but, among other things, it has 
been made clear that the disease can not arise , spontane¬ 
ously, ahvays requirinp: for its development the presence 
of the typhoid bacillus; that it may be unattended-Avith 
pyrexia, and also Avith intestinal lesions; and, lastly, 
we have had developed the serum-reaction, by means of 
Avhich the diagnosis can be confirmed Avith almost abso¬ 
lute certainty-in the vast majority of cases. It is, there¬ 
fore, perhaps not unreasonable to hope that Ave shall 
eventually come into possession of a specific therapeutic 
remedy. Recognition of the fact that the disease is 
largely spread through the agency of water contaminated 
by typhoid bacilli has also provided the physician Avith 
a poAverful prophylactic Aveapon, with Avhose aid the 
morbidity has been greatly diminished, Avhile the prac¬ 
tice of systematic cold bathing has done much to loAver 
the mortality. 

In a discussion of the treatment. Rump,’- in a recent - 
communication on the subject of typhoid fever, after re¬ 
ferring to the absence of any specific remedy, points out 
that not much is to be expected from intestinal antisep¬ 
tics. Copious evacuation of the intestinal tract at the 
beginning of the disease by means of calomel may be 
secured.. In the general management everything should 
be done that will contribute to a favorable course of the 
disease, and all injurious influences should be avoided. 
An airy, Avell-ventilated room, should be provided, Avith 
suitable bed-covering, careful cleansing of the skin and 
the accessible mucous membrane, food appropriate to 
the state of the intestine, adequate administration of 
fluid, control of injurious temperature, and careful 
treatment of complications. Great proteid destruction, 
in consequence of the fever and possibly also of the 
action of toxic substances, should, so far as possible, be , 
compensated for by food, especially fats and carbohy¬ 
drates. The diet should consist of milk—cream—oat- ( 
meal soup Avith or Avithout milk, rice soup, sago soup 
Avith or Avithout beef-juice or soluble proteids. Eggs are 
often AAnll borne in soup or in cognac. After the first 
afebrile Aveek, ZAA'iebach, eggs, scraped meat and roast 
foAvl may successively be .permitted. In case, of relapse 
a liquid diet should be resumed. Sufficient liquid should 
be administered—from tAvo to three quarts,' a day. The 
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fever may require treatment with cold water, which 
exerts a favorable influence also on the circulatory and 
the nervous system and the functions' of the kidneys. 

LEGALIZING CIjAIRVOYANTS. 

It is said that there are between eight and ten thou¬ 
sand clairvoyants in Chicago. Whether this is true or 
not we are not prepared to say, but judging from the 
number who advertise in the papers and from the num¬ 
ber of signs scattered over the city it is quite probable 
that the number is not overstated. Some of the leaders 
among them have presented an ordinance to the city 
council providing that clairvoyants shall hereafter pay 
a license fee of $800 a year. This is for the'purpose of 
regulating things so that there shall not be as much 
“promiscuousness” as now seems to prevail; in other 
words, they desire to limit the number. What a joke it 
would be if the city council of the great and enlight¬ 
ened city of Chicago should pass this measure and thus 
legalize this modernized ancient method of swindling* 
And stranger things have happened in city councils. 


A DIPLOl^IA-MILL ALL RIGHT IN TEXAS. 

At last there is an opening for those individuals who 
bought diplomas from the so-called Independent Medical 
College of Chicago and from similar institutions. The 
diploma-mill parchment is just as good as anything else 
in the great State of Texas, and we may now expect to 
see these ready-made doctors rush thither. In our 
Medicolegal Department this week will be found a deci¬ 
sion rendered by the Court of Appeals of Texas, which, 
divested of its legal verbiage, means that when an insti¬ 
tution has been chartered by authority of the laws of a 
State and its charter gives it the right to give out diplo¬ 
mas, Texas recognizes such as genuine, and the holder 
can practice medicine in that State without infringing 
on the laws. Accordingly it makes no difference 
whether a man has studied medicine, whether he has 
attended a medical college, or, in fact, whether he knows 
the flrst principles of medicine or not, if he can show a 
parchment from a chartered medical college he is all 
right in Texas. 


INTERNATIONAL CONGRESS OF THE MEDICAL PRESS. 

The recent International Congress of the Medical 
Press appears to have been largely given up to discussion 
of technical and quasi-legal subjects, such as copyright, 
the author’s property in his ideas and the form of their 
expression, the classification of medical subjects, ex¬ 
changes, the ethics of advertisements, etc., the use of 
noms de plume by medical writers, etc. Though the 
program was rather a full one, it happened that some of 
the promised papers defaulted, or at least were passed 
or crowded out. The question of advertising puffs ap¬ 
pearing as contributed articles was discussed among 
,other matters, and it appears that they suffer abroad 
from this evil as much as here. The disclaimer, of one 
or two of the German delegates, of its existing in Ger¬ 
many was undoubtedly honestly made, but our Teutonic 
brethren suffer at least in one way, their' articles are 
freely used as advertising puffs of German products in 
this country, and their countrjTOen engaged in manu¬ 
factures are especially active in this direction. Another 


bad practice noticed by the Congress that seems more 
common abroad than here, is the use of pseudonyms 
with the prefix “Doctor” attached, and this was con¬ 
demned by resolution. On the whole the results of the 
Congress seem to us somewhat disappointing, as'there 
was very much that might have been brought before it 
that was not. The pronosition of an international medi¬ 
cal press association to cultivate fraternal Telations to 
represent the common interests and to formulate regula¬ 
tions seems to be a promising one, though there may be 
difficulties in the way. It is to be regretted that no 
Americans took part in the discussions, as we think they 
might have added to their interest. 


AGAIN THE QUESTION OF CANCER. 

Czerny^ considers the etiology of malignant tumors 
in general for the special purpose of pointing out promi¬ 
nently some of the reasons which favor the parasitic 
theory. In addition to a predisposition, there must be 
some active and exciting cause of malignant tumors. It' 
is emphasized that cutaneous carcinomas occur almost 
exclusively in the face and hands and that the covered 
parts of the skin are nearly always immune; in the diges¬ 
tive tract localization occurs especially in recesses of 
various kinds, in sears and ulcers; the well-known fre¬ 
quency of carcinoma in the vicinity of orifices may find 
its reason in the mechanical lesions, the eczemas, fis¬ 
sures, and scars, as well as the uncleanliness of these 
regions; the genitalia, both male and female, furnish 
numerous conditions, which may be regarded as of pre¬ 
disposing moment. Czerny lays stress on pedantic clean¬ 
liness, especially of some regions, as a probable preven¬ 
tive measure against carcinoma. As regards sarcoma, it 
is recalled that many forms of this tumor' resemble 
much inflammatory new formations and that a tumor of 
such varying nature probably does not depend on a sin¬ 
gle agent, but on several different causes. So far, it can 
not be said that transplantation experiments lend much 
support to the parasitic theory of malignant tumors. 
Undoubted cancerous diseases may undergo a spontane¬ 
ous retrogression—a fact which should stimulate the 
search for a specific treatment. Czerny’s general con¬ 
clusion is that such facts as those referred to above speak 
in favor of cancers being caused by external agencies 
and that the parasitic theory, though resting on a slender 
basis, has just as much justification as the other hypothe¬ 
sis and carries with it greater hope for prophylactic and 
therapeutic measures. 


ALLEGED ARMY MEDICAL ABUSE. 

A lad}'. Miss Margaret Astor Chanler, whose name 
suggests an amateur in philanthropy, according to the 
press reports, has sent to the War Department a severe 
criticism of the Army Medical Service in the Philip¬ 
pines, charging that there is a lack of surgeons, a lack 
of nurses, of medical supplies, etc., and asking that she 
be allowed ,at once 500 bed sheets for distribution. 
Copies of her complaint have been sent also to variolis 
persons of social prominence and thus a foundation for a 
sensational investigation is laid. The Surgeon-General 
of the Army, to whom the communication was referred 
by the Secret . of War, h.i'- c--j),is said, prepared a com- 
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plete refutation, both of the medical service in general 
and of the specific charges in particular. The' original 
communications of Miss Chanler and Dr. Sternberg’s 
reply have not been given to the public in extenso, but 
the correspondence is said to be spirited. We be 

sorry to believe that there are any serious abuses in the 
army medical arrangements in the far Bast, but we can 
easily imagine that one going predisposed to find fault 
might find a pretext. In the matter of sheets, which 
seems to be one of the special points of criticism, there 
might readily be an apparent defectiveness and yet no 
very serious hardship to anyone, certainly not to a sea¬ 
soned soldier convalescent. As the charges were made, 
it is said, only two days after the lady’s arrival at Ma¬ 
nila, it might possibly be inferred that they are not based 
on any very wide observation or well-considered experi¬ 
ence. In any case, we believe that the medical depart¬ 
ment will make a good showing in reply to them and we 
trust that they are only the undigested impressions of a 
dilettante amateur nurse, too ready to make charges 
on insufficient evidence. So far as learned, the 
critic does not specify real abuse other than possibly a 
deficiency of medical and nursing attendance, which 
might easily be temporarily unavoidable under special 
conditions. 

CLUB AND LODCE PRACTICE. 

In our abstracts of foreign literature in this issue is 
noticed a paper by a leading Belgian physician. Dr. 
Cuylits, which was one of the features of the recent Con¬ 
gress of Professional Medicine. In it he lays down a 
plan to harmonize the interests of the medical profession 
and certain tendencies of modem life that is at lhast 
worthy of consideration. The present is an age of com¬ 
binations of every kind, all self-interested and liable to 
be in conflict with other interests. Among these organi- 
gations are those created for the sole purpose of preying 
upon the medical profession, to secure its services at the 
least possible remuneration. The idea of justice to the 
doctors never enters into the consideration of these 
“benevolent” societies; they are not even intelligently 
selfish, for they do not recognize the fact that a product 
can not be continuously furnished at too cheap a rate 
■without the quality of suffering in the long run. This 
evil of club or lodge practice has not yet been fully felt 
in this country, but it is upon us and has a fertile soil 
on which to grow. If one-half of the population of 
Belgium are thus receiving medical care gratuitously, 
or very nearly so, what are not the possibilities in a 
country like this, where the medical competition is so 
much greater and Avhere the profession is in such a dis¬ 
organized condition? The remedy proposed by Dr. 
Cuylits—a minimum medical tariff allowed by the pro¬ 
fession to members of the benefit societies that admit 
none capable of paying more, the individual physician’s 
liberty of declining such practice moreover being un¬ 
restricted—is worth considering in regions where club 
practice has already a standing, as in Belgium and 
Great Britain. In this country, however, it will be bet¬ 
ter to discourage its beginnings rather than to compro¬ 
mise with it. There is nothing imethieal in physicians 
organizing for their own protection against such at¬ 
tempts to exploit them to their disadvantage, and it is 
suicidal not to do it where the danger threatens. 


GLYCOSACHTHEMIA. 

Glycosachthemia is the name proposed by Prichard 
.amd ColbeclP for the condition of the system due to over¬ 
loading with carbohydrates and their resiiltant defective 
metabolism. We have long assumed that the gouty or 
lithemic state is due to defective metabolism of nitrog¬ 
enous substances, but, hitherto, as they remark, the 
symptoms associated ■noth defective metabolism of 
nitrogenous bodies have received no distinctive name, 
except in the extreme cases of glycosuria and diabetes. 
They think it unnatural, however, that an organism 
phylogenetically, and actually to a large extent, carniv¬ 
orous, should be subject only to the evil effects of such 
diet and not to effects of the excess in other directions 
certainly not less -foreign to its nature. The authors 
trace up the carbohydrates' in the system and take up a 
single group of the neutralized cleavage -products that 
result, the lactates, as an example, and follow out the 
pathologic processes that are likely to ensue if the elimi¬ 
native organs are too severely taxed or any of them are 
disabled in their normal functions. The symptoms they 
thus deduce are practically those of rickets in the in¬ 
fant, of rheumatism in the youth and the adult, and dia¬ 
betes in advanced life. They claim that clinical evidence, 
favors their theory, that it is usually easy to prove a 
previous excess of carbohydrate food in rickets and of 
similar indulgence in rheumatism and diabetes. Fur¬ 
ther support is claimed from the therapeutics of these 
disorders as the effective measures are those that would 
be rationally prescribed for carbohydrate saturation. 
The observations which they have themselves been able 
to make are clearly in its favor, though they have not 
yet been able to accumulate sufficient clinical facts to 
carry much weight. In conclusion, they remark that 
while they have endeavored to clearly distinguish be¬ 
tween lithemia and the condition here described, they 
have not attempted to indicate the effects of the possi¬ 
ble reactions and interactions of their respective metab¬ 
olites, which must occur in diseased conditions. Their 
article is a suggestive one, and while the chemistry of 
the complicated animal laboratory is often vague and 
speculative and lends itself readily to theory, it appears 
possible that the ideas here offered may be fruitful. 
Whether glycosachthemia will take‘rank with lithemia 
as a morbid entity and be as prolific of medical litera¬ 
ture is doubtful, although it is a question for the future 
to decide. 


ZlTebical Hetos. 


The British Medical Association will meet next 
year at Cheltenham, under the presidency of Dr. G. B. 
Ferguson of that city. 

The agent at the Devil’s Lake Indian Eeservation 
in North Dakota has telegraphed the Department of the 
Interior that smallpox has broken out among the 
Indians and that there are now twenty-four cases on the 
reservation. 

The Board of Control of the National Bed Cross 
Association, at a meeting in Washington, August II, 
discussed the attitude of the Association in case of a 
declaration of war between China and the allied powers. 

1 Tlie Lancet* July 28. 
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It is probable in this contingency that the association 
will co-operate with the Eed Cross Association of Japan. 

Medical men in the employ of the Eussian govern- 
} ment wesre forbidden to attend the Polish Congress of 
''. Physicians land Naturalists, soon to meet at Waraw. 
In reply to a protest from the committee of organiza¬ 
tion of the congress, the war department explained that 
military medical officers must remain at their posts 
owing to the pending military operations, and can not 
be spared to attend any congress at present. 

The centenary festival of the Eoyal College of 
Surgeons, of England, was celebrated in London July 
25 to 27 under the presidency of Sir William MacCor- 
mac. Honorary fellowship was conferred on thiriy- 
four eminent surgeons of -Europe and America. The 
honor was acknowledged, on, behalf of themselves and 
their respective national collea^es, by Professors von 
Bergmann, Durante, W. W. Keen, Lannelongue and 
Pachoutine. Professor Keen, among other well-selected 
. and pointed remarks, said: ‘^We come to you as repre¬ 
sentatives of four of our great institutions of learning— 
from Harvard, hoary with the snows of nearly three 
centuries, to Johns Hopkins in the lusty youth of less 
than three decades. As President of the College of 
Physicians of Philadelphia, I represent also the oldest 
institution in America at' aU similar to your own, a 
corporation which includes surgeons as well as physi¬ 
cians, and which was already in its teens when the 
Eoyal College of Surgeons was founded. On behalf of 
these and 'all our medical institutions we bring you our 
heartiest greetings on this festal occasion in the name of 
sound learning and accurate scholarship. ... To 
show you how swift has been our progress and yet how 
young we are, I need but recall the fact that this college 
was nearly forty years old before the name of Chicago, 
now a city of nearly two million people, ever appeared 
upon the map; and when you were founded, beyond the 
• - fringe of civilization on the Atlantic coast the only in¬ 
habitants of the vast region from the Alleghanies to the 
, Golden Gate were the buffalo, the bear, and the 
savage Indian. But though so young, we come not 
empty-handed. Three great medical advances mark 
the past hundred years—^vaccination, anesthesia and 
antisepsis. The first and third of these are yours, 
but the second—anesthesia—^is the gift, better than 
Magian gold and frankincense and myrrh, which to-day 
America lays on the altar of science. Before that his¬ 
toric date, Oct. 16, 1846, the poor victims of the knife 
were bound hand and foot and held in the grasp of 
sturdy men, but hand and cord could not repress the 
fearful outcries which fiUed the air. But at Warren’s 
touch the thongs fell off; he spoke, and the stormy bil¬ 
lows of this Geimesaret of pain were stilled; the peaceful 
blessed sleep of ether hushed every cry of pain. Then 
first was moden surgery made possible, and what was 
made possible by our Warren was made safe and suc¬ 
cessful by your Lister—^no, not your Lister, but our 
Lister, for his name belongs to no age and no country, 

^ but to humanity. It is therefore vith a special fitness 
' that to-day you have conferred your Honorary Fellow¬ 
ship upon the distinguished grandson of him who first 
demonstrated the blessings of ether to the suffering 
world.” 

Leper Colony in the Philippines. —General Mc¬ 
Arthur has convened a board, consisting of Major Louis 
M.- klaus, surgeon, H. S. A.; Capt. George P. Ahern, 
Ninth Infantrj', and Capt. W. E. Horton, assistant quar-. 
master, to select an island in the Philippine archipelago 
for the segregation of lepers, to prepare plans and esti¬ 


mates for suitable buildings thereon and estimates of 
salaries for the necessary officials and employees. The 
board is also charged with fixing the ration and other 
allowances for the support of such leper colony. This 
action was taken in view of the large number of people 
in the Philippines afflicted with leprosy, who are re¬ 
ported as a menace to public health. 

PENNSYLVANIA. 

Two PiTTSBUKQ physicians, Drs. E. M. Sands and E. C. 
Clark, are making a European tour by way of the Azores. 

Duking the past week the number of children sent to the 
country by the Children’s Country Week Association was about 
400. They were taken to the different suburban towns. 

Henry Hoffman, who is said to have been the oldest resi¬ 
dent in Pennsylvania, died at his home in Hazleton on Au¬ 
gust 8, aged 105 years. He was a woodchopper by occupation. 

From August 7 till August 11 the heat which prevaile-i all 
over Pennsylvania was most oppressive. In Pittsburg on 
August 9, 5 deaths resulted from this cause and on the 11th 
two heat prostrations occurred. The government thermometer 
registered 98 P, on that day, the highest on record. Other 
deaths occurred in Heading and Linfield. 

The 10,500 soldiers now in camp at Mt. Gretna were threat¬ 
ened-a few days ago with a water famine, caused by vandals, 
who cut the pipes and twisted the spigots, permitting the 
water to run to waste. Owing to the intense heat which pre¬ 
vailed there, some of the drills were abandoned. On August 
7, 200 prostrations .were reported. No deaths have so far 
occurred. 

The constitutionality of the Act of Assembly of this 
State regarding the sale of oleomargarin has been questioned 
and the Supreme Court of the United States will be called 
upon to decide the question. This action has been taken by 
counsel representing a number of offenders against this law, 
and who have been recently tried and convicted in Phila¬ 
delphia. The special clause in this act which has been ques¬ 
tioned is that which prohibits “the sale of oleomargarin if it 
contains any coloring matter, and is not free from ingredients 
which make it look like butter.'' This clause, it is claimed, is 
in 'conflict with the Constitution of the United States. 

Philadelphia. 

Dr. h . Webster Fox will spend the summer in the woods of 
Maine. ■ 

Dr. Wendell Eeber is spending a few weeks at Grand Pr6, 
Nova Scotia. 

Messrs. Dbexel and Company announce that the total 
.amount of money received by their firm up to August 7 for the 
Indian Famine Fund is $4,098.16. 

During the year the Ayer Clinical Laboratory has been 
opened and in charge of Dr. Henry W. Cattell, assisted by a 
corps of workers. The electric plant which has supplanted 
gas has proved cheaper and more satisfactory. 

The report of the Pennsylvania Hospital shows that dur¬ 
ing the last twelve months 35,195 patients have been treated 
in the institution; that its income was $754,464.69, and its 
expenses about $100,009 less. 

The number .of deaths occurring in this city during the 
week ending August 11 was 452, an increase of 13 over the 
previous week, and an increase of 7 over the corresponding 
period of last year. The principal causes of death were: 
Apoplexy, 12; cancer, 20; cholera infantum, 47; tuberculo¬ 
sis, 56; suicide, 4; diphtheria, 40 cases, 7 deaths; scarlet 
fever, 20 cases, 2 deaths. 

Members of the Building Committee of the City Hall of 
Philadelphia are making an estimate of what it would cost to 
install an ice-water supply from a central source to extend to 
all the different rooms of that building. The proposed plant 
is estimated to cool 50,000 gallons of water a day and is e.x- 
pected to cost $45,728.50, exclusive of labor. According to 
this plan there would be four-inch pipes to carry the water 
to the seventh floor and one-inch pipes to distribute the water 
to the different rooms. 
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During the past week there appears to have been a mild 
epidemic of catarrhal conjunctivitis or, according to the pa¬ 
pers, “pink eye.” The disease is ■ attributed primarily to the 
hot weather and draughts and dust encountered on the trolley 
cars, which produce cold. The dust is supposed to act as the 
exciting cause of the conjunctivitis. 

The Sanitarium Association reports that during the 44 
working days there have been 3.15,052 persons seeking admis¬ 
sion. This is an average of 2628 per day. The adults num¬ 
bered 15,891; infants, 13,128, and children over 2 years, 
80,633. Of bathers there were 14,654 boys, 10,440 girls, and 
2460 infants; 61 mothers and infanta were admitted to th.e 
hospital. 

Two AMBULANCE Collisions occurred in one day during the 
past week; The first was that of the St. Joseph’s Hospital 
and was caused by the horses plunging into an excavation in a 
street crossing and throwing the resident physician. Dr. But¬ 
ler, to the ground, slightly injuring him. The ambulance was 
badly damaged. On the same day, while the ambulance of the 
Germantown Hospital was returning home with a patient, a 
trolley car filled with children plunged into the ambulance, 
throwing the horses, which afterward attempted to run away, 
but were caught by a patrolman. 

The 149th annual report of the Pennsylvania Hospital 
has been issued and is as follows; New patients received in 
the wards, 4,079; total number treated in the wards, 4,345; 
patients remaining May, 1900, 274. Patients, admitted to re¬ 
ceiving ward, 19,174. Number of cases treated in dispensary: 
surgical, 9,893; medical, 2,466; eye and ear, 2,092; nose 
and throat, 918; gynecological, 329; mental and nervous, 49; 
orthopedic, 8; total, 15,755. Total number treated in receiv¬ 
ing wards and dispensaries, 35,195. The ambulances have 
made 1,401 calls during the year. During the past year there 
were 435 more admitted to the wards of the house and 3,412 
more treated in the receiving wards than last year. 


llililNOIS. 

Db. Adams, of Ann Arbor, will succeed Dr. Guy W. 0. 
Mitchenor in his practice in Kansas, Edgar County. 

The City Chemist has analyzed the drinking water used at 
the Midlothian Club, and has found the main supply to be of 
good quality, and consequently not the cause of the recent 
cases of alleged typhoid fever. 

Dr. John G. Byrne, who served with the Second Illinois 
Infantry, U.S.V., in the Spanish-American war, and afterward 
became an acting assistant-surgeon in the army, is reported to 
have received a wound in the arm at Sinaloan, Luzon, P. I., on 
July 26. 

COUNTY ORGANIZATION. 

The spirit of organization is evidently prevailing in this 
State. Seven new county societies have been established dur¬ 
ing the last nine months, and as many more it is e.xpeoted will 
be organized soon. The officers of the state society are anxious 
to have an active society in every county in the state. 

THE REGENT CASE. 

Dr. Michael N. Regent, on August 10, was found guilty of 
conspiracy to obtain money by false pretenses and was sen¬ 
tenced to imprisonment in the penitentiary and a fine of $1,000. 
This opens up a history of fraud in fraternal insurance. It is 
reported that other fraternal insurance societies have been 
defrauded in a similar way, and that when the prisoner’s pres¬ 
ent indeterminate sentence is concluded he will be held on 
other charges. Dr. Regent is said originally to have borne 
the name of Regentovitch, but was authorized to drop the two 
last syllables of his name, thereby de-Russianizing it. He is a 
graduate of an electic college of 1888. The crime of which he 
has been convicted was a fraud on the Knights and Ladies of 
Security, a fraternal society of which he was medical examiner. 
In January, 1898, James O’Grady, uncle of a co-defendant, an 
aged and infirm man, was proposed for membership in Illinois 
Council. He was examined and passed by Dr. Regent, duly 
admitted, and a policy issued. On November 28 his death was 
reported, death proofs filed and the claim paid. O’Grady was 
still alive and had no knowledge that he had been a member 


of the order or that his death had been reported. On account 
of a quarrel over the division of spoils, the matter became 
public and one of the conspirators, O’Grady’s niece, turned 
State’s evidence. , 

health' DEPARTMENT. 

The records of the department show that in the matter of 
prophecies it is far and away ahead of the official forecaster, 
for in the bulletin of June 25 it was announced that “there 
is reason to apprehend' that a heated term of unusual inten¬ 
sity will follow”—and it did. The heat instead of being local¬ 
ized in this region, however, was gener<al; even the Lake Su¬ 
perior region sharing in it. The heat wave, which began its 
march in Australia in 1899, reached the Argentine Republic in 
January last, in the spring reached continental Europe and 
Great Britain, and then came to this section via North Dakota. 
The progress of this heat wave was marked by higher tem¬ 
perature than had been previously recorded, and consequently 
by an increase in the heat accidents. In Buenos Ayres, for in¬ 
stance, 410 deaths occurred in three days' and the temperature 
in the shade ranged for several weeks from 107 to 117 E. In 
the heated term, now happily passed, the temperature e.xceeded 
90 F. for eight successive days. The deaths for the week 
were, however, only 18 in excess of the previously recorded 
highest mortality, which was for the week ended July 15, 
1899. The department attributes this comparatively low mor¬ 
tality to the coolness of the last weeks in July, which re¬ 
tarded the rise of ground temperature, upon which depend so 
largely the zymotic and hot-weather diseases, especially of in¬ 
fants and children. 

« 

The mortality for the week ended August 11 was 577,- or 93 
more than the preceding week, and 87 more than the corre¬ 
sponding week of 1899. The annual death-rate per thousand 
was 17.18. Of males, 309, and of females, 268 died. Under 
1 year, 190 died; between 1 and 5 years, 85, and over 60 years, 
94. The principal causes of death were: Acute intestinal 
diseases, 172; consumption, 56; nervous diseases, 47; heart 
diseases 29; cancer, 24; violence, 22; Bright’s disease, 18; 
pneumonia, 18; sunstroke, 14; suicide, 9; typhoid fever, 9; 
apoplexy, 8. 

During the week 611 births were reported; 319 males and 
292 females. In the contagious disease division, 16 cases of 
scarlet fever and 15 of diphtheria were reported. At the 
stockyards 26,170 pounds of meat were condemned. Speci¬ 
mens of milk numbering 112 were brought to the laboratory, 
5.92 per cent, of which were found to be below grade. 


MARYLAND. 

Thirty-one cases of smallpox have been treated at the 
quarantine hospifal during the spring and summer without a 
death. 

Dr. L. McLane Tiffany, after spending two months at his 
country place, Mt. Curtis, eastern shore of Virginia,- has gone 
to Beverley Farms, Mass. 

There were 137 deaths here in the 5 days from August 5 to 
9, inclusive; of these, 43 per cent, were due directly to the 
excessive heat, which was higher here than at any other place 
in the country. 

In view of the prevalence of typhoid fever, 11 new cases 
having been reported, the Health Commissioner has given a 
warning to the citizens to boil the drinking water and filter 
it through absorbent cotton. 

Out of 178 applicants for appointment as patrolmen on the 
police force, 89 have been rejected by the Board of Police Sur¬ 
geons. About 25 per cent, failed on account of height, weight, 
and chest measurement; 2 per cent. o» account of eyesight. 
The principal diseases found were heart disease, Bright’s dis¬ 
ease, varicose veins, and consumption. Four had flat feet. 
One, thought to be perfectly sound, showed tubercle bacilli in 
his sputa. There are many applicants for the vacancy caused 
by the resignation of Dr. 'William B. Burch. 

ALLEGED CRUELTY IN A SANITARIUM. 

The grand jury is investigating a case of alleged cruelty to 
a young white woman at Dr. Flora A. Brewster’s asylum. 
Dr. Percy M. Wade, of Spring Grove Asylum for the Insane, 
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who has been in charge of .“iOO patients there for the past ten 
years, saj's they have neither chain, handcuffs, muffler, nor 
even a strait-jacket. But one man is ever confined to his 
room, and it is necessary in his case because he is given to 
running away. Among all the criminal insane there are none 
treated with mechanical restraint. Such patients are treated 
much like children. There are two attendants in wards of 30 
patients, and one in those of 10. In the ward of criminal in¬ 
sane, with 28 cases there are. three attendants. .At night they 
sleep 5 to 10 in a room, with an attendant, not in the room, 
but near, at hand.' If a patient needs constant watching, an 
attendant looks after him exclusively. For private cases the 
charge is $7 per week, and at the Sheppard Asylum a good 
room can be obtained for $10 per week. Outdoor life is en¬ 
couraged and many patients work on the farm. Amusements 
are provided and are looked forward to by the patients with 
pleasant anticipation. 

Dr. Edward N. Brush gives similar testimony at the Shep¬ 
pard and Enoch Pratt Hospital. He has never seen a strait- 
jacket except in pictures and has never seen a patient, either 
male or female, chained. Some medical superintendents have 
gone to the extent of adopting a rule of absolutely no re¬ 
straint, but the more conservative agree that restraint is 
sometimes necessary and humane. If restraint be necessary 
for the hands it should be an endless sleeve, which confines 
the hands in front in an easy position; this and the padded 
cell for frenzied patients are all that are necessary. It is 
never necessary to have more than one attendant to a patient, 
except in very violent eases. At the Sheppard there is about 
one attendant to four patients, but the number could easily be 
diminished. 

Dr. Flora" A. Brewster Avas presented by the grand jury 
on the lOth inst. for violating i.he State lunacy law by treat¬ 
ing an insane patient Avithout license in her private sani¬ 
tarium. Dr. BreAvster Avas released on .$.500 bail. The case 
Avill be before the grand jury again Avhen the question of in¬ 
dicting comes up. 


MICHIGAlir. 

De. John L. Williams, of ShaAvnee, Wjs., Avho had prac- 
ticea for tAventy-eight years m that city, has located in Me¬ 
nominee. . • 

De. Leavis F. Bleazbv, of Detroit, has been appointed act¬ 
ing assistant-surgeon in the army and has started for his post 
of duty in China. 

The medical men of Detroit held a meeting at the Cadillac 
House on August 16 to organize, if possible, a business asso¬ 
ciation to include physicians of all schools recognized by the 
medical practice act. 

“Doc” Naegele, Avho had charge of the anatomical labora¬ 
tory of the University of Michigan for more than half a cen¬ 
tury, and who made himself an excellent practical anatomist, 
died at Ann Arbor July 28. 

I MOKTALITY FOB JULY. 

There were 2,509 deaths reported to the secretary of state 
for the month of July, corresponding to a death rate of 12.4 
per 1,000 estimated population. This number is 216 more 
than the number of deaths for the preceding month and 110 
more than the number registered for July, 1899. There were 
561 deaths of infants under 1 year of age, 141 of children aged 
from 1 to 4 years and 611 of persons aged 65 years and over. 
Important causes of death Avere reported as folloAVs: Con¬ 
sumption, 134; other forms of tuberculosis, 42; typhoid fever, 
36; diphtheria and croup, 10; scarlet fever, 18; measles, 14; 
AA'hooping cough, 28; pneumonia, 84; diarrheal diseases of 
children Ainder 5 years of age, 278; cerebrospinal meningitis, 
24; cancer, 108; accidents and A’iolence, 197. A considerable 
increase AA-as shoAvn in the proportion of deaths of infants un¬ 
der 1 year of age corresponding to an increase in the number 
of deaths from diarrheal diseases. All the other causes of 
death Avere nearly stationary or shoAved slight amounts of 
decrease except pneumonia, AA-hich was only about 50 per cent, 
of that of the preceding month. There Avere 2918 deaths in 
Indiana for the month of July, corresponding to a death-rate 
of 13 per'1000, indicating a considerably greater increase of 


mortality Avith the approach of Avarm Aveather than attained in 
hlichigan. 


OHIO. 

De. W. C. Mabry, formerly of Cleveland, has been made an 
acting assistant-surgeon in the army, and Avill probably be 
ordered to China. 

Dr. a. W. Dumjiers, Columbus, aa’Iio aa'rs recently appointed 
an acting assistant-surgeon in the armj', has been ordered to 
Manila Ada San Francisco. 

De. F. C. Griffiths, Mount Carmel, is on his AA’ay to the 
Philippine Islands, Avhere he has been ordered as acting as¬ 
sistant-surgeon in the army. 

The East Side physicians of Columbus are attempting to 
form a protective association against the professionals and 
amateurs Avho avoid paying bills for medical services. 

De. J. F. Edwards, Portsmouth, has been appointed acting 
assistant-surgeon in the army, and has been ordered to report 
for duty Avith the 7 th Infantry, noAV on its way to China. 

De. W. E. Loaver, Cleveland, has received an appointment 
as acting assistant-surgeon in the army and has been notified 
to report at San Francisco for duty Avith the United States 
forces in China. 

The young physicians of Columbus are considering the ad¬ 
visability of forming a j’oung physicians’ academy of medi¬ 
cine, Avherein they can hold informal discussions untrammeled 
by the older members of the profession. 

The heat in Ohio exceeded all records on August 11, Avhen 
99 F. was registered in Toledo. Three deaths from sunstroke 
or heat prostration are reported from that city, 2 from Fre¬ 
mont, 2 from Sandusky, and 1 from Marblehead Junction. 


MASS ACHU SETTS. 

De. E. S. Smith has been appointed toAvn physician of 
Springfield. 

Dr. James W. Holland, .Springfield, has been appointed 
acting assistant-surgeon, U. S. Army. 

Dr. Bernard F. McGrath, Beverley, sailed for Europe Au¬ 
gust 9. He expects to be absent a year. 

The committee on seAvage disposal at Pittsfield presented 
its plans of intermittent filtration to the state board for its 
approval. 

Dr. D. B. Manchester, Beverley, has gone to Europe for a 
year’s study, and on his return Avill practice in NeAV York 
State. 

Dr. H. W. Hill, bacteriologist of the board of health, has, 
according to report, completed an examination of tAvo cul¬ 
tures received from Johns Hopkins University, sent to Balti¬ 
more from the University of California, and Avhich Avere taken 
from a Chinaman who was supposed to harm the bubonic 
plague. Dr. Hill developed the cultures and inoculated a white 
rat. The rat died in three days. AfterAvard the bacilli Avere 
taken from the tissue, and the results obtained Avere typical 
of bubonic plague. Dr. Hill has forAvarded to the University 
of California his opinion that the bacilli are those of bubonic 
plague. 


NEW JERSEY. 

At a meeting of the Burlington Board of Health, held on 
August 10, the folloAving officers AA'ere elected: President, F. S. 
Carter; treasurer. Dr. G. B. Cassady; secretary and solicitor, 
Franklin C. Woolman; inspector, William'll. Jeffries. 

The Public Bath Commission, of Camden, has recently 
made a A’isit to the bathhouses of Philadelphia and AA’as so 
much impressed Avith their usefulness that it Avill recommend 
to the council the erection of a bathhouse for Camden to cost 
about $6,000. The exact site for this house has not been 
chosen. 

The Trenton Board of Health adopted resolutions declar¬ 
ing tuberculosis an infectious disease and is considering an 
ordinance compelling physicians to report cases such as is 
done' in the case of smallpox and diphtheria. It has been 
cited by one of the members that ordinances of a compulsorj’ 
nature in other states haA’c done but little good and some 
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opposition has been encountered. The Board of Health has 
agreed that the signs warning people against expectorating in 
public thoroughfares Tiave not been effective and an ordinance 
has been introduced making this a criminal offense. 

The Ora-Nqe physicians are charged with being delinquent 
in making reports of contagious diseases to the local hoard of 
health. The births for July were 39 and the deaths 44. 

The Governor has appointed Dr. H. W. Elmer, Bridgeton, 
a member of the State Board of Health to succeed Dr. Frank¬ 
lin D. Gauntt, deceased. Dr. Elmer was graduated from the 
medical department of the University of Pennsylvania in 1870. 


CALIFORNIA. 

All except two of the medical inspectors of the state were 
discharged by order of the state board of health. The two re¬ 
maining are on duty in Chinatown, San Francisco. The board 
decided not to declare quarantine against Jackson, Amador 
county, as the smallpox there is of a mild *tyP® 
cases are segregated. 

Extensive sanitary improvements have been made at the 
Presidio General Hospital which will make it one of the most 
completely equipped military hospitals in the country. The 
changes include a complete system of ventilating, steam heat¬ 
ing, electric-light plant,'laundry, disinfecting apparatus, ice¬ 
making machine and refrigerator. 

The report of the Los Angeles health office for July shows 
134 births. The mortality for the month was 166, the chief 
causes of death being: specific infectious diseases 31; digestive 
diseases, 22; respiratory diseases, 21; nervous diseases, 15; 
constitutional diseases, 16; intoxicants, violence and accidents, 
11. The apparent excess of deaths over births is probably 
due to the failure of physicians and midwives to report births 
to the health office. 


IIINNESOTA. 

The state examining board caused the arrest of B. F. Fel- 
son, Minneapolis, who is charged with practicing r. cdicine 
.without a license. 

The third annual commencement of the attendants’ and 
nurses’ class at the School for the Feeble-Minded at Faribault, 
was held on July 27. 

■The postmaster of St. Paul has put a veto on the appoint¬ 
ment of a special post-office physician. Even the fact that 
Minneapolis is so supplied does not suffice to swerve him. 

The house physician and the head nurse of the City Hos¬ 
pital, Minneapolis, who were arraigned for breaking quaran¬ 
tine by Dr. Charles Norred, quarantine officer, were released 
because of the uncertainty of the officer’s exact status. 

Hennepin County Medical Society decided, at a meeting 
August 3, to accept the offer of the Andrus building, of quar¬ 
ters 01 - the tenth floor. This will entail the removal of the 
library of the society from the public library and rental of the 
entire eighth floor and the balance of the tenth floor to physi¬ 
cians, dentists or pharmacists. 


NEW YORK. 

The medical building for the Cornell College of Medicine 
at Ithaca, which is in process of erection, will cost about $100,- 
OOO and will be a model of its kind. When completed Cornell 
■will have facilities for instruction in medicine second to none 
■ in the country. A large attendance is already assured. 

New York City. 

Dr. S. a; Knopf is rusticating in Maine. 

Dr. Holbrook Curtis has gone to Europe for the summer. 

Dr. Emn Mayer is taking his vacation yachting off the 
Maine coast and on the northern waters. 

The Trustees of St. Catherine’s Hospital' are endeavoring 
to raise $12,000, the balance of $30,000 necessary to complete 
an annex to the building. 

On Saturday, August 11 the temperature reached 95, 
but had ranged above 90 for almost the entire week. On that 
day 30 persons died from sunstroke or heat exhaustion. Dur¬ 
ing the week the patients between six months and hvo ytars of 


age at the Bellevue Hospital dispensary alone averaged .65 a 
day. 

MONTANA. 

Helena has a record for health not excelled in the United A 
States, so says Health Officer Leslie Sulgrove. The June y 
death-rate is said to have been only 1 to the 1000 of popula¬ 
tion. Of the 13 deaths reported, 6 were males and 7 females; 

2 were under 1 year of age, 1 under 5 years and 1 between 50 
and 70 years. Consumption caused two deaths. 

The Attorney-General, in reply to a question respecting 
the status of osteopaths, has rendered the following decision: 
“An osteopath in practicing his calling is liable for the pay¬ 
ment of a license. An osteopath, I believe, is amenable to the 
medical law of this state, and could be prevented from engag¬ 
ing in the practice of osteopathy unless a license was secured 
to do so from the medical board. The fact, however, that such 
a license is not secured does not relieve the practitioner from 
complying with the provisions of the license law.” 


KENTUCKY. 

Dr. Henry E. Tuley, Louisville, is spending his vacation - 
with his family at Woodmont, Conn. 

Dr. Thornton Perkins, Louisville, has received an appoint¬ 
ment as acting assistant-surgeon in the army. 

Drs. H. H. Grant, J. M. Mathews and L. S. McMubtry are 
in New York City with President-elect C. A. L. Reed of The 
American Medical Association. 

The President of the Lexington Board of Health,' Dr. 
Frank 0. Young, was made defendant in a suit for malicious 
persecution and false arrest filed by Dr. A. P. Taylor, August 3. 
Dr. Taylor claims $10,000 damages. 


INDIANA. 

Dr. T. J. Spillman, Jr., has moved from Andersonville to 
Connersville. 

At a meeting of the Terre Haute board of health, a final re¬ 
port was made on the smallpox epidemic and the results there¬ 
of. It was announced that all expenses due to the epidemic had 
been paid. 

The Death of four infants at the Orphans’ Home at In-'' 
dianapolis has'caused the city board of health to ask the cor¬ 
oner to investigate the matter. The deaths are claimed to 
have been due to formaldelyde used as a preservative in milk. 


KANSAS. 

Dr. Nathaniel M. Smith, of Chase, has removed to Marion. 

The School of Medicine of Kansas University at Lawrence 
will occupy the old chemistry building, which is now being re¬ 
modeled and refitted. It is to be knoivn as “Medical Hall.” 

Dr. Sw-AN, secretary of the State Board of Health, reports 
that the smallpox epidemic is practically stamped out. Three 
cases still exist in Sumner county and two in Shawnee county, 
but no apprehension regarding the spread of the disease is 
felt. 


MISSOURI. 

Dr. Ernest F. Robinson has returned from his army service 
in the Philippines and will take up the practice of medicine in 
Kansas City. 

The addition to University Medical College, Kansas City, 
will be completed by October 1. It ivill be four stories high 
and will contain the dispensary, a large amphitheater, and 
chemical, pathologic, and microscopic laboratories. 


NEW HAlvrPSHIRE. ' 

' In Manchester, Dr. F. G. La Fontaine was arraigned for 
practicing medicine without a license from the State Regent. 
There is a large French population in the city; Dr. La Fon¬ 
taine is French and his patients are French, and still he was 
obliged to take an examination in English, an unfamiliar 
language. He is a graduate of Laval University Medical De¬ 
partment, a highly esteemed Montreal institution. 
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DISTRICT OF COIiDMBIA. 

More than fifty bids have been received- by the Distiict 
Commissioners for a site for the new municipal hospital in 
Washington, for which $100,000 was appropriated by Congress. 

Washington was the hottest city in the United States on 
August 11, the official thermometer at the weather bureau 
registering 101 F. The humidity was fortunately eji-ceedingly 
low so that few prostrations were reported. 


IOWA. 

A NEW HOSPITAE, known as the W. C. Graham Protestant 
Hospital, will soon be opened in Keokuk, in the old MeVcy 
Hospital building. The philanthropy of Mrs. Helen M. Com¬ 
stock has made the organization of this hospital possible. It 
will be under the control of Drs. F. B. Dorsey and P. J. Payne, 
of Keokuk, and Dr. D. D. Nice, of Bowen, Ill., who comprise 
the board of medical directors. 


OKIiAHOMA. 

Dr. W. P. Baker, of .Guthrie, surgeon-general of the terri¬ 
torial militia, a West Point graduate, and a veteran of the 
Spanish-Ameriean war, has been appointed acting assistant- 
surgeon in the army, and will leave for China in a few days. 


LOUISIANA. 

The foleowino New Orleans physicians are taking their 
summer outings in Europe: Thomas A. Dabney; Felix A. 
Larne; Felix Formento and C. W. Heitzman. 


COLORADO. 

Dr. C. J. Ammerman has been appointed local surgeon of 
the Colorado Midland Railroad at Colorado City, vice Dr. C. J. 
Turpin, resigned. 

WASHINGTON. 

Dr. Hamilton Stileson, of Seattle, is spending the summer 
months in Zurich, Switzerland. 


CANADA. 

The steamer Chieftain of the Calvin Company, Kingston, is 
under quarantine restrictions at Quebec, a member of the 
crew having smallpox. 

Dr. Hugh Fleming, of the Ottawa Bearer Company, has 
been appointed A. D. C. to the new Commander of the Cana¬ 
dian Militia, Major-General O’Giady-Haly. 

A TELEGRAM from Winnipeg states that smallpox has broken 
out at the half-breed reserve, south of Killarney, near the 
United States boundary. Drs. J. T. White and Riddell, of 
that city, have been appointed medical inspectors at Killar¬ 
ney and Cartwright, respectively. 

MEDICAL militia MATTERS IN THE MARITIME PROVINCES. 

The undermentioned medical officers are authorized to join 
the course of instruction to commence at Halifax on August 
30: Major J. W. Bridges, A. M. S.; Lieut. A. A. Schoffner, 
A. M. S.; Surgeon-Major D. A. Campbell, 63d Rifles; Lieut. J. 
Ross, A. M. S.; Surgeon-Major M. A. Curry, 66th P. L. F.; 
Surgeon-Major O’Neill, late 17th Field Battery; Surgeon- 
Major J. Hayes, 93rd Regt.; C.apt. J. A. Spoungle, A. M. S.; 
Capt. H. G. Johnston, A. M. S.; Lieut. E. D. Farrell (super¬ 
numerary) ; Surgeon-Lieut. C. D. Murray, 1st Regt. C. A. 
(supernumerary) ; and Surgeon-Lieut. E. A. Kirkpatrick, 66th 
P. L. F. 

THE RECENT HOT SPELL IN TORONTO. 

Not for 61 years, wi£h one single exeeption, has Toronto expe¬ 
rienced such extreme high temperature as that which obtained 
during the past week. Its effects were especially seen in the 
mortality-rate among children and the aged. From August 4 
up to August 9, 72 deaths were reported. In one day, August 
9, 25 deaths were reported, of whom 9 were children and 4 
over 80 years of age. The normal death-rate in Toronto is 9 
per week. 


ANNUAL REPORT OF TORONTO’S HEALTH OFFICER. 

In the annual report of the liledical Health Officer, which 
has just been issued from the hands of the printers, much 
valuable information is given with regard to the health of the 
city. During the year 598 samples of milk were collected and 
analyzed. There were 225 cases of typhoid, 1913 of scarlet 
fever and 458 of diphtheria reported during the year, of which 
34, 55, and 82 respectively resulted fatally. The total number 
of patients of all kinds admittted to the Civic Hospital num¬ 
bered 804. This included 458 of scarlet fever, 334 of diph¬ 
theria, 8 of smallpox, 1 of chicken-pox and 3 of measles. The 
number of deaths during the year was 58, but 6 who died were 
moribund when brought to the hospital and expired immedi¬ 
ately. The death-rate, including those moribund when admitted, 
was 6.16 per cent., and excluding them it was 5.48 per cent. 
The report on diphtheria prepared by Professor Shuttleworth, 
the city bacteriologist, goes very fully into the nature and 
duration of this disease; and as evidence that susceptibility 
is influenced by age, he points out that of the 238 cases of 
true diphtheria the ages were as follows: 5 years and under, 

32.6 per cent.; 5 to 10 years, 29.6 per cent.; 10 to 15 years, 

12.7 per cent.; • over 15 years, 25 per cent. Thus the oft- 
repeated statement that children under five years of age are 
more susceptible here receives confirmation. The deaths were: 
Under 5 years, 24; 5 to 10 years, 5; 10 to 15 years, 3; and over 
15 years, 4. Referring to the invasion of'smallpox, the report 
states that the city has been invaded five times, but the health 
officer considers “that the two secrets of success in handling 
this disease in a densely populated community are, first, the 
capability of accurately diagnosing the disease, and second, 
the prompt, complete and absolute isolation of those infected 
and of those who have been exposed to infection.” 

THE NATIONAL SANITARIUM ASSOCIATION. 

Mr. W. J. Gage, the treasurer of this association, has written 
the mayor of the city that he is authorized to submit to the 
Council of the City of Toronto, the following proposals: The 
association above mentioned will undertake to devote the sum 
of $20,000 toward the erection and equipment of a Toronto 
Free Sanitarium for the treatment of consumptives, provided 
the city will give an equal amount for the same purpose. If 
the city accepts this,offer, work will be commenced at once, 
with a capital of $44,000, as by the legislation of the last ses¬ 
sion of the provincial parliament $4000 would be available 
from the exchequer of the Province of Ontario. 


London Letter. 

THE BRITISH MEDICAL ASSOCIATION. 

The sixth-eighth annual meeting of the British Medical As¬ 
sociation was opened at the historic old toivn of Ipswich—fa¬ 
mous as the birthplace of Cardinal Wolsley—under the presi¬ 
dency of Dr. William Alfred Elliston. In his address the 
president alluded to the great progress made by the Association 
since it met twenty-six years ago in another East Anglian town, 
Norwich. Then it numbered only 6000 members, now it 
reaches over 18,000, of whom 4000 are colonial. [A full ab¬ 
stract of the address was published in The Journal, August 
4, p. 290.] 

The Address in Medicine was delivered by Dr. Pye-Smith, 
of Guy’s Hospital, who took for his subject “Medicine As a 
Science and Medicine As an Art.” He said: “It has been 
disputed whether medicine should be regarded as a science or 
an art; but there is no doubt that the original meaning of 
medicine, and of the corresponding terms in other languages, 
is the art of healing. It is the knowledge how to act, not how 
things happen. Nevertheless, as navigation is founded on 
astronomy, meteorology and physics; as agriculture rests on 
botany and geology, so medicine depends on pathology. While 
medical science without art is inefficient, medical art ivith- 
out science is not only unprogressive but ultimately becomes 
quackery. The profession has suffered from lack of the in¬ 
quiring skeptical spirit, and has often been led too easily by 
authority. The reckless abuse of venesection has led to almost 
complete-disuse of a valuable means of treatment, and the mis¬ 
use of mercury in syphilis has led to the denial of its un¬ 
questionable .efficiency. How clo.sely natural science is related 
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to preventive medicine is shown by the history of Jenner, who 
was a naturalist, and of Pasteur, who was a chemist. The 
cretinoid condition in adults, discovered by the clinical acumen 
of Sir William Gull, unintentionally produced by the surgical 
skill of Kocher and reproduced in animals by Horsley, is now 
cured by the eminently scientific method of thyroid administra¬ 
tion, due to Dr. G. Murray and Dr. Hector Mackenzie. A source 
of failure in therapeutics is the legion of new remedies of 
which the eulogiums fill waste-paper baskets. It takes a 
man long years to learn how to prescribe opium. Why throw 
away this priceless knowledge to dabble in quack remedies, the 
very praises of whiclj inspire distrust? 

The Address in Surgery, on “The Surgeon in the Nineteenth 
Century,” was delivered by Mr. Frederick Treves. [A full 
abstract was printed in The Joubnal, August 4, p. 293.] 

In the Section of Pathology, Prof. Klein delivered an address 
on “Bacteriology in Relation to Pathology.” For more than a 
century inflammation has occupied a host of active minds and 
was being analyzed in all its elements. It as admitted that 
with the exception of traumatic agencies, the chief, if not the 
sole, cause of the changes are microbes, which lead to the ab¬ 
normal interaction between the vessels and the tissues. Then 
toxins set up the inflammation. Koch’s tuberculin, the diph¬ 
theria toxin, the toxins of many other microbes produced in 
the test-tube and then injeeted, produce typical inflammation. 
The same has been shown of the dead protoplasm of many 
microbes, tubercle, cholera vibrio, bacillus pestis, and others. 
The greater or lesser number of leucocytes in inflammatory 
foci is explained by bacteriology. Some inflammations are 
characterized by copious transudations with few leucocytes, 
others are associated with their copious accumulation as in 
suppuration. These facts are explained by ehemotaxis. Some 
microbes or their toxins powerfully attract leucocytes from 
the blood, others have no such effect or even the reverse— 
negative ehemotaxis. Singularly, necrosis is an effect of toxins. 
Roux and Yersin have shown that the diphtheria toxin has a 
powerful necrotic action. Progressive necrosis is due to the 
action of microbes. In non-microbic necrosis, the necrosis is lo¬ 
cal and circumscribed, being duo to direct action of the noxious 
agent, thermic, chemical or traumatic, and its action is limited 
to the parts actually attacked. But in both forms the 
necrosis appears of the same essential character, namely, co¬ 
agulation of the protoplasm of the cells, inclusive of the vessels. 
Until recently it was considered that specificity of cell secre¬ 
tion was one of the fundamental phenomena of normal tissues. 
Behring, Kitasato, Brieger, Roux, Ehrlich, and others, have 
shown that under the activity of many pathogenic microbes 
and their toxins a curious series of secretions takes place, 
which are as specific as normal ones—specific antitoxins and 
specific agglutinins. It was further shown that not only bac¬ 
teria, but also organic substances, such as abrin, ricin, venin, 
are capable of stimulating the cells to a like production of 
specific antitoxin. 

A discussion, “Influenza, As It Affects the Nervous System,” 
took place in the Section of Medicine; Dr. J. S. Bury opened 
this discussion. Four types of influenza can be recognized, 
according to the organ chiefly affected, affecting: 1, mucous 
membranes; 2, the gastrointestinal tract; 3, the heart; 4, the 
nervous system e.xelusively. In all forms the nervous system 
is profoundly affected, as is evidenced by the pain in the 
head and back, hyperesthesia, delirium and depression—all 
symptoms of the effect of toxin on the nervous system. When 
ordinary nervous sjTuptoms appear absent, careful observation 
will show others—undue dyspnea in pneumonic cases and 
tachycardia and bradycardia in heart cases. There are two 
chief groups of nervous affections—those developing during 
the febrile stage, such as meninigitis and encephalitis, and 
those arising later, in which as a rule no organic charges are 
found. In the first group he distinguishes a comatose and a 
delirious type. The former is very serious and often ends 
fatally. In one case hemorrhagic meningoencephalitis was 
found post-mortem. Cerebal embolism, thrombosis and ab¬ 
scess are also found. The delirious type is common in chil¬ 
dren. The cord may be attacked with the brain or in¬ 
dependently. Every known form of nervous affection—of brain, 
cord, or nerves—has followed influenza. The peculiarity of 


the influenza to.xin as distinguished from that of diphtheria, 
is that it affects nervous tissue haphazard and not so'much 
in groups. ' 

Mb. R. J. Godlee said that “Suhdiaphragmatic Abscess” is''^ 
not a disease, but merely a bye-product of some other disease..^ 
The extra- and the intra-peritoneal varieties present very 
different , symptoms. None of the symptoms can be described 
as pathognomonic. In the early stages there may be hic¬ 
cough, a stitch in the side and friction. The stethoscope is, 
useful in diagnosis. The abscess may give rise to dulness in 
the lower chest and may be accompanied by cardiac dis¬ 
placement. It may be diagnosed from pleurisy from the fact 
that the movements of the chest are not impaired and that 
the upper limit of. dulness is not so well defined, and that 
respiration may be heard below this. In emaciated persons 
the lower border of the right lung can frequently be seen 
ascending and descending, which would be quite against the 
presence of pleurisy. If gas is present—“suhdiaphragmatic 
pneumothorax”—the bell sound may be readily elicited. The 
tympanitic note may reach upward even as far as the second 
rib, and yet the respiratory movements of the chest may not 
be interfered with. Tile causes of the abscess are: 1, gas- - 
trie rupture of gastric ulcer with localization of the pus; 

2, intestinal rupture of a duodenal ulcer; 3, cecal and appen¬ 
dicular disease; 4, suppuration of hydatid cyst of liver or 
spleen; 5, abscesses of liver; 6, perinephral abscess; 7, sub¬ 
cutaneous injuries; the abscesses sometimes follow a blow, 
which probably causes rupture of a pre-existing ulcer; 8, 
wounds; 9, metastases; 10, caries or necrosis of ribs; 11, 
thoracic suppuration spreading downward; 12, various causes 
—actinomycosis, tuberculosis; peritonitis and disease of the 
pancreas. 

“Nasal Obstruction as a Factor in Catarrah of the Throat, 
Nose and Ear,” was discussed by Dr. Scanes Spicer. It is not 
uncommon to have cases of nasal obstruction of the most 
trifling kind sent for the adenoid operation, in which the 
adenoid hyperplasia is absent or insignificant. In most cases 
of adenoids the postnasal hyperplasia is only a part and ofttn 
a small part in the pathological condition of the so-called 
adenoid child. Fractured and deflected bones and cartilages, 
turbinal enlargements, hypertrophied tonsils pushing up and. . 
growing behind the soft palate, stunted nostrils and even 
vaulted palate, are often far more important features in the 
case. The failure to recognize this is the cause of the unsatis¬ 
factory results which sometimes ensue, if the practitioner has 
undertaken to bring about a cure by simply removing adenoids. 

In many children with nasal obstruction no formal adenoid 
operation need be done with an anesthetic—and its risks are 
not negligible unless under special circumstances. Many hun¬ 
dreds of adenoid operations are done unnecessarily every year 
in this country when adenoids are not present, or, if present, 
are only an insignificant element in the obstruction, which de¬ 
pends mainly upon other causes. The result is failure or only 
partial success in removing the symptoms of obstruction. An 
operation for adenoids is often regarded as the termination of 
the case. It is only the first step toward recovery. The res¬ 
piratory tract being clear, it has to be used and developed. 
Respiratory exercises for the expansion of the chest, the re¬ 
moval of articulation and resonance defects, regulation of 
vaulted palate and crowded teeth, and other defects, may re¬ 
quire careful attention. 

FRACTURES. 

Me. Howard JIarsh, F.R.C.S., president of the Section of 
Surgery, in his opening address made the following remarks re- / 
garding fractures : 

The subject of fractures, wdiilo so old and familiar that it 
may appear too hackneyed and barren to be worthy of notice, 
has, nevertheless, lately felt the influence of modern advance. 
The Roentgen process secures an accuracy of diagnosis which 
former!}' ■was often impossible. The aseptic method makes 
operative interference safe so that when necessary it can be 
adopted without hesitation. To secure the best results, treat¬ 
ment must be applied not only to the fractured bone itself, but 
to the neighboring joint and the muscles and other structures 
of the limb. 
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TEACHING OF rilARMACOLOOY. 

Walter G. Ssiith, JI. D., president of the Seetion of Phar- 
maeology and Therapeutics, took the above as his subject for the 
, opening address of the section. Comparing the teaching of 
J materia .medica and therapeutics of thirty years ago with that 
'^jof the present time, three features stand out prominently; 1, 
the retrogression of descriptive materia medica in its restricted 
meaning; 2, the establishment of special dorces yi practical 
pharmacy at the medical schools conducted in suitable labor¬ 
atories; 3, the development of the scientific investigation of 
the modes of action of drugs. 

A modern course of lectures on materia medica should most 
certainly be founded on physiology, but practical demonstra¬ 
tion of the physico-chemic properties of drugs is still necessary. 
Simple experiments can be shown in illustration of the more 
important physiologic and therapeutic properties of drugs, 
general principles cair be laid down, alliances pointed out and 
broad features sketched, which connect together large num¬ 
bers of drugs. 

The flood-tide of discovery of new synthetic chemic remedies 
has washed on 'shore a few treasures but much rubbish of a 
pseudo-scientific sort. The physician is daily worried with 
r— samples and advertisements from competing firms announcing 
new drugs or novel combinations, and he is tormented during 
his consulting hours by the visits of agents representing these 

• articles. This most objectionable practice is on the increase 
and should be stamped out by the medical profession. 

TROPICAL DISEASES. 

Col. Kenneth AIacLeod, M.D., president of the Section of 
Tropical Diseases, in his opening address, discussed the scope 
and aim of the work of the section. The Secretary of State 
for the Colonies has realized more clearly than any of his pre¬ 
decessors the importance of acquiring an education as re¬ 
gards tropical pathology and hygiene. The government of In¬ 
dia is also aroused and is taking action in the same direction 
by encouraging research, training men in bacteriologio method, 
establishing laboratories, appointing commissions and promot¬ 
ing special investigation. 

A knowledge of the pathology and pathogenesis of disease 
obviously must precede and guide preventive' and curative ef¬ 
fort. The recent history of malariology is a signal illustva- 
^,tion of the dependence of sanitary and therapeutic endeavor 
on pathologic discovery. Koch has been attacking the plas- 
modium in the human subject. Sambon and Low are en¬ 
deavoring to cut the morbific circuit outside of the body. The 
• results of the proceedings of these gentlemen should contribute 
an important aid to the solution of the question whether the 
Anopheles is the only medium of malarial infection, and if so, 
whether this occurs invariably by inoculation. 

In the South African war, sun-stroke and sun-fever were 
very common, hut it has been impossible to obtain informa¬ 
tion whether" any considerable number of these cases presented 
the phenomena of epidemic or communicable "siriasis.” En¬ 
teric fever is always in grim evidence during war. Perhaps 
the most urgent question of the hour is how to mitigate its 
prevalence in the British army, in which in time of peace it 
causes one-third of the total mortality. The fact of the im¬ 
munity of the native population in India to typhoid fever is 
most remarkable. It has been attributed to habituation to 
minute doses of the contagion, to protection conferred by at¬ 
tacks during infancy and childhood, and to racial resistance ac¬ 
quired in the course of generation through both these influences." 
MUiether a similar immunity can be engendered in European 
j subjects, by a process of inoculation such as that devised by 

• Professor Wright, is a question the reply to which is awaited 
I with eager anxiety. Similar procedures for creating immunity 

against cholera and plague initiated by Professor Haflfkine 
have been attended with satisfactory results in India. 

Dysentery has been very rife in South Africa, but has been 
as a rule of a mild type and amenable to treatment. In some 
camps it has been apparently infeetious, but we have much lo 
learn concerning the pathology and causation of this disease. 
In addition to imperfect conservancy, foul water, bad food, 
alternations of temperature, exposure and fatigue, a muco- 
enteritis apparently caused by the swallowing of irritative 


particles of grit has been observed which has been termed 
“dust colic.”- 

The persistence of plague in India and its appearance for 
the first time south of the equator are events which deserve 
special notice. It is curious to note that while in India na¬ 
tives appear to be readilj- susceptible to the infection of 
plague, Europeans exhibit a comparative immunity to tliis 
disease. The same immunity—a sanitary immunity—is 
also observable in some places as regards cholera. 

The work of this section is not only with exclusively tropical 
diseases but includes diseases originally tropical which may 
prevail for a time in extratropical localities and diseases which 
are not especially tropical but which are liable to be aggra¬ 
vated in prevalence or severity by tropical conditions. 

(To be continued.) 


Deaths and ©bituartes. 


Philip Smith Postell, ]M.D., died August 3, at Plaqucmine, 
La., half an hour after an apopletie seizure. He was born in 
Charleston, S. C., in 1836; graduated from the Medical College 
of the State of South Carolina, at Charleston, in 1858. and 
served throughout the Civil War as surgeon of the Thirty- 
fourth Mississippi Infantry, C. V. S. At the close of the war 
he settled in New Orleans, but removed in 1868 to Plaque- 
mine. He was prominent in medical and educational matters. 

Theodore Krauss, M.D., of Saginaw, Mich., died at his 
home on August 5, at the age of 75 years. He was born in 
Hesse-Darmstadt, Germany, in 1825, studied at and graduated 
from the University of Giessen in 1851. He afterward took a 
post-graduate course at Heidelberg University. He came to 
America in 1858 and settled in Saginaw in 1862. He was one 
of the oldest and best-known physicians in the Saginaw 
Valley. 

George G. Shannon, M.D., of Tulare, Cal., died at San Fran¬ 
cisco, Cal., August 5, from hemorrhage of the lungs. He was a 
graduate of the medical department. University of Michigan, 
and settled in Hlinois, but was forced to go to California on 
account of ill health, and located in Tulare in 1878. He was, 
at the time pf his death, vice-president of the Medical Sooiet}' 
of Tulare County. 

Calvin A. S. Proser, M.D., of Boise, Idaho, died from ether 
pneumonia on August 3, aged 36 years. He was a native of 
Toronto, Ont., but received his medical education in New York, 
graduating from Bellevue Hospital Medical College in 1887. 
He practiced a short time in Chicago, but was forced on account 
of ill health to go to Marquis, Iowa, and thence for the same 
reason to Boise. 

W. C. Leuce, M.D., of Jonesboro, Ill., died August 1, from 
Bright's disease, aged 56 years. He was graduated from the 
medical department of the University of Louisville, in 1872. 
He was a recognized authority on the diseases of southern 
Illinois, and was superintendent of the Illinois Southern Hos¬ 
pital for the Insane at Anna, during Governor Altgeld’s admin¬ 
istration. 

John F. Bhrus; 'M.D., died from meningitis at St. John's 
Hospital, Long Island City, N. Y., on August 9, aged 35 years. 
He was graduated from the New York University in 1800. 
He was visiting surgeon in St. John’s Hospital, New York, and 
Maternity Hospital, and was one time associate superintendent 
of the Fort Hamilton .4.sylum. 

Isaac M. Getchell, M.D., city physician of Brewer, Jle., 
died August 5, fifty-two hours after receiving an injury from 
a fall, by which his neck was broken. He was 53 years old, 
and was a member of the class of 1877, Medical School of 
Maine. 

David S. hliLLs, M.D., of Pine Bluff, Ark., died August 3, 
from typhoid fever, at the age of 71 years. He was born in 
Tennessee, and was one of the earliest settlers in Pine Bluff. 
He was graduated from hlemphis (Tcnn.) Medical College in 
1852. 

G. L. Robinson, M.D., of Lebanon, T ■ died August 4, 
at his home, at the age was " cd from tSfc med- 
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ical department of the University of Louisville in 1850," and 
then settled in Lebanon. He served during the Civil War as 
surgeon of the .Seventh Tennessee' Infantry. 

Cyrus B. Schreiner, M.D., of Mount Lebanon, Pa., com¬ 
mitted suicide by cutting his throat while despondent, on July 
28. He had been ill for several months, and had given up all 
hope of recovery. He was 47 years old and was graduated from 
Long Island Hospital Medical College in 1877. 

N. M. Cluck, , M.D., an old and respected practitioner of 
Reagan, Tex., died from paralysis August 1. He was graduated 
from the medical department of the University of Nashville, 
Tenn., in 187 G. 

Elias B. Harris, M.D., a graduate of New York University, 
1847, who was well known, particularly during the earlier 
gold discoveries in California, died in San Francisco, August 

7, aged 75 years. 

T. R. Wilson, M.D., of Pilot Point, Tex., died from tubercu¬ 
losis, July 28. He was a graduate of the medical department 
of the University of Nashville, Tenn., in 1869, and settled in 
Pilot Point in 1895. 

Preston B. Young, M.D., of Farmington, N. H., was found 
dead in his office on July 31. He was of a famous family of 
physicians and well upheld its traditions. He was graduated 
in 1888 from the New York University. 

Henry L. Donnelly, M.D., a prominent physician of La- 
trobe. Pa., died on August 3, from Bright’s disease. He was a 
graduate of Jefferson Medical College in the class of 1853, and 
served through the Civil War, being mustered out as captain. 

John L. Spitzmesser, M.D., of Franklin, Ind., a pioneer 
physician in that region, died August 8, at the age of 65 
years. 

Cortland Van Rensselaer Creed, M.D., a graduate of 
Yale medical school in 1857, died in New Haven, Conn., August 

8, aged' 63 years. 

Charles H. Kelley, M.D., one of the oldest residents of 
Newark, N. J., died at South Butler, N. Y., July 28, at the 
age of 75 years. 

Sanford G. Riley, hl.D., of Hamilton, Ga., died in Atlanta, 
August 1, at the age of 64. He was graduated from Atlanta 
Medical College in 1879. 


ZRisccIlany. 


Intoxication by Alcohol and Ether.—A new beverage, 
composed of ether and slightly diluted alcohol, which is said to 
have originated in Galicia, is now being used with disastrous 
results in many countries of continental Europe. 

Schools of Tropical Medicine.—^The Liverpool School is 
coming into prominence by its dispatch of three different ex¬ 
peditions to the tropics for the scientific study of the etiology 
of malaria, dysentery and yellow fever. The Lancet informs 
us that the government will require a two-months’ course at 
either the Liverpool or London school, for medical officers 
sent to the African protectorates. 

Surgical Epilation Without Razor.—Queirel has found 
calcium sulphydrate extremely useful in removing hair from 
the field of surgical operations, according to the Semaine M6d. 
of July 4. It is applied in a thin layer like a paste and rinsed 
off with tepid water in five minutes, rubbing lightly with a 
cloth. The hairs wash off with it. leaving the surface smooth, 
■without irritation or inconvenience of any kind, except the 
rather unpleasant odor of the hydrosulphate, which can be 
disguised if wished. The hair soon starts to grow again. 

Index of Current Medical Literature.—Some time ago 
The Journal of The American Medical Association adopted 
a new feature, which must undoubtedly have proved of value 
to its readers. The title-page, in addition to the usual, an¬ 
nouncement of original articles, contains a short abstract or 
analysis of each article. In its department of current medical 
literature The Journal gives us abstracts or notices of the 
original papers published in the chief medical periodicals of 
this and other countries. The index of Vol. xxxiv, recently 
completed, contains another important innovation. By cata¬ 
loguing the articles which originally appeared in its own pages. 


together with those which it has selected or abstracted from 
its numerous exchanges, it furnishes us, in effect, with an 
index medicus of American medical literature. This is a 
laborious enterprise and should be highly appreciated by its 
readers. Those who, in the past, were accustomed to consult 
the “Index Medicus’’ in reviewing the literature of any subject 
are well aware how much that publication has been missed 
and will gladly welcome such an index as The Journal has 
prepared .—Medical Bulletin (August). ^ 


Societies. 


Coming Meetings. 

American Academy of Railway Surgeons, St. Paul, Minn., 
Sept. 5-6. 

American Association of Obstetricians and Gynecologists, 
Louisville, Ky., Sept. 18-20. 

American Electro-Therapeutic Association, New York, N. Y., 
Sept. 25-27. 

Medical Society of the State of' Pennsylvania, Wilkesbarre, 
Sept. 18. 


The St. Joseph County (Ind.) Medical Society met 
at South Bend, August 3. Dr. F. J. Lent presented the paper 
of the evening, on “Adenoids.” 

The Blair County (Pa.) Medical Society held its annual 
summer meeting at Wopsononock, at which a revised consti¬ 
tution and bylaws was adopted. 

The Medical Association op the Lake Kbuka Region 
held its second annual meeting at Grove Springs Hotel, Lake 
Keuka, N. Y., August 14 and 15. 

The Jackson County (Md.) Medical Society met at Sey¬ 
mour, August 2. Dr. J. K. Ritter read a paper on the “Medical 
and Surgical Diseases of the Rectum.” 

The Pan-Handle (Texas) Medical Association will hold 
its next quarterly meeting' at Quanah, September 4 and 5, under 
the presidency of Dr. David R. Fly, of Amorilla. Dr. Benja¬ 
min F. Hart is secretary. 

The South-eastern Nebraska Medical Association met 
at Wymore, July 2G, for its quarterly session. The physicians 
of Wymore entertained their visitors, but did not join the so¬ 
ciety as it was expected they would. 

The Jay County (Ind.) Medical Society held a meeting 
at Portland on August 10, at which Drs. Richardson and Tay¬ 
lor, Fort Recovery, O., reported some cases of appendicitis and 
Dr. R. P. Murray, Dunkirk, read a paper on “Obstruction of 
the Bowels.” 

The Cecil County (bin.) Medical Society met August 2, 
at Perryville. Dr. W. T. Skinner, Glasgow, Del., discussed 
typhoid fever with especial reference to the temperature range, 
and Dr. A. Robbins, of Newark, state bacteriologist of Dela¬ 
ware, demonstrated the Widal test. 

The Decatur (III.) Medical Society met on July 26. The 
papers of the evening were “The Practice of Medicine Fifty 
Years Ago and Now,” by Dr. W; J. Chenoweth, of Decatur; 
"The - Bubonic ■ Plague," by Dr. S. R. May, of Mt. Zion, and 
“Infantile Diarrhea" by Dr. E. A. Morgan. 

.The York County (Pa.) Medical Society held its 
monthly meeting at York City. Dr. Wesley C. Stick, of 
Glenville occupied the chair. Delegates to the sta'te medical so¬ 
ciety were elected, after which Dr. J. Clarkson Smith read a 
paper on “Uric-Acid Diathesis,” and Dr. J. C. May, a paper 
on “Sciatica.” 

The Berkshire (Mass.) District Medical Society will 
hold its annual summer meeting at Dr. Paddock’s cottage, 
Pontoosuc Lake, August 30. The topic of the meeting is 
“Quarantine, Disinfection and Care on the Part of Officials who 
Have Charge of Infectious and Contagious Diseases.” It is 
hoped to secure uniform rules for quarantine, etc., of these 
diseases. 

The Lehigh Valley Medical Association held its twen¬ 
tieth annual meeting at Reading, Pa., August 16, in conjunc- 
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tion Avitli the meeting of the Berks County Medical Society. 
Dr. J. Milton Duff, Pittsburg, delivered an address on “Mod¬ 
ern Obstetrics;” Dr. I. Cleaver, Beading, the retiring president, 
.considered the “Eelation of the Medical Profession and the 
x^Physical Culture of Children,” and Dr. P. A. Harris, of Pat- 
crson, N. J, described “Certain Pathologic Conditions of the 
Fallopian Tubes of Interest to the General Practitioner.” 

Brazilian Congress of Medicine and SuROERr. —The. 
fourth annual congress of the physicians and surgeons of 
Brazil convened at Bio Janeiro, June 17, with a large attend¬ 
ance, including many non-professional senators and other 
prominent government officials and scientists. The date 
coincided with the four hundredth anniversary of the discovery 
of Brazil. Dr. Guedes de Mello presided. Chapot-Prevost 
described his operation on the united twins; mentioned in The 
Journal, Sept. 16, 1899. Many valuable communications on 
tropical diseases were presented. Committees were appointed 
to report at the next congress on the establishment of a sana¬ 
torium; on the organization of a congress to arrest the spread 
of syphilis; on the foundation of a maternity. Another com¬ 
mittee was appointed to confer with the public authorities on 
means to prevent purulent ophthalmia and consequent blind¬ 
ness, and a fifth to solicit from the Legislature measures to 
• complete the constitutional principles of professional liberty. 

Mississippi Valley Medical Association. —^The next meet¬ 
ing of this Association will be held at Asheville, N. C., October 
9-11, under the presidency of Dr. Harold N. Moyer, of Chicago. 

The following addresses have been announced: I. N. Love, St. 
Louis, will deliver the “Address in Medicine,” and C. A. Whea¬ 
ton, St. Paul, the “Address in Surgery.” ' , 

Papers will be read as follows: L. W. Beardsley, St. Louis, 
“Canthoplasty in Ophthalmic Practice;” Andrew Timberman, 
Columbus, 0., “The Etiologic B elation of Eye-Strnin to Epil¬ 
epsy;” Otto J. Stein, Chicago, “Middle-Ear Disease in its Eela- 
tionship to the Cranial Cavity;” George F. Keiper, LaFayette, 
Ind., “Some Observations Gleaned from Some Becent Cases 
of Mastoiditis;” Alex. C. Weiner, Chicago, “Treatment of Tu¬ 
berculosis of'the Spine;” A. J. Ochsner, Chicago, “Eelation of 
Appendicitis to Gall-Stones;” B. Brindley Eads, Chicago, 
“Ventral Hernia Following Laparotomy;” George W. Crile, 

. Cleveland, “Technique for Eemoval of Tumors of the Nock; 
■' George W. Gale, Jr., Springfield, Mo., “A Case of Intermittent 
Hydrops of the Knee;” James B. Bullitt, Louisville, “Hernia 
in Man and Animals;” Thomas H. Manley, New York, “Notes 
on Fractures Contiguous with or Involving the Articulations 
of’ the Larger Bone Shafts;” John L. Jelks, Memphis, “The 
Treatment of Peri-Bectal Abscesses;” Sterling B. Taylor, 
Columbus, “Obstipation;” J. Bawson Pennington, Chicago, 
“Simple Operation for Hemorrhoids; Enucleation;” A. B. 
Cooke, Nashville, “Bevelations of the Proctoscope in Health 
. and Disease;” H. 0. Walker, Detroit, “Vaginal versus Abdom¬ 
inal Hysterectomy;” B. S. Sutton, Pittsburgh, “Cancer of the 
Uterus and its Treatment;” C. S. Bacon, Chicago, “The Pre¬ 
vention and Management of Infection of the Breast During 
Lactation;” J. H. Taylor, Indianapolis, “The Girl at Twelve;” 
Yeatman Wardlow, Columbus, “Ectopic Gestation;” Emil 
Bies, Chicago, “Pathology of Chronic Gonorrhea of the Male 
Sexual Organs; A. Bavogli, Cincinnati, “The Gonococci in the 
Gonorrheal Secretions;” B. A. Bate, Loumville, “Asthma;” T. 
D. Crothers, Hartford, “The Curability of Inebriety by Medi¬ 
cal Treatment; William O’Neal Mendenhall, Eichmosd, Ind., 
“The Determination of Sex;” Frank P. Norbury Jacksonville, 
I Ill., “Pulmbonary. Tuberculosis in Infancy and Childhood;” W. 
H. Bates, New York, “Further Observations on the Clinical Ap- 
/plication of the Suprarenal Capsule;” Albert E. Sterne, In¬ 
dianapolis,'“The Association of Diseases;’’ William Porter, St. 
Louis, “The Grooving Neeessity for Sanatoria for the Tuber¬ 
cular;” I. H. Goss, Athens, Ga. “Erichsen’s Disease: Does it 
Exist? Various Injuries Due to Accident;” William F. Bar¬ 
clay, Pittsburgh, “The Philosophy of the Science and Art of 
Medicine;” J. E. Allaben, Eockford, Ilk, “Treatment of Ad¬ 
herent Cysts of the Ovary and Broad Ligament by Incision 
and Drainage;” L. H. Warner, Brooklyn, “Differential Leu- 
cooytosis;” J. G. Carpenter, Stamford, Ky., “Suprapubic 
Cystotomy for Traumatism, with Median Perineal Drainage.” 


The First International Congress of the 
Medical Press. ' 

Paris, July 26-28, 1900. 

The leading address delivered at this Congress was by Lan- 
douzy, who extolled the medical press. By the federation of 
its' multiple organs it is the universal university, the most 
powerful and effective of all postgraduate means of instruc¬ 
tion. It gives wings to the 'u’ords of the masters and spreads 
abroad to the four corners of the globe the Pasteur doctrines. 
Lister’s dressings, new remedies, etc., in less hours than it took 
months in the days of our fathers. It is to the honor of the 
medical press that the study of the material interests of the 
profession, although so legitimate and so urgent, yet did not 
come in the order of its preoccupations until after the study 
of its intellectual interests. It is to the honor of the medical 
press that it sought first to impress a professional ideal, a 
combination of' scientific loyalty, love of truth, independence 
of character, a broad and tolerant spirit of solidarity and 
disinterestedness. Nevertheless it is now time that the respect¬ 
able material interests of physicians should no longer be 
misunderstood. It is only justice for the medical press to 
take in hand the interests of a profession which, without 
attracting attention or being thanked for it, has always shown 
itself more solicitous of its duties than of its rights. Pro¬ 
claiming that medicine is the most social of professions—its 
aim being essentially humanitarian—let us no longer hesitate 
to claim for it the cessation of the abuses which in every land 
demand of physicians the very best of themselves for the relief 
of suffering humanity, while the physician by the nature of 
his calling is charitable and most easily imposed upon. It 
is scarcely an exaggeration to call the present methods the 
systematic exploitation of the medical profession by the state, 
the commmunity, the lodges and sickness-insurance societies. 
The vast question of' public medical charities is one of the 
subjects now most engrossing the studies and critiques of the 
medical press in all countries. This gathering can not fail 
to cast light on several of the problems "whose solution is of 
far greater importance after all to the public than to the med¬ 
ical press. Our journals should place themselves at the ser¬ 
vice of the righteous claims our confreres are even now discuss¬ 
ing over the way in the First International Congress of Pro¬ 
fessional Medicine. The medical press owes it to itself to 
discuss all these professional questions with the same interest 
as strictly scientific questions. It should step into the arena 
as the advocate of every professional claim it considers just, 
whether the claims refer to intellectual or to moral or ma¬ 
terial interests. They may all be summarized in the motto: 
truth in science; honesty in art, and security in the profes¬ 
sion. Most of the claims of the medical corps seem the more 
legitimate, as in a well-organized society—a society which 
glories, and justly, in its benevolent and charitable, its mutual 
benefit institutions—simple justice requires that the physician 
should have a professional standing in conformity with the 
humanitarian duties he imposes upon himself. Duties accom¬ 
plished and services rendered should place society under obliga¬ 
tions to the physician. It is for the medical press to persuade 
the powers that be and the public at large that in medicine 
is to be found the means 'to make men better. It is for the 
medical press to convince one and all that if the physician 
is in truth the arbiter and engineer of health a more equitable 
position should be accorded to him in our justice-demanding 
society. It is for the medical press to never weary of the task 
of persuading the authorities and the public that there can 
never be too large appropriations for charitable assistance 
and the preservation of the health of the people. Entirely 
aside from reasons dictated by humanity, society—in each of 
its members—has motives of personal interest in improving 
the health of our neighbor, in rendering his diseases less fre¬ 
quent and hastening to cure them. It is for the medical press 
to consider how best to reconcile the charges incumbent on the 
state, on the community and on individuals, so that the burden 
would rest lightly on all and not too heavily on any one. To 
solve these infinitely great and infinitely difficult problems the 
medical press of the world must work ■with untiring zeal, 
remembering the words of Eenaudot, the first medical jour- 
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nalist in Prance: ‘ “The rich must aid the poor, for the har¬ 
mony of a state ceases when one part grows out of propor¬ 
tion to the rest w’hile another atrophies.” 


International Congress of Professional Medicine. 

Paris, July ZS, 1900. 

About four hundred physicians and fifty ladies were present 
at the opening session of the first International Congress of 
Professipnal .Medicine and Medical Deontologj', Paris, July 23. 
The secretary, J. Glover, observed in his address that for the 
first time a liberal corporation which makes less noise in the 
world than the rest, perhaps, but whieh yet plays one of the 
most beautiful parts, and whose independent charaeter gives it 
an absolutely exceptional place in respect to society, has as¬ 
sembled to discuss its duties, chiefly, but also, a little, its 
rights. It is an ungrateful, arduous task, so delicate is the 
epidermis of the medical corps and so exquisitely sensitive its 
nerves, and also so complex is the economic position of the 
physician in the organization of modern society. 

Dr. Landes, president of the Union des Syndicats Medicaux 
dePrance, emphasized the value of the capital represented by the 
physician as he enters on his medical career. This includes 
not only the special pecuniary expenses of his long and oner¬ 
ous studies but the sum of the disbursements required for the 
material life of a man already past the middle of average life, 
and besides—most important of all—the intrinsic value of the 
man himself, resulting from his moral and scientific capacity, 
the capital of his accumulated labor. The young physician, 
therefore, represents a dual capital, a financial and an intel¬ 
lectual value, the total corresponding to a higher figure than 
that possessed by a man entering upon any other career. And 
yet the latter protects his capital to the fullest extent, which 
the former seldom or never does. The manufacturer insures 
his plant, the merchant his goods, the farmer his buildings, 
etc., but the physician seldom realizes that all his capital is 
vested in his own person and that the welfare of his family 
depends solely upon his health and life. 

Jekdbassik described the benefits of an organization such as 
the Hungarian Medical Association, which was founded in Hun- 
garj' three years ago, and now comprises five-sixths of all the 
members of the profession in the country. This organization 
pays a certain sum to the family of a deceased member; has 
made a special study of legislation affecting physicians in any 
way; has established a minimum rate for fees and has founded 
a special journal to keep its members in touch with its work. 
The resolutions proposed by Cuylits in his address on “Lodge 
Practice,” mentioned on page 460 of this issue, were adopted by 
the Congress in full, with the exception of the last, which was 
modified to the effect that the “superintending physician on 
the board of mutuality” should be a representative of the 
local medical association. 

In discussing the question of hospital abuse, the Congress 
adopted a resolution that notices should be placarded in the 
hospitals and dispensaries and outside that they are for the 
exclusive benefit of the poor, with mention of the necessary 
formalities. Thiery further advocated that tickets good for 
one year should be given to needy patients whose circumstances 
have been investigated by a special committee appointed in each 
precinct, and that these tickets or information in regard to 
pecuniary resources of each applicant should be exacted. The 
latter resolutions were not voted on, as conditions vary so 
widely in different localities that no general rule will apply 
to all. 

Descotjts presented resolutions which were also adopted, 
affii-ming that it is the task of medical societies—not individ¬ 
uals—to prosecute persons illegally practicing medicine, and 
that a special fund must be created for this end, supported by 
subscriptions proportionate to the needs and consecrated ex¬ 
clusively to this purpose. 

The “Abuse of Medico-Pharmaceutic Advertising” was dis¬ 
cussed and the resolutions proposed by Eichard-Lesay, of 
Lille, were adopted, as follows: 1. The Congress declares its 
disapproval of advertising in any way, shape or manner on 


the part of the medical pi'ofession. 2. No pharmaceutic spe- 
cialt 5 ' should be allowed to be sold without the formula ap¬ 
pended. 3. The rights of medico-pharmaceutic advertising 
should be much curtailed, allowing them to announce and ad¬ 
vertise in medical publications of all kinds, books, reviews, 
journals, etc., but in medical publications only. 4. Consulta¬ 
tions, remedies and treatment are not matters for advertising 
and are prohibited to any person engaged in the practice of 
medicine, pharmacy or any branch of the healing art. Lesa 3 ’’s 
fifth resolution urged the application of legislation to the il¬ 
legal practice of medicine, imposing a penalty on every un¬ 
qualified person who by notices, circulars, proclamations or ad¬ 
vertising, informs the public that he treats diseases. 

Grasset delivered the leading address on “Deontologj'. ’ Ife 
affirmed that ignorance of the principles of deontology is one 
of the chief factors in the present medical crisis, inasiunch as 
it discredits physicians and depreciates the profession. He 
urged the necessity of a general code of deontology and the 
advisahility of a supreme council of professional medicine with 
moral penalties. Among the acts he condemned are accepting 
cheques from drug firms for lending one’s name to launch a 
new preparation, or from manufacturers of orthopedic ap¬ 
pliances or proprietors of water cures. No physician should 
be a shareholder in a tuberculosis sanatorium. Sanatoria 
should be multiplied, but the e.xecutive board should 'be share¬ 
holders outside the ranks of practitioners, medical jounialisls 
or professors. Some authors have maintained that it is wrong 
for a physician to speak of his patients as if they were his 
private property. This view is, however, not generally held. 
Before accepting a patient as a successor to a confrere, the 
first physician must be notified of his deposition by the family. 
As a general principle No. 2 should insist that the family ask 
for the bill of No. 1 and express intention to pay it. But it 
is not necessary to wait until payment has been made before 
commencing to treat the patient. The physician should al¬ 
ways accept a consultation, and with the preferred consultant. 
In respect to homeopaths the question is a difficult one to de¬ 
cide. for if certain ones are frauds others are honest. Diohotom)' 
is to be absolutely condemned. 

The Congress voted the resolution to have a Code of Deon¬ 
tology prepared and a supreme council organized with the right 
to inflict penalties of a professional order. It thus acceptec^ 
Grasset’s views, but extended them to include professional pen¬ 
alties. The latter measure was especially advocated by the 
Germ.ans. The Congress has thus gone on record as favoring 
a disciplinary supreme authority, although each country is left 
free to organize the supreme council and frame its constitu¬ 
tion as it thinks best. The Semaine Med. comments that this 
resolution will probably long remain a dead letter. In order 
to hasten its eonsummation the Congress decided—for France 
alone, of course—that a permanent committee be organized te 
consist of the board of the present congress and the boards fJ 
the Union des Syndicats Mfidicaux, the Ass. G6n. des M6d. de 
France, the Syndicat de la Seine and the General Council of 
the Medical Societies of Paris. This permanent committee is 
to draw up a Code of Deontology on the bases set forth in 
Grasset’s address, to determine its application in debatable 
cases submitted by local associations, and to organize another 
congress of professional medicine. The Semaine Med. observes 
that the morality of the medical corps depends far more on the 
example afforded by the leaders in the profession than on the 
vagaries in the ranks. It views with considerable distrust 
the creation of a disciplinary order as “big with menaces to the 
individual liberty of the man of art. And if—as is scarcely 
probable—such a measure should ever be realized, the medical 
corps may some day begin to lament—like the frogs in the 
fable—that they had ever asked for a king.” . < 

The receptions and other festivities of the Congress were 
everywhere decorated with the motto adopted: “Optima Medi- 
corum Coneordis.” The United States was represented among 
the honorary presidents by Eichardson; Great Britain by 
Wakely and Bruce; Germany by Schwalbe; Austria by Bene- 
dikt; Denmark by Bosch; Belgium by Van Dam; Brazil b.;' 
Moncorvo; Spain by Pascual; Eussia by Chapiroff, and France 
by Brouardel, CCzilly, Lande and Lannelongue. It is proposed 
to hold another congress in three years, probably in Belgium. 
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Colorado State Medical Society. 

Thirtieth Annual Convention, Denver, June 19-21, 1900. 

INFL-OENCE OF MYTH AKD SUPERSTITION ON MEDICINE. 

Dr. W. W. Reed said that there are now few country neigh¬ 
borhoods that do not have some who are believers in the 
healing powers of the seventh son of the seventh son. There 
are in his neighborhood two persons who claim to be able 
to check a hemorrhage of either man or beast by repeating a 
certain verse. Why this state of affairs continues is strange; 
why should a man, who in the conduct of his social, financial, 
political and religious affairs uses 'the utmost sagacity, and 
intelligence, when it comes to matters of disease, look for the 
absurd and the supernatural?. He thinks that this is largely 
due to the fact that medicine in its very incipiency had the 
misfortune to fall into the hands of the priesthood, who used 
it largely as a means to work upon the credulity of the people. 
Charms, mysterious rites' and superstitious ceremonies were 
used in order to impress the human mind, and these have left 
an influence so strong that it will be many centuries before 
the effect is eradicated. He advocates the education of the 
public with regard to the science of medicine and the principles 
upon which it rests. 

RATIONAL TREATMENT OF ABORTION IN COUNTRY PRACTICE. 

Dr. J. W. Cline said that in the country, the physician 
has to assume the responsibility of being anesthetizer, nurse 
and porter in the midst of uncleanly surroundings, and that 
“if it is impossible to realize the ideal, we must idealize the 
real.” In inevitable abortion, he gives the patient a dram of 
ergot and a hypodermic injection of 1/20 gr. of strychnin; 
cleanses the vagina with bichlorid solution and packs it with 
iodoform gauze. He orders occasional doses of ergot there¬ 
after. At the second visit, he prepares hot solutions of bi¬ 
chlorid and normal salt, and after removing with placental 
forceps all that can be removed, he uses a moderately sharp 
curette. The uterus is douched with bishlorid and then 
swabbed with Churchill’s tincture of iodin, followed by a 
douche of normal salt solution. He emphasized the advan¬ 
tages of using placental forceps instead of the fingers. 

HEADACHE DUE TO EYE-STRAIN. 

Dr. E. W. Stevens said that the area affected by disorders 
of the eye may be defined by a line starting in the region of 
the nose and following the lower margin of the bony orbit; 
thence running back from the orbital process of the frontal 
bone to the upper part of the insertion of the ear, and then 
dipping to form a curved line ending below the occipital pro¬ 
tuberance. The area thus bounded may be further subdivided 
as.follows: The fronto-nasal area, where.the pain is said to 
be an aching .over the middle of the forehead to the left or 
right of the middle line over the supraorbital notch. This area 
becomes tender in affections of the substance of the cornea, 
the anterior chamber of the eye, the upper part of the nose 
and the upper ineisor teeth. The midorbital area, where the 
pain is at the back of the eye "over the front of the hair." 
This is usually due to refractive error. Contrary to most 
statements on the headaches of hyperopia and hyperopic astig¬ 
matism, he finds that they belong to the morning headaches. 
Headaches made worse by new work, or those that disappear 
under the use of atropin are almost always due to eye-strain. 

DYSMENORRHEA. 

Dr. Minnie C. T. Love considers electricity the best treat¬ 
ment for dj'smenorrhea. The action of galvanism is almost 
entirely nutritional, stimulating the lymphatics, increasing 
the circulation, and acting as a nerve sedative. She recited 
the histories of fourteen cases, in all of which electricity had 
proved a remedial measure of great efficacy in various forms 
of the disease. 

MEDICAL AND SURGICAL EXPERIENCES IN EQUATORIAL AFRICA. 

Dr. Albert L. Bennett said that he opened his medical 
work in Congo Frangais in 1808, among the great and powerful 
tribe of anthropophagi, known as Fang. His residence and 
hospital was about fifteen miles north of the equator. The 
first man of these people who took an anesthetic was the 
idllage witch-doctor. The operation was a slight one for re¬ 
moval of tubercular glands, but the natives present escaped 
to town and started the rumor that he killed the medicine man. 


.md was then “cutting him up.” Fortunately by the time 
a large hostile crowd had reached the hospital the patient was 
out of the anesthetic, and was then able to tell the crowd what 
a brave man he was. After that everybody wanted “sleep 
medicine” for the slightest pain, or for domestic trouble. An 
African chief owning from ten to a hundred -wives is not in¬ 
frequently a much-worried man and eminently deserving of 
pity. Nervous diseases are extremely rare, doubtless due to 
their having no care for the morrow. One case, however, de¬ 
serves attention: Male, 55 years old, having considerable 
fame as a witch-doctor, owing to the fact that he “picks up 
fire” without feeling pain. He was greatly emaciated, heart 
action rapid. The left shoulder presented a large mass of the 
muscle having sloughed away, leaving a large running sore, 
which gave forth a most offensive odor. Only the little finger 
of the right hand remained, the others having been burnt off, 
the stumps being fairly healed. The history of the case was 
peculiar. He was found sleeping in the fire into -svhich he 
had rolled while asleep. Since that time he was looked upon 
as a great “nghng an” (witch-doctor), whom fire did not 
hurt. When making medicine, “biang,” he would pick up burn¬ 
ing wood and hot ashes. The muscles of the legs and arms 
were in a state of atrophy; reflexes exaggerated; sense of 
touch and smell normal, but the thermic sensation was abso¬ 
lutely lost. He died six months after of myelitis and second¬ 
ary hemorrhage. 

The leading symptoms of malarial infection near the equator 
are headache, nervousness, aching pain in all joints, ophthal¬ 
mia, and sometimes a most exasperating coryza. He is of the 
opinion that arsenic is of more value than quinin in the treat¬ 
ment of malarial infettion near the equator. Alethylene blue 
is useful in chronic cases only. 

Surgical cases are scarce, except senile cataract. During 
the two years of his sojourn, he had not seen a single case of 
trachoma. In closing his paper, he reported a case of ligature 
of the innominate for aneurysm of the right common carotid 
involving the subclavian. The specimen was exhibited. 

DEGENERATIVE RESULTS OF DEFECTIVE HEREDITY. 

Dr. Charles Denison said that autoinfection from rebreath¬ 
ing respired air causes a lethargy and enfeeblement of the 
nervouh system, which in turn has a deleterious influence, 
especially on the respiratory system. The will power is also 
dwarfed by the depressing influences of deficient ventilation 
and the mind rendered unable to properly appreciate the force 
of either argument, precept or teaching. The only way to 
compass the great difficulty is through the systematic incor¬ 
poration of good ventilation and physical training. He prefers 
the term “consumption” to “tuberculosis,” and defines consump¬ 
tion as a degenerative or slow death, due to the vitiation of the 
blood, generally produced by deficient ventilation of the lungs, 
a prominent and advanced sign of which is the bacillus of 
tuberculosis. The phases of our civilization which aid degen¬ 
eration and also tuberculosis are: 1. The advance in the healing 
art, which suspends the law of natural selection and permits 
the weak to propagate their kind. 2. The stimulation of the 
intellect and the nervous system to such an extreme as to 
injure the physical—reproductive—powers and favor sterility. 
3. Indoor and inactive life, which is the accompaniment of the 
present social condition. 4. The self-supporting women, who 
decrease matrimony and exhaust vital power. 5. The present 
unaided effort of natural selection. 

He formulated the following rule of marriage selection to 
avoid consumptive offspring: Find the proportion of all the 
mother’s, father’s and their married brothers’ and sisters’ 
children who were living at 5 years of age; if less than 80 per 
cent, are alive, there is reason to suspect a weak strain in 
the lineage; if less than GO per cent., there is strong proof 
of degeneracy, etc. If the father or mother or any two of 
his or her grandparents, uncles, etc., died of consumption, 
cancer or scrofula, the proof of some defective biology is still 
more evident. Double this tendency to degeneration by unit¬ 
ing two family lineages equivalent to the above, even if one of 
the parties is ever so little defective, and a sin will be com¬ 
mitted by such marriage. The only concession possible which 
would permit of such marriages is the non-bearing of children, 
that this line may end with the lives of the contracting par- 
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ties. It is asserted that “love is blind,’’ and that, no matter 
what is said yormg men will make fools of themselves in choos¬ 
ing a wife, and girls will repeatedly “decline” proper offers of 
marriage only to pick up a “stick of a man” in the end. Under 
a proper system of education, and with a discreet enlighten¬ 
ment of the young as to their responsibilities, “love will go 
where it is sent" and it will be sent to the right place. 

DIGESTIVE DISTURBANCES IN PULMONAET TUBERCULOSIS. 

Dr. C. B. Vanzant read a paper on “The Causes of and Im¬ 
portance of Digestive Disturbances in Pulmonary Tubercu¬ 
losis.” He considered the subject from the following stand¬ 
points. 1. Are dyspeptics more prone to develop tuberculosis 
than others? 2. Are tuberculous subjects more prone to develop 
digestive disorders than others? He arrives at an affirmative 
conclusion regarding the predisposition to one disease when 
the other is in existence. He laid great stress on the rftle 
which the diminished HOI of the gastric juice plays in the 
production of all kinds of fermentative changes, giving rise to 
toxins, ptomains and toxalbumin, which ultimately reach the 
lungs and there embarrass respiration. And, conversely, pul¬ 
monary tuberculosis predisposes to secondary indigestion by 
.the disturbance of the gastric glands, due to profound anemia, 
hectic fever and neurasthenia. Dilatation of the stomach is an 
occasional condition of phthisis. From his observation he 
believes that a bad digestion is the heaviest burden a pulmon¬ 
ary patient can carry, and that if unrelieved, it will undo 
climatic, hygienic, medicinal and every other influence that can 
be brought to bear. 

SCARLET FEVER AND QUARANTINE. 

Dr. W. a. Kickland formulated his views on the above sub¬ 
ject as follows: 1. Cases of scarlet fever should be released 
from quarantine whenever desquamation is complete. 2. All 
children, before release from quarantine, should be anointed in 
the evening with a salve composed of carbolic acid, 2 c.e.; 
ol. euoalypt., 5 c.c.j and olive-oil, 100; followed in the morning 
by a thorough soap and water bath. This should be repeated 
for four successive days. 3. No domestic animals should be 
allowed in the house during the infective period. 4. There 
should be some means of compensating the quarantined family 
for time lost, as the public shuts them up for its own protec¬ 
tion. 5. Health officers should be appointed whose compen¬ 
sation should be sufficient to justify them in giving their entire 
time to the work. They should visit every case of scarlet 
fever and raise the quarantine whenever they consider it safe. 

INFECTION BT THE 'FEAST FUNGUS. 

Dr. C. G. Hickey read a paper entitled “Some Pathological 
Conditions Characterized by the Presence of the Yeast 
Fungus,” in which he gave an account of three cases of throat 
infection, in at least one, and probably in all three of which, 
none of the ordinary pathogenic bacteria, but numerous yeast- 
cells were in nearly pure culture. In a family of four, the wife 
had sore throat, from which she recovered, the husband had a 
fever attack, with intense aching across the back, chill and fever, 
temperature 101 F., dense exudate, deposit grayish in color, 
firm and not easily removed, leaving an irritable bleeding sur¬ 
face. The culture report was negative and recovery slow. 
One of the children then had a high fever, accompanied with 
vomiting and exudate in the throat; on the same day an 
eruption appeared, beginning on the chest and spreading over 
the body. The rash was small, papular, mostly discrete, and 
could be felt under the skin before it showed on the surface. 
There was a mild, con'vulsive seizure on the second day; the 
throat was not painful, and there was no glandular enlarge¬ 
ment. Two cultures which were made proved negative as to 
diphtheria, but showed the presence of numerous yeast-cells, 
and the exudate showed a tendency to return. The second 
child had similar sjTnptoms, but less severe in type. No cul¬ 
ture was taken. 

QUAIACOL IN DYSURIA. 

Dr. Jesse Hawes discussed “The Local Use of Guaiacol in 
the Treatment of Frequent and Painful Urijiation.” He said 
that this agent is applicable only in those cases in which the 
cause of the symptom is located in the extreme inner portion 
of the urethra. The diagnosis of deep urethritis having been 
made, guaiaeol is applied through a speculum to the affected 
mucous membrane. It acts as an anesthetic and stimulant. 


and does not give rise to strangury as does silver nitrate. The 
patient retains the urine for hours after the application. 

SIGNIFICANCE OF THE FORM OF TUBERCLE BACILLUS. 

Dr. Henry Sewall read a paper, entitled “A Preliminary 
Note on the Kelation o'f the Form of the Tubercle Bacillus to 
the Clinical Aspect of Pulmonary Tuberculosis,” in which he 
stated that he undertook the solution of this problem at the 
suggestion of Dr. Wm. Welch, of the Johns Hopkins Hospital, 
and that the work was done under exceptional advantages at 
the Adirondack Cottage Sanitarium, where more than seventy 
patients were subjects of the inquiry. He had found that the 
form of the bacilli has great significance in the discrimination 
of these classes. The short, deeply-staining rod or chain of rods 
has fearful import. A rather thick, well-staining, homo¬ 
geneous rod of moderate length is the usual form in many active 
cases. The long rods, particularly if irregularly broken, be¬ 
token a milder process. The chain of sporeless heads charac¬ 
terizes the very chronic cases, which make us wonder at their 
tenacious hold of life. If there is a benignant form of bacillus 
it is a rather long, slender rod, ill-staining, or staining irreg¬ 
ularly, as if the body of the microbe were irregularly corroded 
on the sides. It is found in cases while apparently passing 
on to eure. Sputa of the same individuals, examined month 
after month, apparently vary in the bacillary character with 
the state of the patient as regards the disease. 

DIABETES MELLITUS. 

Dr. R. F. Graham reported the following cases: A woman, 
weighing 165 pounds, had diabetes for twenty years. She drank 
from ten to twenty quarts of water daily. Her brother had 
died at the age of 25, from diabetes mellitus. She passed ten 
pints of urine, with a specific gravity of 1006;'acid; with no 
albumin, and no sugar. She had borne three children, in the 
urine of one of whom, a daughter, aged 20 years, sugar was 
discovered; the specific gravity was always normal, and the 
amount of sugar 1 per cent. 

The .second of the three children suffered from eczema and 
was circumcised on account of a tight prepuce. His urine irri¬ 
tated the wound and excoriation traveled over pubes, scrotum, 
buttocks and thighs. The urine was acid, contained no albu¬ 
min, and .25 per cent, sugar. Two. years afterward the urine 
did not contain any sugar, the specific gravity was 1007, was 
feebly acid, and contained no albumin. It is evident that 
heredity is well marked. 

pulmonary EMBOLISM WITH REPORT OP CASES. 

Dr. F. E. Waxham said that pulmonary embolism or in¬ 
farction is due to the plugging of a pulmonary artery by a 
‘ thrombus and the consequent extravasation of blood into the 
pulmonary tissue. The author believed the condition much 
more common than generally supposed, and cited a fatal case, 
occurring suddenly during the puerperal state, also one dur¬ 
ing an attack of phlebitis and reported in full, a case -termin¬ 
ating favorably after sudden and desperate symptoms occur¬ 
ring a few days after an operation for varicose veins. The re¬ 
ported cases show by far the most common cause to be 
the dislodgment of a thrombus from the uterine sinuses during 
the puerperal state. The prognosis is generally unfavorable. 
Of thirty-five cases collected by Sperling twenty-seven were 
fatal, and of eighteen collected by the author, nine ended 
fatally. The symptoms vary according to the size and situa¬ 
tion of the infarction. Small infarctions give rise to few or 
no symptoms, and the diagnosis is extremely doubtful. Well- 
marked cases are attended by sudden and intense dyspnea, 
rapid and shallow respiration; weak, rapid and thready pulse; 
pallor, anxiety, cool, moist skin, restlessness, short, painful 
cough and the expectoration of pure blood in small masses, fol¬ 
lowed by mucoid expectoration streaked with blood. When 
situated near the pleural surface and of considerable size, dul- 
ness, bronchial respiration, and increased fremitus can be 
detected. Suddenly fatal cases are often attended by frantic 
efforts at respiration, intense dyspnea and collapse, sometimes 
con-vulsions. When the symptoms enumerated occur suddenly 
during the puerperal state, during an attack of acute or 
chronic endocarditis or after operations upon veins, or during 
an attack of phlebitis we can be well assured of the diagnosis. 
The author submitted a tabulated record of reported cases. 
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DISLOCATION AND FRACTIJKE OF HDMEKUS. 

Db. C. B. Ltman presented a paper entitled “Dislocation of 
the Humerus Complicated by Fracture at or Near the Sur¬ 
gical Neck,” of which he said that he had found only 119 cases 
reported. The injury is an important one on account of 
the difficulties encountered in treatment and the very serious ■ 
impairment of function resulting in a majority of cases. The 
subcoracoid variety makes up 75 per cent, of all cases. The 
seat of fracture was in the surgical neck in 73 per cent, of 
these, and the anatomical neck in 22 per cent. He reported the 
following cases; 1. A tree fell on a man, striking the right 
shoulder, and producing dislocation of the shoulder and frac¬ 
ture of surgical neck of the humerus. Attempt at reduction 
by the attending jjhysician was unsuccessful. Splints were 
applied for ten weeks, but only partial union was secured. 
One year afterward, he cut down upon the fragments, resected 
the ends, and secured them by means of silver wiring and plas- 
ter-of-paris dressing from neek to hand. I’erfect union was 
secured and also free motion of the bone in its new position 
underneath the coracoid process. The man works now as line 
repairer in a telephone company. 

2. A miner fell down a shaft in a mine, fifty feet, striking 
timbers on the way, and causing numerous contusions over 
the body and dislocation of the right shoulder-joint. Attempts 
at reduction failed. Seven days after the accident the man 
came under his observation, and subcoracoid dislocation of 
humerus was found. He out down upon the fracture and 
grasped the lower end of the upper fragment with forceps, 
and by exerting traction in a line at right angles to the body, 
succeeded with a slight pull in reducing the dislocation. The 
fracture was adjusted and held in position with silver wire. ^ 

3. A man thrown from a wagon, on examination showed 
the head of the left, humerus lying underneath the coracoid 
process, and from mobility of his arm there was apparently 
a false joint below the glenoid cavity. Attempts were made 
to reduce the dislocation under ether by pressure and traction, 
without success. The procedure as previou.sly described was 
used and recovery followed. 

(To be continued.) 
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Tinea Sycosis—Barber’s Itch. 

B. Acidi tannici 

Sulphuris precipitati aa.gr. xlv 

Zinci oxidi.3iss 

Amyli, aa.3iv' 

Vaselini .Si 

M. Sig. To be used twice daily. 

B- Acidi carbolici......gr. v-x | 

Acidi tannici pulv.3ss 2 

Glyceriti tannini.3ss 2 

Sulphuris precipitati.3ss-ii 2-8 

Unguenti aqute ros®...gi 32 

M. Sig. To be thoroughly applied as early in the evening 
as possible and left on as much of the time as possible. 

This ointment is very highly recommended by L. D. Bulkley, 
of New York City. It may be strengthened in chronic cases by 
the addition' ■ of unguentum hydrargyri oxidi rubri, 3i 
to 3ii. 

Soft Chancre. 

B- Acidi borici.gr. xv 11 

Aquffi .gi 321 

Alcoholis ■.gii 641 

M. Sig. To be used for cleansing purposes when a balanitis 
is present; then apply the following paste for the destruction 
of the chancre: 


B • Zinci chloridi.-..gr. xv 11 

Zinci oxidi.Siiss 10 


Aqu® destil., q. s. to make a paste. j 

^I. Ft. unguentum. Sig. Apply to the chancre and leave 
in place for twenty-four hours. 

The above treatment is recommended by MM. Hallqpeau and 
Lerride in their book on dermatology. 

—Journal des Practiciens. 


Melazyo, in the Bulletin Medical de Quebec, for May, recom¬ 
mends dusting the surface of the chancre with finely pulverized 
nitrate of lead—plumbi nitras—a crust is formed which be¬ 
comes detached after thirty-six hours, leaving a simple wound 
which Seals promptly. 

CHANCROIDS. ‘ 

B- Acidi borici 

Zinci sulphatis, aa.3i 4 

Tinct. opii.gii 64 

Aqu® ros®, q. s. ad. . .giv 128 

Ft. lotio. Sig. As a local application two or three 


Chronic Laryngitis. 


Thymol . 

.gr- 

XV 

1 


Eucalyptol . 

.gr- 

XX 

1 

33 

Creosoti . 

.Sii 

8 


01. gaultheri®. 


.3i 

4 


01. pini sylvestris. 


.3v 

20 


Sig. Inhale five or 

six drops four or 

five 

times a day. 


M. 

times a day. 


B- 


Goiter. 

B. lodini (crystals) .gr. ii 112 

Potassii iodidi.gr. iv ' 125 

Alcoholis .3i 4 

Syrupi simplicis.3i 4 

Aqu® destil.gii 64[ 

M. Sig. One teaspoonful in water one hour after eating, 

three times a day. 

Pediculosis Pubis. 

B- Hydrargyri chloridi corrosivi.gr. i 106 

Aluminis .gr. xx 1133 

Amyli .Sii 8 

Aqu® q. s. ad.giv 128 

M. Sig. Apply locally three or four times a day. 

Bingworm—Tinea Circinata. 

B- Hydrargyri ammoniati 

Sulphuris loti, afi.3i 41 

■Vaselini .gi 32 

Sig. Apply locally to the afiTected part night and morn- 


M. 

ing. 


B. 


M. 


W arts —Y errucae. 

Acidi salicylici 

Alcoholis, aa. 3 i 4 

Aetheris sulphurici. 3 ii 8 

Collodion, q. s. ad.gi 32 

Sig. To be painted upon the warts daily. 

It is the consensus of opinion that some preparation contain¬ 
ing salicylic acid is the best for the removal of warts. 

B- Paroformi ...gr. xlv 3 ) 

Collodion, q. s. ad.gi 321 

M. Sig. Apply locally to the warts night and morning. 

Dr. Mense, in the Medical Review, recommends paraform on 
account of its penetrative power. It is a white crystalline 
solid with the formula (HCOHjj and is sometimes recom¬ 
mended as an .antiseptic in doses of .5 to 1 gm. in diseases of 
the intestinal tract. 

B. Tinct. iodini.gi 32| 

Sig. Take ten drops in a wineglass of water three times a 
day. 

This preparation of iodin is regarded by Murrell, of London, 
as the best remedy in ulcer of the stomach. 


Paralysis Agitans.' 

B. Tablets hyoscin® hydrobroraatis, aa...gr. 1/200 

No. xv. Sig. One tablet, hypodermatically once or twice 
daily. 

Erb has had success with this preparation in so diminish¬ 
ing the tremor of paralysis agitans that the patient is able to 
work. In this connection it is well to bear in mind that the 
other alkaloid of hyoscyamus is hyoscyamina hydrobromas, 
which can be given in double the sized dose of hyoscin. 

Petid Breath. 


B- Sodii bicarbonatis 
Saccharin 

Acidi salicylici, aa. 3 ss - 2 I 

Alcoholis, q. s. ad.giii 96 


M. Sig. One teaspoonful in a glass of water as a mouth 
wash. ' 
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Sweating of tlie Hands. 

R. Sorlii boratis (borax).3^v 16 

Acidi borici.4 

Acidi salicylici.3iv 16 

Glycerini 

Alcoholis diluti, ua.oii f>4 

M. Sig. Apply with friction three or four tims a day. 

—Journal de Alid de Paris. 

Chronic Parenchymatous Nephritis. 

R. Tinet. cantbaridis...m. xxiv 115 

Liq. ferri et ammonii acetatia, q. s. ad.giii 96{ 

M. Sig. One teaspoonful every four hours as a diuretic. 

Salinger recommends this prescription as a valuable diuretic 
and curable remedy in chronic parenchymatous nephritis. Ho 
records cases in which the aniount of urine per diem was 
greatly increased. He emphasizes the importance of giving the 
cantharides, in small doses, so as not to produce irritation. 

Cracked Nipples. 

R. Potassii permanganatis.gr. xlv 3j 

Aqu® destih, q. s. ad.Siii 96 j 

M. Sig. Apply to the nipples several times a day. 

Dr. Arthur Giles recommends this preparation in case of 
cracked nipples, and states the parts heal under this treatment 
in about eight days. The nipples should he washed in warm 
water after each nursing. 


R. Orthoformi.gr. xlv 3 

Lanolini, q. s. ad.5i 32 


M. Ft. unguentum. Sig. To be applied locally to the nip¬ 
ples night and morning. 

To Cleanse the Mouth. 


R. Tinct. myrrh® 

Tinct. capsici, 5a.3i 4 

Aquffi destih, q. s. ad.Siv 128 

M. Sig. Use as a mouth wash four or five time a day. 
Stomatitis. 

R. Acidi borici...3iii 12 

Tinct. benzoini .3iss 6 

Aquffi destil.Si 32 

Syrupi simplicis, q. s. ad.Siv 128 


M. Sig. Locally in the mouth four or five times during the 
day. 


R. 


M. 

hours. 


R. 


Potassii chloratis.gr. _xv 1 

Aqu® destil... Siiss 80 

Syrupi rubi id’rei, q. s. ad.5iii 96 

Sig. One teaspoonful to be taken internally every two 

Laxative for Children. 

Pulveris rhei.gr. xxiv 1 50 

Sodii bicarbonatis.3i 4 

Pulveris ipecaeuanh®.gr. iv 25 

Syrup simplicis, q. s. ad.Jiv 128 

Sig. One teaspoonful every three hours until the bowels 


hi. 
move. 

For a child of 6 years, or older. 

Gastralgia. 

R. Codein® phosphatis.gr. 1/4 

Bismuthi subnitratis. 

Sacehari lactis.gr. 


015 

30 

18 


hi. Sig. At one dose. To be repeated every two hours until 
relieved. 

Leucorrhea. 

R. Acidi tannici.3y 20 

Alcoholis .3ni 12 

Creosoti .3ii 8 

Aqu®, q. s. ad.Siv 128 

hi. Sig. Teaspoonful to a quart of warm water as a douche 
three times a day. . 

Toothache. 

R. Chloroformi 

Linim. aconiti 

Tinct. capsici, ..m. xxx 2i 

01 . caryophylli 

Camphor®, -55.m. xx '1]33 

hi. Sig. Apply a few drops on pledget of cotton. . 

—Build in Gen. de Thirapie. 


R. 


hi. 


36 

72 


R. 


hi. 


R. 


Eczema of the Scalp. 

Acidi salicylici.gi’. vi 

hlenthol ....; .;.gr. xii 

01 . lini 

Aqu® calcis, aa.Si 32] 

Sig. Apply externally to the scalp night and morning. 
. . — Steinliardt. 

Itching of Jaundice. 

Icthyoli . 3ii 8 

Spiritus vini recti.oii 64 

Aetheris, q. s. ad.Siv 128 

Ft. lotio. Sig. To be used externally for the itching. 
Painful Menstruation. 

112 


hi. 

night. 


Codein® ...gr. ii 

Chloralis hydratis 

Sodii bromidi, aa.3ss 2 

Aqu® camphor®.Sii 64 

Sig. One dessertspoonful in water upon retiring at 


R. 


64 


hi. 


24 


H. 


Styptic for Bleeding Gums. 

Tinct. kramcriffi.3i 

Chloroformi .m, viii 

Acidi tannici 

hlenthol, aa.gr. iv 

Aqu® destil.gii 

.Sig. Apply locally. 

— Viau, in Aled. Record. 
Epistaxis. 

Alumnol .3i 41 

Aqu® destih, q. s. ad.gii 64| 

Sig. Use as a spray to check the hemorrhage. ■■ ■ 
Alumnol is obtained by a reaction between a barium com¬ 
pound and aluminum sulphate. It is a white powder, very sol¬ 
uble in water or glycerin. It is incompatible with alkaline- 
solutions, the hydrate of alumina being precipitated. 

Poison from Rhus Toxicodendron—^Poison Vine. 

R. Sodii sulphitis.Si 4 

Glycerini .gss 18 

Aqu® camphor.®, q. s. ad.Siv 128 

hi. Ft. lotio. Sig. Apply locally to the affected part by 
means of sterilized gauze. 


M. 


ZTTebicoIcgal. 


No Set Porm of Words Required.—^According to the 
^Court of Criminal Appeals of Texas, in Winfrey vs. State, 
no set form of words should be required in a dying declara¬ 
tion to show that the declarant was under belief of speedily 
impending death. The court, it holds, must draw a rational 
conclusion from all that was said, taken in connection with 
such surrounding circumstances aa must have been kno^vn 
to the declarant, as to whether he ■ was in such a- condition 
of mind as would render his declaration competent. 

Can Sho-w Dog Bite to he Worse than Cut.—The Supreme 
Court of Iowa holds in Sanders vs. O’Callaghan that in an 
action brought to recover damages for injuries resulting from 
the bite of a dog it may be shown by medical experts that the 
wound made by a dog is more painful to a pdtient than one 
made by a clean instrument. likewise, it holds that it may 
be shown that the two classes of wounds would be treated 
differently, and that such witnesses may be asked as to what 
is the usual and ordinary effect of a dog bite, even when there 
is no evidence that any.poison was injected thereby, it being- 
shown that the wound in question -was slow of -healing. - 

Held to Have Had Testamentary Capacity.—In re Hew¬ 
itt s Will it is stated that the will was executed according to 
legal forms in one of the intervals between the periodic attacks 
of drunkenness to which the testatrix was subject, and at a time 
when she had been sober for about three or four weeks. The 
er idence uas substantially uncontradicted that during her in- 
ter\-als of sobriety she appeared to be rational, and conversed 
intelligently on many subjects. But to siistain the contest sev¬ 
eral reputable physicians were called as witnesses. One of 
these ne^ er knew the testatrix, and judged of her mental 
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capacity from an antopsy made by him on her remains. The 
others saw her only while she was greatly intoxicated, or suffer¬ 
ing acutely from alcoholic excesses. The conclusion from all 
the evidence reached by the Surrogate’s Court of New York 
County, New York, is that at the time the will was executed 
the testatrix was of sufficient testamentary capacity. The opin¬ 
ions of the medical experts as to what her condition probably 
would be at other times than when she was intoxicated or 
suffering from alcoholic excesses, it holds, could not be suf¬ 
fered to override direct evidence of what that condition then 
actually was. 

Examiner’s Knowledge of Prior Application.—^An appli¬ 
cant for fraternal benefit insurance, who warranted every state¬ 
ment made by him in his application to be true, stated therein 
that he had never before applied for membership in that order. 
The application was approved by the medical examiner-in¬ 
chief. But when suit was brought by the beneficiary to recover 
the insurance the association set up a breach of warranty, and 
showed that about five years before the date of the application 
the insured had made a previous application-to a different sub¬ 
ordinate branch, and that such application had been rejected 
by the medical examiner-in-chief. To meet this line of defense, 
it was argued that the examiner-in-chief at the time he ap¬ 
proved the application for the certificate in suit knew, or 
was chargeable ■ with knowledge, of the prior application and 
rejection; that his knowledge was to be deemed the knowledge 
of the association; and that, therefore, the latter, having 
issued the certificate and received the assessments thereon with 
full knowledge of facts that would render it void, should not be 
permitted to defeat a recovery by proving such facts. This 
view was adopted by the trial court. The third appellate divi¬ 
sion of the Supreme Court of New York, however, rejects it, 
and reverses the judgment of the court below rendered in the 
beneficiary’s favor. Even assuming that the medical examiner- 
in-chief knew, when he approved the second application, the 
circumstances of the previous transaction, the court holds, Des¬ 
mond vs. Supreme Council, Catholic Benevolent Legion, that 
his knowledge was not chargeable to the association, and that 
it had the right to avail itself of the defense of breach of war¬ 
ranty. Of course, it is left to be inferred, it might be other¬ 
wise, if his action had been more than a preliminary step in 
the transaction, and if it,had been a part of his duty to issue 
or deliver the certificate. 

Waiver of Privilege in Action for Services.—^In an 
action brought by a physician to recover for medical services 
a counterelaim for damages was set up, the defendant and his 
wife testified as to his symptoms and treatment during his 
entire sickness, and he called as witnesses two surgeons who 
testified that they were called, and found him suffering from 
a disease other than that for which the. plaintiff had been 
treating him, and performed two operations upon him, after 
which he speedily rcovered. Then the plaintiff called as wit¬ 
nesses two physieians who had been called in consultation, by 
the defendant’s consent, but at different times, before the two 
surgeons mentioned were called in. The' evidence of these two 
physicians as to their, interviews with the defendant, and what 
they then learned, w.as strenuously objected to by him as 
privileged and inadmissible under the statute. But not so 
thinks Judge Dunmore. He holds, Hennessy vs. Kelley, in 
Oneida County Court, New York, that, as applied to the facts 
of this case, the decisions seem to be that the' defendant had 
the right to insist that all the physicians who attended him 
should remain silent as to his ailments, and as to any personal 
communications between him and them of a confidential nature. 
But when he testified in his own behalf as to the way he had 
been treated by the different physieians, gave conversations, 
between him and them, uneovered the maladies from which he 
was suffering, both by his own testimony and that of other 
witnesses, including that of two of the physicians who attended 
him, he waived the privilege as to the remaining physicians in 
reference to the matters disclosed. He then uncovered and 
made public what before was private and confidential. It 
amounted to a consent on his part that all who were present 
and participated in the various transactions disclosed might 
speak freely as to what took place. 'When a waiver is once 
made, it is general, and not special, and its effect can not be 


limited to a particular purpose or a particular person. After 
the information has once, been made public, no further injuiy 
can be inflicted upon shch rights and interests of the patient 
as the statute was intended to protect, by its repetition at 
another time or by another person. The rule contended for by 
the defendant, the court says, would leave a physician abso¬ 
lutely at the mercy of an unscrupulous piCtient. 

trnvaccinated Pupils in Schools.—Section 24 of chapter 
45 of the session laws of Utah of 1899 provides: “Local boards 
of health shall have jurisdiction in all matters pertaining to 
the preservation of the health of those in attendance upon the 
public and private schools in the city, to which end it is hereby 
made the duty of each of the local boards of health: To ex¬ 
clude from said schools any person, including teachers, suffer¬ 
ing with any contagious or infectious disease, -whether acute 
or chronic, or liable to convey such disease to those in attend¬ 
ance,” etc. Does this confer authority upon such a board of 
health to prescribe and enforce a rule excluding unvaccinated 
pupils from school during the prevalence of smallpox, and so 
long as the emergency continues? The Supreme Court of Utah 
holds that it does, in the mandamus case of the State, on the 
relation of John E. Cox vs. the Board of Education of Salt 
Lake City. That is to say, it holds that authority to exclude 
those who are “liable to convey” such infectious disease as 
smallpox to those in attendance on the public schools empowers 
a local board of health to exclude all unvaccinated pupils from 
the public schools while the disease of smallpox is prevalent 
and an emergency on account thereof exists. More than that, 
it pronounces it a reasonable regulation in aid of the promotion 
of the public health for such board of health to prohibit all 
unvaccinated pupils from attending and meeting together in 
the public schools at such a time. In other words, it holds 
that, where no attempt is made on the part of the board of 
health to compel vaccination, but during the emergency an 
option is given the pupil, who is liable to convey the disease 
into the schools, to be vaccinated or remain away from the 
schools until the danger from smallpox is past, the order is 
justified under the police power inherent in the state, and such 
power is delegated by statute. However, the court says that 
compulsory vaccination is not authorized by the statute, and 
that this holding must not be construed as empowering the 
board to require compulsory vaccination without the consent of 
the patient. On the other hand, it holds that, although 
the constitution of the State of Utah is silent on the subject 
of controlling contagious diseases, no one person has the legal 
right to infect another with smallpox, and that the statute can 
not be construed as conferring that right upon any person or 
class of people. All boards of health, it also says, Imve general 
power under the statute to promptly and effectually protect 
all persons from impending pestilence and disease. But the 
exercise of the power is controlled, and, when ealled upon, the 
board must' show that its aets are justified by the facts in the 
case. 

Hot Liable for Injury from Examination.—In the case 
of Pearl vs. the 'West End Street Railway Company it was 
sought to charge the company with the alleged results of a 
doctor’s examination of the plaintiff. The plaintiff had had 
an accident, and had sued the company, whereupon the latter 
forthwith sent a doctor to examine him. The plaintiff’s trouble 
was in his left leg, and the doetor, after directing him to 
stand upon his right leg 'told him to stand upon his left leg. 
The man said that he could not, and his own doctor also 
said that he could not bear his ■weight on that leg. The 
examining doctor then told him to “try standing on his left 
leg.” He tried it, fell, and here attributed subsequent hysterical 
trouble to that cause. Under these circumstances, the Supreme 
Judicial Court of Massachusetts holds that a verdict was 
properly directed in favor of the company. It says that it 
would be a strong thing to say that the evidence warranted 
finding any one responsible for the accident except the plaintiff 
himself. The doctor’s request that he should try standing on 
his left leg was not medical advice or direction upon a matter 
as to which the plaintiff had put himself in the doctor’s hands. 
On the contrary, it came from one who avowedly was in an 
adverse interest, and who had no authority of any kind. Fur¬ 
thermore, it recognized in its very words that perhaps the man 
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was right in thinking that he could not stand in that way. It 
only called on him for an experiment in a region of admitted 
doubt. How far the experiment should' go necessarily was left 
to the man himself when he should make it. If he carried 
it too far, the doctor was not to blame. Moreover, the court 
holds, the doctor was not an agent or servant of the company 
in making his examination. He was an independent con¬ 
tractor. There is, the court continues, no more distinct call¬ 
ing than that of the doctor, and none in which the employee 
is more distinctly free from the control or direction of his 
employer. In this ease, the doctor was informing himself, 
according to the suggestions of his own judgment, in order 
to advise and perhaps to testify for the company. And, it 
must be assumed, in the absence of other evidence than his 
profession and purpose, the court adds, that what he should 
do and how he should do it was left wholly to him. Nor 
does it consider material the exclusion of evidence that went 
to the general skill of the doctor’s examination, the gromnd 
of the claim being a specific fact, definitely stated. Besides all 
of which, it rejects, as not maintainable, an argument drawn 
from the liability of a litigant for his attorney. The liability 
of client for attorney, it explains, is the result of a special 
series of events, and can not be allowed to found a general rule. 

Texas View of an Accredited Medical College.—^The 
Court of Criminal Appeals of Texas finds error in the convic¬ 
tion, in the case of Aldenhoven vs. State, of a holder of a 
diploma from the Independent Medical College of unlawfully 
practicing medicine in Gonzales county, for pay, without first 
having obtained a certificate of professional qualification from 
the authorized board of medical examiners, and without hav¬ 
ing a diploma from some accredited medical college chartered 
by the legislature of the state, or its authority, in which the 
same is situated. At the trial, the state introduced as wit¬ 
nesses several physicians who testified that the Independent 
Medical College was not on the list of accredited medical 
colleges. This was objected to because it was the opinion of 
the witnesses, and because their opinion was based upon hear¬ 
say, and not upon proper information, they having stated 
that their authority for saying that said medical college was 
not an accredited one was Polk’s Medical Register, a book 
published by a private concern, and not by any state or med¬ 
ical board created by any state. The court holds that the 
objection was well taken. It holds that this testimony was 
clearly inadmissible for any purpose. It says that it was the 
opinion of witnesses, and was hearsay of hearsay. It was not 
shown that Polk’s Medical Register was any other than hear¬ 
say, and the mere fact that it was a book purporting to give 
a list of accredited medical colleges, the court continues, 
would not make it admissible. Furthermore, the court holds 
that the opinion of witnesses as to whether this particular 
college was an accredited medical college was not admissible, 
since the state statute itself defines the term “accredited med¬ 
ical college.’’ It refers to article 438 of the penal code of 
Texas, which provides for the punishment by fine, “if any 
' person shall practice for pay, or as a regular practitioner, 
medicine, in this state, in any of its branches or departments, 
or offer or attempt to practice without first having obtained a 
certificate of professional qualification from some authorized 
board of medical examiners or without having a diploma 
from some accredited medical college, chartered' by the legis¬ 
lature of the state or its authority, in which the same is sit¬ 
uated.” Under this article, the court holds, a person is 
not required to have a certificate of qualification from 
authorized medical examiners, and also a diploma; in 
order to free him from a prosecution, but if he has either, 
he is not subject to prosecution. And the latter clause of 
the article, the court takes it, is a clear definition as 
to what the statute means by the term “accredited medical 
college;” that is, an accredited medical college, within the 
terms of this article, means a college “chartered by the legis¬ 
lature of the state, or its authority, in which the same is 
situated.” Hence, the court holds, if a party has a diploma 
from such a college, then he will not be subject to a prosecu¬ 
tion for ■violating this article, and, if he has not, he can be 
so prosecuted. 
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AMEBICAK. 

1. Cancer of the Stomach and Intestine.—^The outcome of 
operations for the cure of cancer of the stomach is difficult to 
state, but is certainly encouraging. The dangers of resec¬ 
tion seem to be lessening, and the limitations that were put 
upon the operation by surgeons formerly are being removed 
by modern experience. The size of the tumor seems to be of 
comparatively less importance, as the whole stomach has been 
extirpated, and the presence of adhesions with modern methods 
only prolongs the operation. The presence of enlarged glands 
is not an absolute contraindication, for it has been found 
sometimes that they are not carcinomatous. It is important 
that an early diagnosis should be made for the safety of the 
patient, and where no tumor is found this is sometimes diffi¬ 
cult. If, as' Hcmmeter, says, rapid emaciation takes place, 
with stomach symptoms, absence of hydrochloric acid, with 
presence of lactic acid, while the power of digesting albumin 
has ^een reduced under 30 per cent, of the normal, the Oppler- 
Boas bacillus is found and no improvement occurs from medical 
treatment for several weeks, it may be assumed that cancer 
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is present. The modern indications for operation are: 1, pres¬ 
ence of tumor; 2, dilatation of stomach; 3, obstructive vomit¬ 
ing; 4, chemical changes in the gastric contents, even where 
the symptoms are slight; 5, hematemesis; 6, severe gastric 
pain. All these might indicate only benign disease, but even 
in that case, operation might he advisable. Curtis reports 
three cases of operation with benefit and calls attention to the 
relations of chronic ulcer to carcinoma. It is probable that 
if a thorough study of the cases is made, severe gastric lesions 
will be found to have existed long before malignant dis¬ 
ease commenced. He believes that operation should be ad¬ 
vised even if the diagnosis is not altogether certain and that 
it will probably reveal in any case some definite conditions 
which can be relieved. Even if the case is. of long duration, 
and seems unfavorable, there is still a possibility that laparot¬ 
omy may bring out something to the patient’s advantage and 
improve his chances. Carcinoma of the intestine is next taken 
up and the differential diagnosis is to be made from obstinate 
chronic suppuration or constipation, alternated with diarrhea. 
Though it must be remembered that chronic diarrhea with 
mucopurulent discharge may be only a symptom, the indica¬ 
tion for operation is urgent when the above symptoms appear 
in combination, and such patients should be examined thor¬ 
oughly and repeatedly by palpation of the abdomen and rec¬ 
tum. The diagnosis of the exact site of the lesion can be made 
in many cases if care is taken. Surgical treatment consists in 
the removal of the tumor or the relief of the obstruction with 
out attempting to remove it. The mortality is serious, but is 
being reduced. The palliative operation consists in the forma¬ 
tion of an artificial anus or making an anastomosis between 
the bowel at a point below and above the stricture, to which 
latter operation may be added the so-called exclusion of the 
diseased part of the bowel. Curtis thinks, however, that neither 
of these methods should be attempted in the presence of ob¬ 
struction. In this event the only method is'to form an arti¬ 
ficial anus. He is not favorable to the forming of intestinal 
anastomosis in most cases. It has the disadvantage of the 
operation being conducted in the immediate vicinity of the 
diseased tissues, which may necessitate another operation 
later. 

2. Hydrotherapy in Pneumonia.—^Baruch sums up the 
eflfects of hydrotherapy in pneumonia by saying, while it is 
not a direct nerve agent it fulfils all the therapeutic indications, 
forestalling or controlling all the depreciating elements of the 
disease. Only one condition is unaffected, viz., resolution. 
He has observed the crisis in only about 25 per cent, .of the 
cases. The local course of the disease appears to be changed, 
resolution proceeds more slowly but more surely, the patient 
has a normal temperature and pulse, and almost normal respir¬ 
ation for from five to twenty days before all signs of con¬ 
solidation have disappeared. In the meantime, he permits him 
to go out in warm weather and endeavors to hasten convales- 
ence by the usual methods, good food, out-door exercise, ventila¬ 
tion, etc. He can explain this delay of resolution only theor¬ 
etically by presuming - that more cases are saved that way, 
and those who do not have the crisis and rapid resolution 
would probably add to the great silent majority or pursue a 
slow convalescence. He uses in adults, as a rule, a wet 
thoracic compress, instead of a full bath, though in children 
he employs the full bath with moderate temperature. 

3. Hypnotism in General Practice.—Martin calls atten¬ 
tion to what he deems the value of hypnotism in general prac¬ 
tice, and reports cases where he has used it with benefit. Among 
the conditions in which he recommends it are: Insomnia, 
nausea of pregnancy, wrenched back, toothache, etc. He thinks 
that if it were properly used it might have something to do 
with discouraging the tendency to wander off after the false 
gods of osteopathy and “Christian .science," and other such 
methods of cure. 

4. Appendicitis.—^Rosewater describes his method of medi¬ 
cal treatment of appendicitis in cases where surgery is ob¬ 
jected to or seems unnecessary. He thinks enemas with salt 
water, calomel, purges; ice applications, liquid diet, with salol 
and caffein to relieve fever and nervous manifestations, are 
useful. When the infiammation subsides he thinks ammonium 


iodid in doses of one to three grains every four hours, with 
copious draughts of hot water, to hasten the removal and de¬ 
struction of inflammatory exudate is'advisable. He, gives hot 
water freely in all cases and in large quantities. 

5. —^This article appeared elsewhere; see Thk Journal of 
August 11, Hie,'p. 385. 

0. Ectopic Pregnancy.—^Wilcox notes the conditions which 
may be confused with ectopic pregnancy, and calls attention 
to the necessity of noting the forgotten early history in soine 
late cases. Cases have actually happened where a woman suf¬ 
fers from ■ vague symptoms which may be referred to other 
causes, and only the most careful inquiry will bring out the 
facts necessary for the diagnosis. There is only, one safe treat¬ 
ment, and that is operation. He reports two cases which 
show the comparative ease of recognizing • tubal pregnancy be¬ 
fore rupture. 

8 . Congenital Tuberculosis.—^A case reported by Lyle 
is that of a child which was born of a consumptive woman who 
had borne another child during the existence of her disease. 
Her death occurred at the birth of her last child, which sur¬ 
vived several weeks and increased in weight from three and 
one-half to five pounds, but on post-mortem it was found to 
have generalized tuberculosis. He thinks it a case of congeni¬ 
tal tuberculosis, and the only possible source of the bacteria 
was from the mother’s blood. The intestines and mesenteric 
glands were free from indication of the disease, which would 
show that it did not contract it through its diet. The child, 
was ill throughout practically its whole existence. 

10. Metacarpal Practure.—Beck publishes a method of 
holding in position the replaced'fragments in metacarpal frac¬ 
ture which he believes is superior to any other device, viz., the 
use of rubber tubing for splints. The elastic pressure kept 
up seemed to produce better results than other methods. 

12. Appendicitis—'WTien to Operate.—^According to Cars- 
tens we should operate in appendicitis as soon as the diagnosis 
is made, except: 1, when the environments are bad; 2, when 
no experienced operator or proper facilities are at hand; 3, in 
mild, first attacks. 

13. Hysteria.-^This paper, by Mix, treats of the "origin 

of hysteria, which he thinks is probably due to a defective 
anatomical relationship of -the neurones, deformities too fine 
to be detected by the present methods, which give rise to the 
disturbance of normal relationships that constitutes hysteria. 
He remarks on the necessity of looking out for any organic 
symptoms in the diagnosis,, and ,we must be sure that when 
hysteria is seen to be present nothing else is present, and that 
it is not merely a complication or environment. The causes 
are reviewed. The predisposing ones are: 1, heredity, race, 
age—it occurring usually between 12 and 20—sex, disease of 
the sexual,organs, faulty education and home treatment.' The 
exciting causes he reduces to psychic and physical trauma, sug¬ 
gestion and possibly toxemias. , ■ - 

17. Summer Djarrhea in Infancy.—^The gravity of this 
condition is remarked by Kerley who, says that when the na¬ 
ture of the disease is appreciated the rational treatment con¬ 
sists chiefly in elimination and diet. 'We must endeavor to re¬ 
move the bacteria and their products and give nourishment 
which will not furnish a medium for their gro'wth and de¬ 
velopment. If the case is seen early, a teaspoonful of castor- 
oil and a little calomel, in divided doses, should be given. If 
the case is not seen until late the oil should be omitted and 
smaller doses of calomel, 1/4 to 1/20 of a grain hourly are in¬ 
dicated. The milk diet; •whether natural or artificial, should 
be stopped at once. The stomach should be washed if there is 
vomiting, and if there is no vomiting, he-instructs the mother 
to give from three to five ounces of dextrinized barley, either 
plain or salted, to which is added one or two ounces of chicken, 
beef or mutton broth. This may be alternated with a tea¬ 
spoonful or two of beef juice, or one dram of liquid peptonoids 
added to the barley. The change is useful, as children tire of 
too monotonous a diet. He has practically discontinued the 
use of white of egg in water, as many children fail to digest it. 
His instructions to the mother are as follows: Add two even 
teaspoonfuls of barley or wheat flour to one pint of water. 
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This is to be boiled twenty minutes and strained, boiled water 
being added to make the quantitj' one pint. When the mixture 
\ has cooled to the temperature of 100 F.'add one'teaspoonful 
of Cereo, which is a preparation of diastase made for this 
purpose. If barley is used in this strength it will furnish the 
child a food containing approximately .64 proteids, .15 fat 
and .4 soluble carbohydrates. If wheat flour is used, the mix¬ 
ture will contain approximately, .8 proteids, .046 fat, and 2.4 
soluble carbohydrates. The milk should be discontinued until 
the stools are nearly normal and not more than three in 
twenty-four hours. For the drugs he uses only about four, cas¬ 
tor-oil and calomel, already referred to, bismuth subnitrate and 
opium. The latter should be given with caution and under 
special indications, and should never be given when the pas¬ 
sages are less than four in twenty-four hours. For a child 
1 year old 1/100 gr. morphin might be given hypodermically 
with 1/600 gr. atropin in case of direct infection with prostra¬ 
tion and uncontrollable vomiting. Irrigation of the colon is 
mentioned and is of the greatest service when the stools are in¬ 
frequent and foul, but has been considerably overdone. As 
regards prophylaxis, he says the clothing should be of the light- 
~ est on very hot days. The infant should be in the open air in 
the shade, if in the country; if in the city, the coolest room in 
the house is far better than the dusty streets. Whether in 
the city or country two or three spongings with water at 60 
F. will make the child ver}' much more comfortable. The milk 
should be reduced in strength from 1/4 to 1/3 on very trying 
days, adding water to replace the quantity removed. The 
mother should always wash her hands with soap and hot water 
before preparing the infant’s food or handling any nursing ap¬ 
paratus, and the child with summer diarrhea should not come 
in contact with very young children, as it is one of the com¬ 
municable diseases. 

18. Closure of Abdominal Incisions.—^After noting the 
advantages and disadvantages of interrupted and through-and- 
through methods of closing abdominal incisions, Richardson 
says the advantages of both may be united in a very simple 
combination. This method he has used considerably when from 
the size of the wound or thickness of the walls immediate 
security .is desired. He first applies the interrupted sutures, 

^ which are placed about half an inch apart throughout the ex¬ 
tent of the wound. They are then held tense, the opposing 
areas being brought together in such a manner that the deeper 
layers are closely approximated, the outer layers apart. The 
assistant holds these sutures by their long ends in such a way 
that no intestine or omentum can get caught between the intra¬ 
abdominal loops. The muscle and the fascia are still fully 
exposed. These are now united by interrupted sutures of silk 
in one or two layers. He contents himself usually with one layer. 
The layers of peritoneum and fascia are well enough approxi¬ 
mated by the long strands of silkworm gut held tense by the 
assistant. The fascia and the muscle are now united by a 
single line of interrupted silk sutures. When these, are satis¬ 
factorily applied, the silkworm gut sutures are one after an¬ 
other tied. In this way no blind spaces are left and the muscle 
and fascia are united by permanent sutures of silk. He has used 
this method in exceptional cases, and the more he uses it the 
better he likes it, and thinks he will 'come to apply it exclu¬ 
sively to all abdominal wounds. 

19. Consumptives in Los Angeles.—Dukeman advises con¬ 
sumptives not to go to .Los Angeles, as it has no special advan¬ 
tages for this class of cases. The city itself is not in a san¬ 
itary condition, and individuals are liable to be infected by 

\ former inhabitants of the quarters they occupy. In this paper 
he gives an elaborate set of rules for the personal use of the 
consumptive, which are excellent but can not be given in detail' 
here. 

20. Extravasation of Urine.—The results of e-xtravasation 
are-described by Kramer, who calls attention to the method 
he employs in all cases of perineal section. In making the 
operation it is desirable that the field be constantly kept free' 
from blood so that one may know what one is cutting'. After 
the incision is made in the perineum and the urethra opened- 
on the- grooved stalf, the nozzle of an irrigator, filled with 
n arm* salt solution, is inserted into the external extremity of 


the urethra and a constant stream allowed to flow out of the 
•incision. 'This has the advantage of keeping the field clear and 
presenting a constantly visible guide to the urethra and field. 

21. Military Medical Science.—^Brush advocates the in¬ 
struction in military medical hygiene in our medical colleges. 
This country is not likely to keep a very large standing army, 
and'the necessity of such training has been demonstrated in our 
recent experience. There should be a general co-operation of 
medical schools in this direction. 

23, 24, 25. The Dust Nuisance.—The first article in this 
journal gives a thorough description of asphalt pavements and 
their advantages, by Clifford Richardson, an e.xpert in this par¬ 
ticular line of work. In the second article Ernst reviews the 
different forms of disease germs in their relation to the possibil¬ 
ity of transmission in dust, his article being chiefly a synopsis 
of the paper by Germane in the Zeitschr. f. Hygiene u. Infek- 
tkmskrankheiten, Bds. xxiv and xxv. He thinks that typhoid 
cholera, and plague bacilli seem to possess least resistance to 
the process of drying. Next to these come the streptococcus, 
the pneumococcus, and the diphtheria bacillus, which seemed 
to be very variable in their resistance, sometimes dying quickly 
iind sometimes lasting for weeks and months. In the third 
group he places as still more resistant the diplococcus intra- 
cellularis and with it the staphylococci Of suppuration, and 
the bacilli of tuberculosis. The fourth and last group includes 
the spore-producers—^^vhieh in this way may resist the effects 
of drying for an indefinite period—such as anthrax, malignant 
edema, tetanus, etc. Our knowledge of the acute exanthemata is 
too slight to place them in any of these groups. They certainly 
do not belong in the first, but it may be doubtful whether they 
belong in the second or third. The conclusion which he draws 
is that the danger of this nuisance is greater from the direct 
irritant itself than from the chance of transmission of any in¬ 
fectious disease. Bowditch calls attention to its effect upon the 
lungs and alludes to the backwardness of the Boston authori¬ 
ties in the matter. 

27. Recurrent Luxation of the Ulnar Nerve.—Cotton re¬ 
ports three cases of luxation of the ulnar nerve treated by 
splints. He concludes that this luxation of itself often gives 
little or no indication of its existence, it being found only 
after systematic examination. In traumatic cases, however, 
there are nerve symptoms, though not necessarily severe ones, 
and they usually subside gradually and independent of treat¬ 
ment. The operation is for luxation only and cures such symp¬ 
toms as are really due to this change. It has no special draw¬ 
backs as far as it goes, but the author thinks that the nerve 
symptoms should be considered in deciding between conserv¬ 
ative and operative treatment. 

28. The Researches of Apathy and Bethe on the Neuron. 
—Schwab’s paper takes up the question of the effects of the 
studies of Apathy and Bethe on the conception of the neuron, 
and concludes that while the ideal must be somewhat modified, 
and the endings of the nerve cell can not be accepted as im¬ 
plicitly as before, and the neuron itself may be somewhat 
questioned as a unit, yet the modifications are not such as to 
throw aside the theory as a whole. The conception of the neu¬ 
ron as a genetic neuroblastic derivative and limited trophic 
cell territory will have to be maintained, though the tendency 
to regard the ganglion cell as the most important and definite 
part of the nervous system is not perfectly correct. We may 
still say that the central nervous system is in possession of a 
definite cell unit. 

34. Some Advances in Minor Surgery.—The procedures 
mentioned are: I. Operation in malignant disease of the tes-, 
tides. Slaton advises not to cut the cord at all, but after the 
testicle is thoroughly enucleated, to make traction on the cord, 
and it will usually give way near the vas deferens. The blood¬ 
vessels will be lacerated, but there will be no bleeding. He 
operated on two cases in this way without hemorrhage, and 
without ligating the cord the danger of septic infection is thus 
lessened. 2. Operation for imperforate anus in the new-born. 
He objects to the advice of Kelsey, Bry.nnt, Ashhurst and others 
to draw the. bowel down and stitch it to the skin. He says 
it seldom succeeds and he thinks it unnecessary. If the gut is 
close to the skin it does not need to be stitched,'and if high up 
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stitching will do harm- He would not make an artificial 
anus in an infant’s side at all. He thinks life under such cir¬ 
cumstances would not be worth living, and he would rather let 
the child go to Heaven. 3. Operation for lacerated perineum. 
He objects to operating immediately after the accident, but 
operates several days later, using hydrogen peroxid freely dur¬ 
ing the operation, thus making a surface free from blood-clots 
and pus. His objection to operating immediately is, first, that 
the patient is exhausted and suifering, and is in no condition 
to be disturbed. In the second place, union by first intention 
is very delicate and can not overcome muscular retraction be¬ 
fore the ligatures let go to some extent. They are useful only 
so long as they keep the parts thoroughly coapted, which re¬ 
quires no more than thirty-six to forty-eight hours. The third 
reason is that if you operate immediately, some blood-clots 
form as you close the wound, and if left there they may produce 
septic infection. The urine and lochial discharges will do no 
harm if superficial sutures are put in the vaginal rent properly. 
He ties the knots together and thinks no catheter is better if 
the patient can pass water without it. 

35.—See abstract in The Jotjrnal, xxxiv, p. 1563. 

39. Puerperal Infection.—^In his retiring address as presi¬ 
dent of the Buffalo Academy of Medicine, Mann insists on the 
importance of avoiding any possible contamination in puer¬ 
peral cases and points out the difference between simple and 
septic infection. He thinks that in a large city an accurate 
diagnosis of these cases is possible. In simple' sapremic en¬ 
dometritis a thorough cleansing of the uterine cavity should 
be undertaken, but in eases of eoccal infection, excepting in 
cases of gonococcus, the condition is critical, and an operation, 
by opening the tubes in the cul-de-sac of Douglas, draining 
away the fluid and packing with iodin gauze, is indicated. He 
thinks in cases of mixed infection, Pryor’s plan of thus oper¬ 
ating in every case of puerperal infection where curetting is 
done would be a good one. It may also .be extended to opening 
of recent accumulations of pus in the tubes or broad ligaments, 
and he has thus operated with eminently satisfactory results. 
The question of removal of the uterus, when it is the seat of 
extensive infection, sometimes arises. If it is riddled with ab¬ 
scesses this would seem to be the only means of effecting a 
cure. The results, however, are not very encouraging. The 
uterus should be taken out by the vagina, if at all. 

40. Prostatic Hypertrophy.—^Mynter believes in castration 
for the relief of prostatic hypertrophy, but has little to say for 
vasectomy. Ligation of the internal iliac arteries is rather a 
formidable operation, and is dangerous in old and feeble pa¬ 
tients. Prostatotomy, including Bottini’s operation, is not 
mthout its dangers, and is indicated only in cases of hyper¬ 
trophy of the middle lobe. The most modern operation is 

■ prostatectomy, and he modifies this by operating without 
suprapubic incision, simply pressing the prostate down by 
force applied over the symphysis. He thinks the Alexander op¬ 
eration modified in this way will be an operation of preference 
for the future. 

41. Early and Late Operations for Appendicitis.—After 
reviewing the methods and their results Smith urges all medical 
men to join the class of early operators in appendicitis. He 
says: Do not wait for the interval. When in any possible 
doubt, the removal of the cause is certainly a safer procedure 
than medical treatment with surgery held in the background. 

46. Dipsomania and Its Treatment by Suggestion.— 
Hypnotism, according to Bramwell, is a valuable agent in the 
treatment of dipsomania, and he reports cases which he thinks 
demonstrate this fact. He also quotes from other authorities 
who hold the same mews, but offers the following points for 
consideration: 1. The patient must be -willing to be cured. 
2. Susceptibility to hypnosis varies in individuals, but for¬ 
tunately deep hypnosis is not essential for good therapeutic 
results. 5. In dipsomania one ought to begin treatment at the 
beginning of quiescence from an attack, and aim at preventing, 
or retarding and weakening the next attack. When stimulants 
are taken continuously, the difficulties are greater, but the 
patient must be helped to reduce or discontinue their use. 
4. The management of the patient during the earlier part of 
the treatment, before suggestion has taken effect, is important. 


If it is possible he should not be left alone, but always in the 
company of some trustworthy person. 5. The operator must 
be persevering and not easily discouraged. Eecovery may occur 
after several relapses. 6. A distaste for alcohol ought to be 
suggested as well as the abolition of the craving. The patient 
must be advised that he can not be a moderate drinker. 7. 
Even when the craving disappears quickly, the patient ought to 
be hypnotized regularly for a month, and if he can be seen fre¬ 
quently for six months, so much the better. 8. The object of 
the treatment is not only to cure the craze, but to strengthen 
the will. The latter point is im.portant. Some patients forget 
what they have go»e through, and yield again to temptation. 
He commends Lady Somerset’s institutions, where healthy work 
and religious influences play an important part, as contrasting 
with some others where these are lacking. 

47. Opium in Infancy.—Crothers calls attention to the 
dangers of opium medication in infancy as leading to degenera¬ 
tion in adult life. 

52. Examination of the Sputum.—^The method of exam¬ 
ination recommended here by Weidner is that of Guenther, 
which consists in spreading the sputum thinly on a cover- 
glass, drying it thoroughly in the air, and fixing it by passing 
it through a flame three times. Then the cover-glass is floated 
sputum side down in Ehrlich’s solution of either anilin gentian 
violet or aniliil fuchsin. It is then heated over a small flame 
until the staining fluid begins to boil, and set aside for a min¬ 
ute to prolong the action of the stain. The cover-glass is re¬ 
moved with forceps from the fluid, and without washing, ij is 
placed in a solution composed of three parts of hydrochloric 
acid and ninety-seven parts absolute alcohol, where it is left 
for one minute, and rinsed well in distilled water. It should 
now appear free of all color to the naked eye. The final steps 
are counter-staining in a weak solution of methylene blue for 
several minutes, washing in distilled water and drying in the 
air; if it is to be permanent, passing it through flame. This is 
done for the purpose of getting rid of all acid which might 
have a decolorizing effect later on. It is then mounted in 
xylol balsam and examined with a 1/12 oil-i mm ersion lens, 
using open condenser and maximum illumination. If the 
fuchsin is used, the bacteria will be seen as little red rods 
upon a blue ground, but not everything that ‘stains red is 
tubercle. The tubercle bacilli are arranged singly or in little 
bunches, and frequently in a '\’‘-Bhaped arrangement, and are 
spread all over the cover-glass. They are slightly curved and 
often have a beaded appearance, which is so characteristic in 
active bacilli well prepared. The other methods, of K.och- 
Ehrlich, Ziehl-Neelsen, Gabbet, and others, are also mentioned 
though he does not employ them. A considerable part of the 
paper is taken up with a discussion of the distinction between 
the smegma and tubercle bacilli, and he seems to -think the 
plan of prolonged immersing in alcohol is perhaps as reliable 
as any. 

53. —See abstract in The Journal, xxxiv, p. 1415. 

55. Treatment of Abortion.—^The principles underlying 
the treatment of abortion and its cemplications are given by 
Stehman as follows: 1. The rendering of the vulva, vagina, 
and uterus aseptic, and so far as possible maintaining them so. 
2. The arrest of hemorrhage, either by use of tampons in the 
cervix or vagina, or by directly emptying the uterus. 3. In 
inevitable abortion, the ovum, or any part of the product of 
conception, should be removed as early as possible. 4. Intelli¬ 
gent curettage is invariably indicated wherever a vestige of 
placental remains or any suspicion of infection is in evidence; 
a bacteriologic differentiation is necessary both from the stand¬ 
point of prognosis and treatment. 5. When circumscribed local 
Infection is a complication, evacuate the pus as early as pos¬ 
sible and by the shortest route. 

56. Chloretone.—Ward has experimented on himself with a 
number of hypnotics and found chloretone the most convenient 
and freest from bad effects, and next to this, trional. He be¬ 
lieves that chloretone is theoretically the best hypnotic, and 
thinks it useful in cases of excessive hyperacidity of nervous 
origin, and especially in those intractable cases of pain in the 
epigastrium, which comes on at night interrupting sleep and 
causes the sufferer to take large doses of bicarbonate of soda. 
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He attributes its effects to its anodyne action on the gastrie 
mucous membrane. For similar reasons he thinks it would be 
an excellent remedy in acute alcoholism. He would give it in 
10 -gr. doses dissolved in half an ounce of whisky or brandy, 
followed later by a raw egg beaten in milk. He has also used 
it in one case of whooping cough, with marked benefit. 

59 _See abstract in The Joubnal, xxxiv, p. 1336. 

60. TTric Acid and Epilepsy.—Putnam and Pfafif have 
tested the correctness of Krainsky’s statement as to the in¬ 
variable diminution of the excretion of uric acid before epileptic 
attacks and its increase afterward, using specimens from 
patients in the Massachusetts State Hospital for Epileptics, at 
Monson. The method of analysis followed was that of Ludwig- 
Salkowski—the one now regarded as the best. In all twenty- 
nine specimens of twenty-four hours’ urine .were analyzed, 
coming from two patients, mth notes as to the seizures that oc¬ 
curred during the time. They do not find any agreement in 
their results with Krainsky’s statement;, the amount was very 
low in some instances during seizures and high in others. 

62.-^See abstract in The Joubnal, xxxiv, 1336. 

64. Digitalis.—^From an experimental study of di^talis 
and its derivatives, Arnold and Wood conclude that digitalin 
and digitoxin each represent the full circulatory powers of 
digitalis. Digitalin and digitoxin stimulate the cardio- 
inhibitory mechanism both centrally and peripherally. In 
larger doses they paralyze the intrinsic cardio-inhibitory ap¬ 
paratus. They all cause a rise of blood-pressure by stimulating 
the heart and constricting the blood-vessels. 4. Very large 
doses paralyze the heart-muscle of the mammal, the organ 
stopping in diastole. Digitalin of Merck is a stable com¬ 
pound, one gram of it being equal to about 70 c.c. of tincture 
of digitalis. Digitoxin is not to be recommended'for human 
medication, on account of its irritant action, which makes it 
liable to upset the stomach when given by the mouth, or to 
cause abscesses when given hypodermically, and on acount of 
its insolubility, which renders it- slowly absorbed and irregu¬ 
larly eliminated, having a marked tendency to cumulative ac¬ 
tion. 

66 . —See abstract in The Joubnal, xxxiv, p. 1415. 

67. —Ibid., p. 1416. 

68 . —Ibid., p. 1333. 

69. —Ibid., p. 1334. 

70. —Ibid., p. 1415. 

71. —Ibid., p. 1334. 

72. —Ibid. 

73. Ossification of Choroid.—^The case reported by Ran-^ 
dolph is interesting from a medicolegal point of view. The man 
was drowned in Niagara River and his body was found nine 
months later. The insurance company demanded an examina¬ 
tion; and identification of the body was determined by its 
showing ossification of the choroid in one eye that had been 
known to be blind. 

75. Vision and Sdasickness.—Sumner believes that sea¬ 
sickness is an .ocular phenomenon, and in evidence of this pre¬ 
sents the case of a house that was carried away by a flood 
and deposited in a very abnormal position. Though perfectly 
stationary, it made persons who entered it seasick. The dis¬ 
turbed relations affected the field of vision in such a way as to 
produce the reflex symptoms of mal de mer. He believes the 
disturbance is really a psychic one, caused by conflicting mental 
impressions which produce systemic disturbances. 

76. Tobacco Amblyopia.—^The subject of tobacco amblyo¬ 
pia is discussed by Polkinhorn, who does not agree with the 
statements made by most observers that the vision seldom if 
ever falls below 20/200. He thinks in ofae-half the cases he has 
seen the reduction was below this figure. Most of his cases 
were pipe smokers, and nearly all made use of a short, clay 
pipe, called a “nose scorcher” on account of its size, the stem 
being only about one and one-half or two inches in length. 
More nicotine is absorbed in using such a pipe than when using 
a pipe with a longer stem. In one case, the patient was a 
female who had every sjTnptom of the disease, but did not smoke 
herself. She spent most of her time in the room with her 


husband, who was a paralytic and a constant smoker. Whether 
this was a true case of amblyopia, caused by inhalation of to¬ 
bacco fumes when the bodily health was helow par, he is not 
able to positively state. The part played by alcohol in this 
disease is, he thinks, over-estimated; tobacco is responsible, 
in his opinion. The prognosis where there is no actual scotoma 
or contraction of the visual field and the patient is willing to 
obey directions is, he thinks, good. 

77.—This article has appeared alsewhere; see also The Joub- 
NAL of July 28, Ixi, p. 258. 

82. Mountain Fever.—Stuver believes that mountain 
fever is simply a form of typhoid, modified a little, perhaps, 
by the conditions of open air, etc. He uses rectal injections of 
cold normal salt solution as a substitute for the cold bath, 
and thinks them more available and equally valuable. The 
treatment in other respects is also described. 

83. Psychic Shock.—The participation of this element in 
the production of various disorders, and especially its relation 
to surgical shock or complication is here emphasized by Roberts. 
He thinks the physicians should pay more attention to the men¬ 
tal condition of their patients, and the existence of excitable 
mental equilibrium should at times turn the scale against 
operation altogether. The use of suggestive therapeutics is 
advised in some of these cases. 

84. Altitude and Insanity.—^The effects of climate on 
mental diseases are, according to Solier, very much neglected 
by authors of works on diseases of the mind. The only excep¬ 
tion he makes to this general rule is Dr. Kellogg’s recent work. 
It, however, makes no allusion to the effect of altitude on 
insanity, excepting that the author recommends a low, rather 
than a high altitude when the cerebrospinal centers are dam¬ 
aged by the occurrence of organic lesions. The authors who 
have written especially on this subject in medical journals are 
Eskridge, of Denver; Solly, of Oclorado Springs, and Work, of 
Pueblo. They dp not find that high altitude is especially dam¬ 
aging to the neurasthenic in most cases. Solly analyzes the 
conditions at the Wyoming State Asylum at Evanston, and 
comes to the conclusion that altitude is not an appreciable 
factor in the production of insanity. 

85. —See also abstract in The Joubnal, xxxiv, p. 233. 

94. Brain Tumors.—Seventeen cases are here analyzed, 
and the leading symptoms in the order of their frequency are 
given by Diller, as follows: Headaehe, vomiting, optic neuritis, 
eye palsies, ataxia, mental symptoms, hemiplegia, general con¬ 
vulsions, altered knee-jerks, and vertigo. The author thinks 
the prognosis is always serious, and in only one of eight cases 
that were operated on of the seventeen, was there any relief. 
Surgical interference is not very hopeful, though it is not to be 
discarded absolutely. He believes in the medical treatment by 
the use of potassium iodid in large doses, 300 to 400 grains 
daily if possible, and where this fails, an operation may he 
undertaken. If localization of the tumor is impossible, or if 
it is inaccessible, perhaps simple trephining may do good. 

104. Cannabis Xndica.—^This is'one of the older drugs that 
has suffered somewhat from neglect, but, as Lewis thinks, rm- 
deservedly. In small doses it is first stimulating, later seda¬ 
tive. He describes the symptoms of cannabis intoxication, and 
believes that there is no fatal dose by the mouth in the human 
subject. He thinks there is a limit to the absorption of the 
drug when administered by the mouth, since he finds as much 
effect from 10 grs. as from a larger dose. As far as he knows 
there are no drugs that counteract its effects satisfactorily; 
hyoscin hydrobromate comes the nearest to it, and during the 
somnolent stage, when the respiration and heart become em¬ 
barrassed, hypodermic injections of strychnin and nitroglycer¬ 
in are effective, as is also a rectal enema of strong coffee and 
brandy—two ounces of each. The uses of the drug are mani¬ 
fold, but are almost exclusively limited to diseases due to 
nervous derangement. In migraine, hemicrania, neuralgias, 
and headache due to eye-strain, it may be used with marked 
success, and it is one of the best of anodynes in multiple 
neuritis. It is one of the most valuable and satisfactory drugs 
in the neuroses accompanying pregnancy, and dysmemorrhea 
is one of the principal indications for its use. It is unequaled 
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to quiet the neuroses, pregnancy and the menopause. It is a 
valuable adjunct to quinin, and he believes from his own ob¬ 
servation that it has a powerful action on muscular contrac¬ 
tion, particularly of the uterus, and combined with ergot is 
a valuable adjunct. It is useful in profuse menstruation, de¬ 
creasing the flow without completely arresting it He has 
not found it of much value as an aphrodisiac, though it may be 
somew'hat effective in some cases of impotence. He has seen 
evident improvement in several cases of diabetes mellitus, and 
it is very useful in relieving intolerable itching and burning 
in all neuroses of the skin. The preparation he uses is assayed 
solid extract in doses of one-fourth of one grain. He uses one- 
fourth grain tablets, and repeats the dose every one, two, or 
three hours, as needed. 

lOG. Ergot.—^The uses of ergot are related by Jackson, who 
finds it valuable in fibroids, uterine hemorrhage, Bright’s dis¬ 
ease, diabetes, brain congestion, hemoptysis, and the hemorrhage 
of typhoid fever and dysentery. 

108. The Nuclear Structure of Bacterial Cells.—In this 
article King reviews the literature of the nuclear structure in 
bacteria and concludes with the suggestion that two definite 
substances are to be recognized in the bacterial cell: a cyto¬ 
plasmic substance and a nuclear substance; that the nuclear 
substance is simpler in form than in the less degenerated plant 
forms, but that it has a definite structure which is found in 
principle in all bacterial cells, and which plays an important 
part in cell division. 

118. Appendicitis.—Ifrench objects to the use of purgatives 
in appendicitis, as he thinks they increase the peristaltic move¬ 
ment and contribute to the invasion of infection. Operative 
treatment is unnecessary only in chronic lesions in which the 
peritoneal layer is unaffected, and no adhesions exist. In such 
cases it is not justifiable. When abscess is present but the 
appendix is not readily accessible, there should be no attempt 
to find or remove it, as this will increase the danger. He lays 
dowm the following rules as to the time of operation: 1. In 
fulminating appendicitis, when the perforation is large, when 
invasion is rapid, symptoms are severe, and the blood-count 
shows signs of infection, operate early.. 2. After recovery 
without operation from a general attack, operation is justifi¬ 
able. 3. After suffering several mild attacks. 4. Operate 
after the third or fourth day in cases where the blood-count, 
pain, vomiting and high pulse-rate indicate the spread of the 
infection or an Increase in its virulence. He thinks the process 
we call inflammation is conservative, and if we knew the divid¬ 
ing line between repair and destruction we could state the exact 
minute when operation is necessary. 

120.—^This' article has appeared elsewhere. See The Jotrn- 
NAL of August 4, 175, p. 319. 

126. Digestive Enzymes vs. Bacteria.—^The practical 
point of. Randall’s paper is the inconstancy and instability 
of digestive enzymes as compared with the constancy and sta¬ 
bility of living bacteria. He believes that we have in formalde¬ 
hyde and isoethylin valuable food preservatives which have a 
wide sphere of usefulness. 

130. Rheumatism and Life Insurance.—Looking at rheu¬ 
matism from the insurance standpoint Young concludes that: 
If the disease has occurred in the ancestry and not in the ap¬ 
plicant it need not be considered, for heredity can he traced in 
only about 30 per cent, of the cases, and it does not follow that 
it exists. If the applicant himself, however, has had an at¬ 
tack the case is different. As a rule, the earlier the primary 
attack occurs, the gi-eater is the likelihood of repeated attacks,- 
the greater the severity and danger of cardiac complications; 
the later the age the less the danger. Occupations calling for 
great muscular activity -with fatigue, especially where the ap¬ 
plicant is exposed to sudden chilling, produce more than one- 
half the cases. If he persists in such occupation, the risk is in¬ 
creased. Conditions of living which lower the tone of the nerv¬ 
ous system, or serve to enfeeble the muscular system, increase 
the chances of recurrence. The same is true of diseases that 
lower the bodily resistance. A combination of two or more of 
these elements makes the case so much the worse. These in¬ 
fluences upon the desirability of risk are to be considered inde¬ 


pendently of those arising from residual effects of rheumatism, 
which are far more important, but are not here considered. 

132. Eemale B.isks in Life Insurance.—^The experience of 
the Union ‘Central Life Insurance Company with female risks 
is given, shomng a strikingly unfavorable percentage, although 
the later mortality has been more favorable than the earlier, 
partly on account of advance in the science of obstetrics, and 
a rule postponing prdgnant cases and those recently married. 
Consumption and cancer, howqver, are still the most unfavor¬ 
able factors in the increased death-rate. Davis thinks the 
cause of this may probably be found in the careless examina¬ 
tion of women, who are rarely thoroughly examined by medical 
examiners. Many women do not know when they are in ill 
health, and thus mislead, though they do not intend to answer 
falsely. In males it is different. In most cases the man breaks 
down and when hie is ill is very sick. He is not schooled in 
suffering like the woman. 

134. Submucous Ligature for Rectal Hemorrhoids and. 
Prolapse.—The operation described by Ricketts consists in¬ 
passing a needle subcutaneously around the hemorrhoidal va¬ 
rices. Its advantages are stated as follows: 1. The impossibility 
of secondary hemorrhage. 2. There is no tissue destroyed or sac¬ 
rificed. 3. The loss of time is but little, if any, greater than 
when they are removed by the clamp and cautery. 4. Thus far 
there has been no Infection. 5. There has been no fistula, 
abscess, or fissure resulting therefrom. 6. The pain is nO' 
greater, and, perhaps, less, than in other methods of ligatur¬ 
ing. 7. There is absolutely no stenosis. The operation is de¬ 
scribed and illustrated. He passes the needle part way around, 
then inserts it at the point of exit to come out again at the 
original point of entrance. In cases of but one or two- 
hemorrhoids one ligation of this character is sufficient, but. 
when they are multiple, as many as are required may be used. 
The operation for prolapsed rectum is similar. 

EOREIGN. 

The Lancet, July 38 . 

Chronic Pancreatitis. A. W. Mato Robson. —^Pancreatitis- 
is a result of bacterial infection, as has been proved both by 
clinical observation and experiments on animals. Mayo Rob¬ 
son considers it under three heads: 1, acute; 2, subacute, and' 
3, chronic, which should not interfere with the pathogenesis- 
or classification of the acute form into hemorrhagic, suppura¬ 
tive and gangrenous. The symptoms are very variable and dif¬ 
fer in special forms, with no pathognomonic signs, and in each, 
a study of the history, onset, and symptoms is necessary. 
Aeute pancreatitis usually begins with sudden pain in the su¬ 
perior abdominal region, with faintness or collapse, followed 
'by vomiting and almost constantly accompanied by constipa¬ 
tion, so that it is frequently mistaken for obstruetion. The 
obstruction here, however, is not absolute. The pain is soon 
followed by distention in the superior abdominal region, .which 
may become general. The pulse, which is rapid and smoil, is 
a better guide than the temperature, which may be sub-normal 
or normal. Delirium comes on later, and death usually super¬ 
venes in from two to five days from collapse. Subacute pan¬ 
creatitis may also commence with acute pain. Tenderness over 
the pancreas is marked, and the swollen gland may sometimes 
be felt. Collapse is not so pronounced, pulse less rapid, con¬ 
stipation gives way to diarrhea, temperature may reach to 104 
or 105 P., and yet be normal in the morning;.rigors may occur. 
Loss of flesh and feebleness with albuminuria is pretty con¬ 
stant. The patient gradually .succumbs. An abscess may be¬ 
come prominent by its tumor, and burst either in the bowel or 
stomach or point externally. Chronic pancreatitis, at first 
hypertrophic, but later cirrhotic, is usually considered rare, 
but he thinks it much more frequent than either of the other 
forms. He has operated on a large number of eases of jaundice, 
apparently depending upon obstruction to the common bile- 
duet, which led him to this belief. The onset may be grad¬ 
ual, the pain may be severe at times and resemble that of 
bilious colic, but the tender spot is usually an inch above the 
umbilicus in the middle line, and not over the gall-bladder, 
as in cholelithiasis. Jaundice tends to deepen with each at¬ 
tack, until it becomes continuous. Loss of flesh and strength 
are characteristic. Albuminuria is common, diarrhea is often 
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present. The symptoms of fever are variable, as is likewise 
the pulse. In the later stages, hemorrhage from the nose and 
bowel and vomiting of blood, show blood degeneration, and 
death ensues from increasing weakness. The diagnosis is to 
be made from gall-stones in the common duct, cancer of the 
pancreas, the liver and bile-ducts, and chronic catarrh of the 
bile-ducts. From gall-stones the diagnosis is of no great im¬ 
portance, since the conditions are often associated and the 
treatment is the same; still, it may be made by the history, 
as a rule. In cancer of the head of the pancreas the onset is 
usually gradual .and painless, and the disease ordinarily 
occurs' later in life, after the age. of 40. It is preceded by 
general failure in health. Jaundice when it occurs is absolute 
and unvarying, and there is nearly always a tumor of the 
gall-bladder without tenderness. The liver is enlarged, and, in 
some eases, a hard nodular tumor may be found on the under 
side of the distended gall-bladder. Extremely rapid loss of 
weight and strength with increasing anemia, but without ague¬ 
like seizures, is very characteristic. It is common for this to 
be absent, with still feeble pulse and later ascites of the lower 
limbs. Cancer of the bile-duct is rare, and when present may 
resemble and is usually associated with gall-stones. With 
cancer of the liver, irregular enlargement, nodules following 
rapid loss of health, less constant jaundice and absence of 
fever usually point to its existence. In many cases the diag¬ 
nosis can be made only by 'exploratory operation. The dis¬ 
ease may last for months, or even years, and it is probable 
that many cases , called chronic catarrh of the bile-duct may 
be of this character. Glycosuria, increasing weakness and hem¬ 
orrhage make the outlook bad. Under surgical treatment the 
prognosis is very favorable, as sixteen out of his seventeen cases 
have recovered. . In acute disease there is seldom much chance 
for treatment; the symptoms are too indefinite, and the course 
too rapid. The-subacute form is more amenable to treatment, 
but has usually been attacked ■ surgically only when an ab¬ 
scess has formed. There is no reason why surgery might not 
be done earlier. Morphin may be necessary for the pain. 
Calomel as an intestinal antiseptic, and bismuth and salol, 
and small doses of opium when diarrhea occurs, may be of 
benefit. The strength must be maintained by careful feeding 
and judicious use' of stimulants. Evacuation of pus is 
requisite, and other collections must be looked out for. In the 
chronic form, surgery is indicated, and for attacking the head 
of the pancreas'or pancreatic duct the vertical incision should 
be made through the right rectus, and not in the middle line. 
In all cases of deep jaundice he prescribes; calcium chlorid in 
20 -gr. doses thrice daily for' twenty-four and forty-eight hours 
before operation, and gives it in the form of an enema twenty- 
four hours afterward in 60-gr. doses three times a day. He 
says that if the papilla is incised it does not require suturing, 
and in cases where he has explored- the ducts by the duodenal 
route there has been no hemorrhage. The anterior duodenal 
qpening requires closing by mucous and serous sutures. This 
• is best done by'a stab-wound at the most dependent part. A 
number of cases are reported which illustrate the course of this 
disease under treatment. He remarks that the contrast be¬ 
tween the results of malignant disease, of pancreatitis, and the 
ordinary interstitial chronic pancreatitis is most striking. This 
article appears to be practically the same as that presented 
by the author at the late International Medical Congress. (See 
cable report in The Journal, August 11, p. 375.) 

British Medical Journal, July 38. 

Physiologic Action of Senecio Jacobea. J. L. Bunch.— 
The author has studied the physiologic action of Senecio 
jacobea, the investigation having been undertaken by the 
Therapeutic Committee of the British Medical Association. 
His article is illustrated by tracings showing the blood-pressure 
and the effect upon the heart. The following are his con¬ 
clusions: 1. Injection of an alcoholic extract of the entire 
plant of Senecio jacobea into the circulation of a dog in small 
doses causes a rise of general blood-pressure, with constriction 
of peripheral vessels and of vessels of the intestinal area. This 
effect is accompanied by a diminution in the magnitude of the 
contractions both of the auricle and of the- ventricle. '2. Large 
doses—.8 to 1.gram for a dog of 7 kilos—of the drug cause 
a tall of general blood-pressure, with dilatation of the intestinal 


vessels and inhibition of the contractions of the intestinal coat. 

3. After several injections of small doses, or after one large 
dose of the alcoholic extract, further injections produce a fall 
of blood-pressure, with slowing of the heart, and this effect is 
repeated unless a considerable interval is allowed to elapse 
before any further injection of the drug, wliich then again 
causes some rise of general blood-pressure. 4. The entire plant, 
therefore, contains two substances with distinct physiologic 
actions, but he has not up to the present been successful in 
locating them. 5. Watery extracts of the residue obtained by 
evaporating the alcoholic solution produce a fall of blood- 
pressure and cardiac inhibition, due to the action of the drug 
on the nerve terniinations in the heart, and not to direct action 
on the muscular fibers of that organ. 6. The substance wliich 
causes a rise of blood-pressure is not contained in such watery 
extracts, or if present, is only in small quantities. 

Oral Sepsis as a Cause of Disease. William Hunter.— 
The writer, who has been rather prominent in tracing disease 
as a result of dental decay here takes up the subject again and 
claims that he finds for every case of gastric or other affection 
traceable to pyorrhea aveolaris there are a hundred equally 
well-marked associated with dental or oral conditions of sepsis. 
The important point is that they are all septic in their nature, 
and are produced by pus organisms. He thinks there are no 
such virulent necroses as those gro^vn in connection with 
necrosing bone, and. that is the character of those connected 
with carious teeth. No physician or surgeon, he says, would 
allow a patient with a foul septic ulcer on his forearm to apply 
his lips to the ulcer to clean it, yet this is pathologically w’hat 
happens in patients with carious teeth or stomatitis. More¬ 
over the swallowing is constant, and for years unheeded by the 
patient or physician. As instances of these conditions he re¬ 
ports the case of a woman who suffered from inexplicable 
salivation and subsequent intestinal trouble so severe in char¬ 
acter as to confine her to the bed, and another who had gas¬ 
tritis and various rashes, besides nervous attacks It is prob¬ 
ably impossible to prevent occasional access of typhoid, tuber¬ 
cle, and other infectious germs. They need not, however, keep 
us from taking the most exhaustive precautions for saving our 
house from typhoid contamination or preventing -access of 
tubercle bacilli. Therefore, he maintains that the mouth, 
which is so accessible to local treatment, should not be made 
into a perfect hotbed for their development and propagation. 
By oral antisepsis he means, not merely washing the mouth 
with mild astringent arid antiseptic mouth washes, but the di¬ 
rect application to the diseased tooth or inflamed gum of car¬ 
bolic acid—1 in 20—daily as long as the patient will persist 
in keeping the fang, or, better, the removal of all diseased 
useless stumps, the most scrupulous boiling of every tooth-plate 
worn, and avoidance on the part of the dentist of too much 
complicated' surgery, such as bridge work, which can not be 
kept aseptic. 

Nature and Action of Snake Venom. Eobert Henry 
Elliott. —The author has investigated the effects on the mon¬ 
goose of the cobra venom and finds that much larger doses can 
be borne by this animal than would naturally be supposed. 
These animals in their normal, active, healthy existence could 
have borne more, he believes, than those that were the subject 
of his experiments, as these last had lost more or less of their 
immunity while in captivity. He notices the fact that the 
mongoose loses considerable of this immunity in Guadeloupe, 
where it is not exposed to the snake venom, ns it is in its 
native residence. He finds, for instance, the proportion that 
would kill a rabbit, dog, and a mongoose, are, roughly, rabbit, 
1; dog, 2, and mongoose about 10 to 25. He mentions amongst 
other things the fact that the bristly hair of the mongoose is 
protective, as the mongoose terrifies the snake by appearing 
larger than its real size, and by its agility to escape most ot 
the attacks. He doubts if the mongoose alone is peculiar in 
this matter, for even dogs or cats have been known to be * 
successful in killing poisonous snakes. Snakes differ in their 
characters; the cobra is an animal that is subject to hypnotism, 
a fact known and need by the Indian snuke-ehanricr.s, who 
are by no means immune to its bite they seem ' 
the venom someti it or-' ,,^, n-ms it be 
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sell viper—Daboia—is a different-tempered animal, and is 
never used by snake-charmers. It is not so safe to handle as 
the cobra. He sums up his conclusion in regard to snake- 
charmers in the following words: 1. The snakemen of South 
India are certainly ignorant of any method of producing in 
themselves a highly-developed condition of immunity. 2. Some 
few of them appear to practice the swallowing of venom, or the 
inunction of venom into their limbs, but it is doubtful if they 
do so with any well-defined object. It is possible that they thus 
obtain some degree of immunization. 3. They confine them¬ 
selves almost exclusively to the cobra, and escape harm by their 
intimate knowledge of the methods of handling the snake. 

Bulletin de I’Academie de Medeclne iParis), July lo and 17 . 

Treatnaent of Aneurysms with. Gelatin. Lancereaxjx. 
—In the patient first treated with injections of gelatin, the 
skin had commenced to yield to the pressure of an enormous 
and rapidly increasing aneurysm of the aorta, which had per¬ 
forated the sternocostal wall. The injections of gelatin were 
made as a last resort. Improvement was evident within 
twenty-four hours, and in a short time the patient was restored 
to comparative health, able to climb stairs, and he even fell 
from an omnibus without disaster. Death occurred more than 
a year later, after an intercurrent attack of la grippe, and 
the autopsy confirmed the obliteration of the aneurysmal sac,' 
and of a second smaller sac for which the patient had taken a 
second course of injections. Lancereaux adds reports of nine 
new cases, in all of which the patients were very much bene¬ 
fited by the injections. He restricts the treatment to sac 
aneurysms, affirming that it is useless in simple spindle-shaped 
enlargement of the artery. An indispensable condition for 
success is the slowing of the arterial current. Twenty-five in¬ 
jections at least are required in most cases. ■ About 6 gm. of 
gelatin are dissolved in 200 e.c. of artificial serum, for one in¬ 
jection; it is repeated in a week, and, properly administered, 
there is neither general nor local reaction. 

Diabetes from Tumor in Fourth Ventricle. Marinesco. 
—^The complete observation of a gliosarcoma in the floor of the 
fourth ventricle, reported in this communication, shows that a 
lesion at this point first affected the centers for the secretion 
of urine, inducing a polyuria amounting to eight or nine 
liters a day, without glycosuria, and later, when the lesion 
had invaded the centers which preside over the sugar formation, 
the diabetes was transformed from insipidus into mellitus. 
The case also establishes that the center of respiration is not 
at the calamus scriptorius, but lower down, coinciding with 
Marinesco’s experimental research. The hemorrhages into 
the medulla produced each a bulbar ictus, but did not arrest 
respiration. Death did not occur imtil hemorrhage had in¬ 
vaded the aqueduct of Sylvius and third ventricle. The lesion 
encroached on the upper part of the nucleus of the hypoglossal 
nerve, the dorsal nucleus of the pneumogastric and the pos¬ 
terior longitudinal fasciculus. 

Gazette Medlcale Beige (Liege), July 36 . 

Physicians and Sickness Insurance Societies. Cutlits. 
—^This address was one of the features at the Congress of 
Professional Medicine. The speaker is one of the foremost 
leaders in the “Battle of the Clubs,” which has been waged 
so bravely in Belgium. He stated that in 1896 there were 756 
“mutualities” in that country—societies organized to insure 
against sickness, accident, infirmity, or old age. The number 
has. progressively increased, until now there are over 3000 
with a membership of considerably more than 350,000. Es¬ 
timating five souls to a family, this makes 1,750,000 individ¬ 
uals, and adding the numerous other organizations which are 
not legally incorporated, and co-operative associations, it is 
no exaggeration to assert that 3,000,000, or very nearly half 
the population of Belgium, is entitled in some way or another 
to medical attendance at reduced rates, practically gratuitous. 
The principle of sickness insurance is permeating more and 
more every day all classes of society. He referred to our 
American lodges, etc., as an ideal in respect to their method 
of medical attendance; each disabled policy-holder receiving 
his indemnity each week, out of which he pays his own doctor’s 
bills, selecting the physician he prefers. “Europe has much to 
learn from America in this respect.” Meantime he proclaimed 


the principles which he hoped the Congress would unanimously 
endorse and promulgate: 1. Every true “mutuality” should 
be entitled to a minimum medical tariff, which would be in¬ 
compatible with our professional dignity under any other cir¬ 
cumstances. 2. The ^‘mutuality” can have the benefit of these 
terms only on condition that it will not admit well-to-do per- 
persons to membership. 3. The tariff should be established by 
agreement between the “mutuality” and the professional medi¬ 
cal association, and may differ and conform fo the resources of 
the “mutuality” and the local conditions at various places. 4. 
All the local physicians should be notified of the tariff when 
adopted, leaving each one,free to accept it or not. 6. The sys¬ 
tem of hiring a physician on a salary can not be tolerated, and 
the choice of the physician should be left to the patient. 6. 
A general medical superintendent should be one of the officers 
of the society. He should visit the patients occasionally to 
ascertain that the medical arrangements are working properly 
—in the interests of the patient as well as of the association; 
once a week is sufficient. Adoption of these principles would 
establish “lodge practice” on an equitable basis, with no further 
cause for wrangling. 

Qrece Hedlcale (Syra) July. 

Epilepsy Cured by Da Grippe. G. L. Coveos.— A 10-year- 
old lad passed through an extremely severe attack of la grippe. 
When he recovered there were no further manifestations of the 
epilepsy, with which he had been affected since his third year. 
The seizures had recurred every second day and resulted in 
complete idiocy by the time he was 8. The attacks had always 
been confined to the face, but the symptoms were typical in 
other respects. After recovery from la grippe his intelligence 
returned, all trace of the epilepsy vanished, and in a year the 
boy had surpassed his brother in school. The epilepsy must 
have been symptomatic, not idiopathic. 

Presse riedlcale (Paris), July 18 and 31, 

Unilocular Cysts in Pancreas. L. BfiRAED. —^A large uni¬ 
locular cyst containing two liters of fluid, in a woman 61 years 
of age, was differentiated as a tumor of the pancreas by its 
high location, and its synchronous displacement with the pulse 
of the abdominal aorta without ti'ue expan.sion of the fluid con¬ 
tents, which demonstrated its immediate contact with the 
arterial trunk. Another point was its comparatively easy 
mobilization laterally, while it was impossible to move it up 
or down or forward and back, suggesting a deep-seated stem. 
It was also independent of the liver, whose lower margin 
slipped back and forth on it and did not drag it down except in 
forced inspiration. The stomach was also independent, and 
during insufflation masked the area of dulness over the cyst. 
Bilton Pollard has recently reported three successful cases of 
this nature treated by incision and drainage, and this observa¬ 
tion adds a fourth. Oser’s statistics in 1898, of 140 cases of 
pancreatic cysts, demonstrated conclusively the benefits of this 
method of procedure. Recovery was complete in 80 per cent, 
within three months. Location between the stomach and liver 
—as in this case—is the least favorable for a radical operation, 
on account of adhesions, but median laparotomy should be the 
first step in all intervention on account of a pancreatic cyst. 

July 31 . 

New Conception of Myelogenic Leukemia. H. Dominici. 
—The autopsies in two cases of myelogenic leukemia and much 
experimental research have demonstrated that the essence of 
the reactionary process induced by some imknown cause and 
known by this name, is a hypergenesis and generalization of 
the myeloid tissue. The manifestations are: 1, the multipli¬ 
cation of this tissue in the zones in which it exists naturall}'' 
active, as the bone-marrow of the sternum, ribs and spine; 2, 
the revivifying of this same tissue at the points where it per¬ 
sists in a rudimentary or latent condition after having passed 
through a phase of activity at some period in the intrauterine 
or extrauterine life, i. e., in the spleen, liver, ganglia or diaph- 
yses of the long bones; 3, the multiplication in the vessels of 
elements of the myelogenic series—issuing from these various 
foci—thus forming remote colonies. Myelogenic leukemia is 
not a disease of an organ, the bone-marrow, disseminating its 
elements throughout the rest of the organism by metastasis, 
colonizing at certain point's as myelomata. On the contrary, it 
is essentially a disease of a tissue, the myeloid tissue in partic- 
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jilar, which enters upon a phase of exeessive aetivity in its 
normal locations and also at points where it persists latent or 
rudimentary. Among the facts on which this conception is 
founded are: 1, the .possibility of indueing diffuse myeloid trans¬ 
formation of the spleen, experimentally and independently of 
any metastatie process; 2, the autochthonous origin of the 
newly-formed intrasplenic tissue; 3, the identity of the struc¬ 
ture of this myeloid tissue in the spleen of the animals in the 
experiments and in the spleen of persons affected with myelo¬ 
genic leukemia; 4, the modality of histogenesis, peculiar to 
myeloid tissue, which is manifested in the different organs, and 
which, although it may retrogress, is capable of resuming its 
activity at any time. 

Semaine Medlcale (Paris), July lo and 25 . 

Kaw Meat an Antitoxin. C. Eichet. —^As already an¬ 
nounced in The Journae, Eichet claims that raw meat cheeks 
the development of experimental tuberculosis and cures it. 
The amount necessary and suflicient is 12 gm. per kilogram of 
body weight. The active principle of the meat in this respect is 
the muscle plasm. The effect of treatment can not be attrib¬ 
uted to superalimentation, as experiments on tuberculized dogs 
have demonstrated that the raw nieat acts as a medicine, not 
as a food. The effect is not due to its digestibility nor to the 
nitrogen it contains, as cooked meat is as digestible and as rich 
in nitrogen but has none of the specific antitoxic power of the 
raw. Eaw meat acts by its enzymes, its ferments, its diastases, 
which possess the beneficent property of opposing the tuber¬ 
culous infection. Tests on man have indicated the probability 
that raw meat in the treatment of human tuberculosis should 
be prescribed in large doses, 600 to 750 gm. at least, every day, 
or if the muscle plasm is used alone it should be from 1000 to 
1500 gm. as the minimum. The use of raw meat should not be 
reserved for tuberculous patients with digestive troubles, but 
given to all, as it is a remedy—a heroic remedy—against the 
tuberculosis itself. Consetiuently it should be administered 
from the start. In short, raw meat, or to be more accurate 
raw muscle plasm, is not only a food, but it is also and chiefly, 
an antitoxic agent. 

July 25 . 

Diagnosis of Renal Insufficiency. C. Achard. —^This com¬ 
prehensive and scholarly article was one of the addresses 
- presented at the International Congress of Medicine. It states 
that the usual clinical and diagnostic data are better adapted 
to determine the existence and nature of the lesions in the kid¬ 
neys than to establish disturbances in function. The anatomic 
lesion and the physiologic disturbance are, however, not always 
proportionate, and on the other hand, the functions of the kid¬ 
neys may be seriously compromised while the symptoms are 
rudimentary and the general health maintains a deceptive ap¬ 
pearance of normal conditions, while a more or less precarious 
compensation masks the real danger threatening the organism. 
Besides estimating the volume and specific gravity of the 
urine, the casts and albumin, it is necessary to determine the 
state of the function. This can be accomplished by comparing 
the urine and blood, with tests both chemical, physical—cryo- 
scopy—and physiologic—toxicity—or by study of the elimina¬ 
tion with a foreign substance. The latter and cryoscopy are 
the only two of these methods currently practicable. Compari¬ 
son of the freezing-point of the blood and of the urine, combined 
with certain chemical reactions of the latter, furnishes very 
instructive information in respect to the condition of the renal 
circulation and the general nutritional processes, but the cal¬ 
culations required to make these deductions are possibly a little 
too complicated for daily practice. The test of function by 
induced , elimination, which is generally done with methylene 
blue, is a simple and easy method of obtaining an oversight of 
the time required and the proportions in which the kidney suc¬ 
ceeds in freeing the organism of the substances for which it 
serves as the emunctoiy. Cryoscopy and test-elimination can 
be advantageously combined, and together, form a means of 
pathogenic research which is liable to throw light on certain 
still obscure and theoretic points. It is-also of great practical 
utility, confirming the indications derived from clinical exam¬ 
ination at the bedside, and sometimes revealing hitherto un¬ 
suspected or erroneously diagnosed disturbances in the renal 
function, especially in certain cases of interstitial nephritis 


developing insidiously. Study of the glycosuria induced by 
phlorizin is useful to supplement the elimination test with 
methylene blue. Achard’s method consists in a subcutaneous 
injection of 5 mg. of phlorizin. The glycosuria is “regular” 
when sugar appears during the first hour after this injection 
and disappears by the end of the third or fourth hour, the 
amount ranging from .5 to 2.5 gm. In pathologic condi¬ 
tions the glycosuria may be exaggerated in duration or quan¬ 
tity, but in most renal afleetions it is insufficient or entirely 
absent. This hypoglycosuria or anaglycosuria may be observed 
in connection with impermeability for methylene blue, in pa¬ 
tients with interstitial nephritis, before any albuminuria ap¬ 
pears. These phenomena may also occur transiently- in the 
course of an acute infectious disease. In some cases the results 
of the two methods of exploration do not agree, as in an acute 
or subacute nephritis which allows free passage to the methy¬ 
lene blue with no evidence of glycosuria after the phlorizin 
test. The latter is manifestly a more complex phenomenon 
than the simple elimination of a coloring matter, but it is in¬ 
teresting to note that in certain unmistakable and profound 
lesions of the kidneys, while the elimination of the methylene 
blue and of other substances in the blood may be proceeding 
apparently normally, the injection of phlorizin affords a means 
of verifying that the functional activity of the renal elements 
is defective at least in certain directions. These facts suggest 
the possibility of still other functional disturbances, affecting 
unknown biologic activities of the renal parenchyma, which 
may possibly have a share in the pathogenesis of uremia. 

Cocainization of Spinal Cord in Obstetrics.—^The prac¬ 
ticability of substituting intraspinal cocainization for general 
anesthesia in obstetric cases has been established by Dol6ris at 
Paris and Bumm at Basle, who each simultaneously report five 
or six cases in which it was done with the most satisfactory re¬ 
sults. One to 2 egm. of cocain were injected into the subarach¬ 
noid space, and in five to ten minutes there was complete anal¬ 
gesia of the lower part of the body to the costal arch, but no 
interference with voluntary movements. The uterus continued 
to contract with the same energy and frequency as before, but 
painlessly. The pain from pressure of the fetal, head on the 
soft parts was also abolished, and the patients ceased to feel 
the desire to “bear down.” Delivery and the later course of the 
puerperium was normal in every respect and the fetus did not 
show any indications that it had been affected by the cocain in 
any way. A laceration of the vagina occurred in one case, 
which was immediately sutured and no pain was felt by the pa¬ 
tient. The analgesia lasted from an hour and a half to two 
hours. In Dolfiris’ experience the uterine contractions seemed 
to become more frequent, more vigorous and to last longer than 
previous to the cocainization, and during the intervals the 
uterus remained in a state of semitension for a variable period. 
This latter fact suggests that this method of anesthesia is con¬ 
traindicated in cases in which podalic version is liable to be 
required. The amount of blood lost seemed less than tisual. 
Five of Bumm’s patients were primiparoe. 

Berliner Kllnicche Wochenschrift. June 16 . 

Phlorizin Test of Renal Punotion. L. Casper. —The im¬ 
portance of this test of the function of the kidneys is evident 
from Achard’s article above. TJie introduction of a small 
amoimt of phlorizin into the body stimulates the kidneys to a 
functional activity, the products of which—the glycosuria— 
can be quantitatively determined with ease. By catheterizing 
each kidney separately Casper has found that the post-phlorizin 
glycosuria in each organ can be studied alone. With sound 
kidneys the glycosuria is the same in each, and lasts during 
the same period, but a diseased kidney excretes much less sugar 
than its sister organ, or, in case of an extensive lesion, none 
at all. The glycosuria may vary in amount and duration in 
each kidney, with bilateral renal disease, or be absent in both 
organs. With rare exceptions, the elimination of sugar and 
of urea and the molecular concentration parallel each other. 
The writer considers the phlorizin test the best of these three 
methods of investigation and hails it as a distinct advance in 
the diagnosis of renal functional activity. 

Centralbattf. CblnirRle (Lelpslc), July 21 . 

Sterilization of Hands witli Varnish. J. Levae. —Two 
years, ago the idea occurred to Leva! that a varnish might 
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effectually protect the surgeon’s hands and render them sterile. 
He has since been conducting extensive research in this line 
and believes that he has solved the problem of hand steriliza¬ 
tion with a varnish which fulfils all the desired conditions; the 
most trying tests for a whole year have only confirmed its 
value. Two parts by weight of copal and four of Venetian tur- 
pentin are warmed with gentle heat and constantly stirred 
until thoroughly blended, while the water and volatile oil are 
expelled. When the mass is cold it is dissolved in 100 parts 
ether sulph.; 100 parts collodium simplex are then added, and 
later 8 parts of acetone, and the varnish is ready for use. It 
is removed from the hands in a few seconds with a cloth dipped 
in 2 parts ether and 1 of alcohol. Chirol and other varnishes 
have recently been recommended for this purpose, as mentioned 
in The Journal of July 7 and 28, but Leva! .states that they 
contain substances which his tests compelled him to reject on 
acount of certain properties. Chirol has been patented by the 
manufacturers, and Levai observes that he intends to maintain 
all his legal rights to his process. 

Deutsche Medlcinlsche Wochenschrift (Berlin), July ip. 

protection Against Hydrophobia. Marx. —It seems evi¬ 
dent from the research reported in this article that the rabies 
virus becomes attenuated during its passage through small 
animals. Consequently in the Pasteur method of treating 
hydrophobia the rabies microbes are less resistant and are 
killed in the human organism before they can reach the cen¬ 
tral nervous system. As the microbes die they break up .and 
the contents escape, inducing an irritation which stimulates 
the production of an antitoxin in the organism. Tests on 
monkeys have confirmed this attenuation of the virus, which 
had nevertheless lost none of its immunizing power. The 
harmlessness of the Pasteur injections is thus experimentally 
explained. 

Improved Technique of Antiplague Vaccination. C. 
Tekni. —^The essential feature of Terni's modification of Haff- 
kine’s method of antiplague vaccination is the use of a small 
amount of an extremely virulent culture of the plague bacillus 
—as described in The Journal, July 14, p. 126—with which 
guinea-pigs and rabbits arc immunized. Among its advan¬ 
tages are the combination of a protective with the vaccinating 
substance, and the fact that active immunity is obtained with 
it in man in four to five days after inoculation with the lymph, 
while ten to twelve days are required with Haffkine’s method. 
The immunity attained with a single vaccination lasts for two 
months, and it is not followed by high fever nor the painful 
local infiltration alwaj's noted with the Haffkinc lymph. The 
entire process of obtaining the lymph and vaccinating requires 
much less time with a far smaller amount—1 to 2.6 e.c.—. 
accomplishes the maximum effect. 

Muenchener Medlcinlsche Wochenschrift, July 17 . 

Early Diagnosis of Tabes. W. Erb. —^Much of the present 
confusion in neurology would be avoided if tabes were more 
generally recognized in its incipient or latent stages. Erb 
describes several groups of cases differing widely from the 
classic picture, but all had been preceded by manifestations of 
secondary syphilis from four to twenty-three years before, and 
the later course of the disease confirmed its tabetic nature. In 
the first group the objective signs were very slight; the tendon 
reflexes were normal even after four to seven years’ persistence 
o\ a few isolated tabetic symptoms such as lancinating pains, 
bladder and genital insufliciency, slight disturbances in sensi- 
bilitj% slight “Romberg,” easy fatigue, and slight pupil sign. 
In another group of “rudimentary” tabes there were no sub¬ 
jective symptoms and nothing to call attention to the few 
slight objective ones which were easilj' discovered when sought. 
Another group was distinguished by gastrointestinal disturb¬ 
ances, not at all typical of tabes, and with only bilateral 
paresis of the sixth nerve and the pupil sign to indicate the 
nature of the affection. The “forvies frusies" of tabes may 
never develop beyond the rudimentary stage, but they usually 
continue a progressive course. They indicate the necessity of 
investigating the knee-jerk and pupil reflex in eveiy patient as 
a routine measure. Eib adds that tabetic symptoms need not 
cause uneasiness in the positive absence of syphilitis ante¬ 
cedents, but tliat with them the prognosis should be extremely' 
reserved. 


Diagnosis of Hernia of the Diaphragm, C. Hiiiscii.— 
Symptoms of gastric disturbance and congenital dextrocardia 
, had been noted for years in the patient whose case is de¬ 
scribed in this communication. He had frequently applied for 
relief from the oppression and sharp pains in the left side 
which appeared occasionally after eating. In his thirty-fifth 
year he was suddenly seized with violent pain in the left side, 
dyspnea, vertigo and vomiting, which gradually passed away 
after four days, but sy'mptoms of pneumothorax persisted, 
varying in intensity at different times while the general health 
remained comparatively good. Auscultation and percussion 
revealed the existence of a large hollow space in the left thorax 
which insufflation and fluoroscopy showed was the stomach, 
projecting into tlic thorax through a rupture in the diaphragm! 
A similar coincidence of hernia and dextrocardia has been re¬ 
ported by others, suggesting the possibility that the primary 
factor is a congenital defect in the diaphr.agm, allowing the 
passage of part of the stomach oi- intestines" into the thorax 
with consequent displacement of the heart. Gruber found an 
isolated displacement of the heart in only 7 out of 100 cases of 
situs inversus. In future the evidence of hernia of the dia- 
pharagm should bo sought whenever an isolated displacement of 
the heart is noticed. 

Alcohol Dressings. C. Graeser.— The benefits of alcohol 
for treating phlegmonous and ulcerative processes are bccomin"- 
better established every day. It acts by assembling new troops 
of phagocytes to repel invaders, and is especially serviceable in 
country practice where aseptic conditions are unattainable. 
The intelligent lay public can also be instructed to use alcohol 
compresses while awaiting the arrival of the physician. 

Secret of Alcohol Disinfection of the Skin. E. Braatz.—- 
The contradictory facts observed in regard to the efficacy of 
alcohol ns a preliminary measure to disinfection of the hands 
with sublimate arc explained by the results of recent tests. 
They demonstrated that the pores of the skin are filled with 
air, and that this prevents the entrance of the disinfecting 
fluids. Alcohol expels this air from the pores and thus enables 
the disinfectant to penetrate to their depths. 

Vratch (St* Petersburg), July i. 

Enumeration of "White Corpuscles. M. G. • Kcrloff.— 
The accompanying cut shows the principle of the pipette used 
to diaw and measure the blood. It does away with mouth , 
suction and ensures much greater accuracy in measuring under 
the eye. The compressible rubber cap on the end of the pipette 
runs between two wheels, which produce a vacuum and aspirate 
the blood to a given mark as they turn in one direction and e.v- ' 
pci the e.\-act amount required when reversed. An assistant 



dried preparation at once. The corpuscles are enumerated by 
means of a movable cover-glass ruled into square millimeters, 
each set of five marked off with a heavier line, through w'hich 
the dried specimen is examined under the microscope. The en¬ 
tire process is much simpler than the use of the Thoma-Zeiss 
instrument, while tests show that the results are praotibally 
identical, with the advantages that the enumeration can be done 
at leisure and the results controlled at any time. ’ 


.Queries anb 21Ttnor Hotes. 

MEDICAL JOURNALS? 

Union Mills. Ind., Aug. G, 1900. 

To the Editor: —^Please advise me where J can obtain a reliable 
journal on diseases of the nose and throat, and oblige. C. V. L. 

Ans. — The Annals of Ototogy, RMnoiooy and laryngology Is 
a journal specially devoted to these subjects. It Is published at 
302 N. Third St., St. Louis, Mo. The Laryngoicope, also pub¬ 
lished at St. Louis, 3702 Olive St., Is another journal devoted to. 
the same specialty. Both of these can be recommended. There is 
also a .lournal published in Baltimore, the Journal of Eye, Ear 
and Throat Diseases, which Is small and costs only $1.00 a year,' 
and can also be recommended If It is large enough. For ear dls- 
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eases alone Knapp's Archives of Otology stands easily in the first 
rank. ; 

BUBONIC PLAGUE. 

1 To the Editor: —^Where did I read an article deserlblns care 
h,'' of the' bubonic plague at Oporto, Lisbon? . S. 11. T. 

V . Ans. —There was an article, a study of the plague at Oporto, 
published In the Annals of the Pasteur Institute, July 25, 1809. 
\Ve do not "Recall any special elaborate article, recently published. 
In English on this subject alone. 

public Scrutcc. 

Navy Changes. 

Changes In the medical corps of the Navy for the week ending 
August 4. 1900: 

Medical Director G. W. Woods, detached from the naval hospital. 
New York, August 18. and ordered home and to wait orders. 

Medical Director H. J. Babin, ordered to duty In charge of the 
naval hospital. New York. August 18. 

P. A. Surgeon L. L. Von Wedekind, detached from the Indiana, 
and ordered to the naval hospital, Chelsea, Mass., for treatment. 

Asst.-Surgeon M. K. Elmer, ordered to the Boston navy yard. 

Pharmacist F. T. Gordon, warranted pharmacist from July 25, 
1900. 

P. A. Surgeon T. W. Elchards, detached from the Machias, when 
r put out of commission, and ordered to the Indiana. 

, Asst.-Surgeon C. H. Delaney, ordered to additional duty at the 
naval hospital, Newport, R. I. 

Asst.-Surgeon A. Stuart, detached from the Yankton and ordered 
to temporary duty on the tug Fortune at the New York navy yard. 

Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, T^. S. Marine Ilospltal 
Service, during the week ended August 4. 1900 : 

SMALLPOX—CNITKO STATES. 

Alaska: Cape Nome, July 1. 17 cases. 

Kansas: Wichita, July 21-28, 4 cases. 

Louisiana New Orleans, July 21-28, 7 cases, 4 deaths. 

Massachusetts: Lowell, July 21-28. 4 cases. 

Michigan: Au Sable township, July 14-21. 1 case; Durano, 
July 14-21, 2 cases; Grand Rapids, July 14-21, 2 cases; Ilersey, 
July 14-21, 1 case; Waker township, July 14-21, 1 case; Sprlng- 
wells township, July 14-21, 8 cases. 

New Hampshire: Manchester^ July 21-28, 3 cases. 

Ohio: Cincinnati, July 20-27, 1 case; Cleveland, July 21-28, 
18 cases. 

Utah: Salt Lake City, July 21-28, 3 cases. 

S.MALLPOX—FOBEIO.V ANH I.NSULAI!. 

■ .... Austria: Prague, June 30-JuIy 14, 8 cases. 

'/ Belgium: Antwerp, June 30-July 7, 1 case; Brussels, June 30- 
' July 7. 1 death. 

England: Liverpool, July 7-14, 1 case, 1 death; London, July 
7-14, 17 cases. 

France: Lyons, June 30-July 7, 4 deaths; Paris, July 7-14, 3 
deaths. 

Germany: Frankfort-on-the-Main, June 23-30, 1 death; Konlgs- 
berg, June 30-JuIy 7, 1 ease, 1 death. 

Gibraltar: June 30-July 7. 1 case. 1 death. 

Greece:' Athens, July 7-14. 1 case 4 deaths. 

India : Bombay, June 2C-July 3, 3 deaths; Calcutta, June 23- 
20, 27 deaths; Karachi, June 24-Juiy 1, 3 cases, 2 deaths. 

Mexico: Vera Cruz. July 14-21, 5 deaths. 

Philippines: Manila, June 8-16, 1 case. 

Russia: Moscow, June 23-JuIy 7, 12 cases, 7 deaths: Odessa, 
June 30-July 7, 5 cases, 1 death; St. Petersburg, Juue 30-JuIy 14, 
76 cases, 25 deaths. 

Scotland: Glasgow, July 13-20, 52 cases. 1 death. 

Spain: Madrid, June 2-23, 43 deaths. 

Straits Settlements: Singapore, June. 2-8, 2 deaths. 

Switzerland : Geneva, June 23-30, 2 cases. 

VELLOW PEVEE-tlXITED STATES. 

Florida: Hillsboro County, August 2. 2 cases. 

YELLOW FEVEB-FOEEION. 

Colombia: Barranquilla, July 1-14, 5 deaths; Bocas del Toro, 
July 26-31. 4 cases, 1 death. 

Costa Rica: Port Llmon, July 19, 1 case suspicious. 

Cuba: Clenfuegos, July 17, 1 case on transport Sedgeicick', 

- Havana, July 10-23, 9 deaths; Matanza's, July 20, 1 death In bar- 
' racks; Santa Clara, July 21, 2 cases. 

Mexico: Vera Cruz, July 14-21, 7 deaths. 

Salvador: San Salvador, June 27, present. 

Venezuela: Cartegeua, June 1-30, 10 cases. 

CHOLEEA. 

China: Hongkong, June 10-23, 1 case, 1 death. 

India: Bombay, June 24-July 3, 109 deaths; Calcutta, June 
' 23-30, 55 deaths; Madias. Juue 23-29. 1 death. 

PL.AGUE. 

England: London, August 3, 4 cases, 2 deaths on P. & O. S. S. 
Rome 

India: Bombay, June 2G-July 3, 49 deaths; Calcutta, June 23- 
30, 2 cases, 79 deaths: Karachi, June 24-July 1, 2 cases, 1 death. 

Philippines: Manila, June 8-10. 0 cases. 3 deaths. 

Turkey: Beirut, July 2. present. 


New Patents. • 

Patents of July 17. 24 and 31, of Interest to doctors.: ’ 

653,989. Disinfecting block. Samuel Eden, New York. City. 

653,998. Cdrnshleld. Charles B. Hatfield, New York City. 

653,866. Pocket atomizer. Solomon'llelrndn; Little Falls. N. Y. 

653,687. Plll-making machine.' Wilier Mlddleditch, Detroit, 
Mich. , . ' ’ ‘ 

653.708. Hydro-ele.ctrotherapeotlc apparatus. ■ Johann J. Stang- 
er, Ulm, Germany. 

32.945. Design, Nerve-broach. Mathew M. Kerr, Detroit, Mich. 

654.504. Surgical dyesslng packer. Gustav E; Dargatz, Kansas 
City, Mo. 

654,165. Invalid's bed. Henri Leleux, Paris, France. 

654,286. Ankle brace. Wm. A. Sears, Mechanicsvllle, Iowa. 

054,185. Method of therapeutical treatment of parts of the 
human body and apparatus therefor. Austin V. M. Sprague, New 
York City. 

054.581. Device for removing corns. Bernhard Wagner, Rah¬ 
way, N. J. 

32.989. Design, Bedpan. Mary F. Devennie, Philadelphia. 

654.946. Apparatus for volatizing disinfectants. Vincenzo Cer- 
vello, Palmero, Italy. 

655,060. Making non-coagulable albuminoids. Alexander Clas¬ 
sen, Alx-Ia-Cbapelle, Germany. 

054.600. Sanitary retort. Byron Coburn, LeRoy. N. Y. 

655,070. Disinfecting apparatus. Wm. H. Francis, Philadel¬ 
phia. 

654.832. Surgical operating table. George W. Hathaway, La¬ 
peer, Mich. 

654,900. Apparatus for examining condition of the lungs and 
heart. Daniel B. Marsh, Blackheath, Canada. 

054,907. Plll-making machine. Walter Mlddleditch, Detroit, 
Mich. 

655.008. Umbilical truss. Howard C. Rash, Sallna. Kan. 

654.703. Curette. James V. Russell, Chicago. 

654,850. Combined support and catamenial sack. Martha E. 
Steele, Cowden, Ill. 


Change of Address. 

Dr. A. L. Anderson, from Kansas City to Oak Grove, Mo. 

Dr. J. C. Ash. from Good Hope to La Harpe. HI. 

Dr. J. P. Atkinson, from 236 Richardson St. to 231 Marietta St., 
Atlanta, Ga. 

Dr. S. G. Burkholder, from Chicago. HI., to Denver, Pa. 

Dr. G. F. Bell, from Williamsport to Newberry, Pa. 

Dr. G. Betton Massey, from 1036 Walnut St. to 1831 Chestnut 
St., Philadelphia, Pa. 

Dr. W. E. Brown, from Taylorsville, HI., to Coolvllle, Ohio. 

Dr. F. Blankner, from 4048 California St., St. Louis, Mo., to 
Poiter Bldg., Grand Rapids, Mich. 

Dr. S. C. Beach, from Ravenna. Neb., to Beacon, Mich. 

Dr. B. Bettmuu, from 2522 Michigan Ave., to 2001 Kenmore Ave., 
Chicago, HI. 

Dr. J. B. Boucher, from 92 Main St. to 25 Charter Oak Ave., 
Hartford, Conn. , 

Dr. E. N. Brady, from 323 Western Ave., to Mary Thompson 
Hospital, Chicago, Hi. 

Dr. C. 1’. Brlghlwell, from City Hospital to 1272 Broad St., 
Augusta, Ga. 

Dr. A. M. Braunwarth, from 3199 to 3119 South Park Ave., 
Chicago, III. 

Dr. A. Brcaibwit, from Klngslnnd to Ogamaw, Ark. 

Dr. J. F. Carraway, from itoiiic to t'liuicu. S. L. 

Dr. W. S. Caldwell, from Pans, France, to Union Bank of Lon¬ 
don, Eng. 

Dr. B. L. Cleary,'from 39 Lalliu St., Chicago, HI., to Sun Prairie, 
Wis. 

Ur. C. A. Cantrell, from Valdasta to Nesbitt. Texas. 

Dr. T. Coleman, from Philadelphia, Pa., to Freedmeu's Hospital, 
Washington, D. C. 

Dr. T. J. Caldwell, from 11412 Michigan Ave. to 5103 State St., 
Chicago, 111. 

Ur. J. It. Coleman, from Murray to P. U. Box 05, Paducah, Ky. 

Dr. D. Cornelius, from 025 S. Kohey St. to 284 S. lialsted St., 
Chicago, 111. 

Dr. Alfred P. Cole, from 37 Paint St., Chillicolhe, to Irouton, 
Ohio. 

Dr. K. E. Dvorak, from 540 W. 12th St. to 192 W. Division St., 
Chicago. ' 

Dr. J. C. Dunn, from 3700 Wallace St. to 759 W. 47th St., 
Chicago. 

Dr. D. W. Detwiler, from 1800 Wabash Ave. to 2400 Dearborn 
St., Chicago. 

Dr. B. B. Davis, from 1010 Douglas St. to 200 Bee Bldg., Omaha, 
Neb. 

Dr. W. L. Davis, from 433 Everett St. to 534 Minnesota Ave., 
Kansas City, Kan. 

Dr. J. G. Eckstein, from 1135 Dayton. St., Cincinnati, Ohio, to 
Colorado Springs, Col. 

Dr. A. Friedlander, from 22 W. 7lh St. to 043 Forest Ave., 
Cincinnati, Ohio. 

Dr. A. B. Giles, from 1340 Alsquith St. to Forest Ave., N. 
Walbrook, Italtimoie. Md. 

Dr. W. 11. Grayson, from Madison. 111., to 1357 Lucretia Ave., 
St. Louis. Mo. 

Dr. G. J. P. Gish, fi-om ' -o ’ j.-^'-pg. Mo. 
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Dr. C. B. Hopkins, from 732 Jackson St. to 6C9 Adams St., 
Chicago. 

Dr. J. W. Hewlttson, from 61 Park Ave., Chicago, to Valley 
City, N. D. 

Dr. E. R. Hawley, from The Loralne to 3746 Ellis Ave., Chicago. 

Dr. G. I. Honaker, from Panther, to Dnhrlng. W. Va. 

Dr. J. G. Johnson, from Lowryvllle, to Chester, S. C. 

Dr. P. G. Johnson, from Paoll to Sparta. tS’ls. 

Dr. H. C. Johnson, from Fond du Lac to Manawaw, Wis. 

Dr. L. D,' Kaslenblne, from 023 3rd Ave., to St. James Court, 
Louisville, Ky. 

Dr. C. S. Layton, from Detroit to Raber, Mich. 

Dr. L. P. Love, from 826 12th St. to 1225 Walnut St. Philadel¬ 
phia, Pa. 

Dr. A. B. Lindquist, frOm Omaha, Neb., to 104 Lexington Ave., 
New York, N. Y. 

Dr. R. H. Lee, from 2201 Brooklyn Ave. to Cor. Indiana and 
Anderson Ave., Kansas City, Mo. 

Dr. E. A. Lawbaugh, from 2754 N. Hermitage Ave. to 237 
LaSalle Ave., Chicago. 

Dr. W. A. MacFarlane, from 962 Taylor St. to 573 Oakley Ave., 
Chicago. 

R. J. Muenzner. from West Bend to Wabeno. Wls. 

Dr. G. H. McClure, from 160 N. Avers St., Chicago, to Weslboro, 


Wls. 

Dr. E. E. Musson, from 258 S. 10th St. to 2130 Fltzwater St., 
Philadelphia, Pa. 

Di'. S. Mener, from Denver, Col., to 124 W. 114th St. New York 
City. 

Dr. J. G. Martin, from Hammond, La., to Bi'ookhaven, Miss. 

Dr II. G. Morris, from Tangipahoa to Liveipool. La. 

Dr. L. Morrison, from 718 Walnut St. Louisville, to Lebanon 
Jet., Ky. 

Dr T. T. Naae. from Fallow to Fostorla. Iowa. 

Dr. R. A. McDonnell, from 312 Elm St., to 1142 Chapel St., 
New Haven, Conn. ^ 

Dr. R. H. Michels, 1007 W. Harrison St., to 1381 N. Clark St., 

Chicago. 

Dr. J. II. Martindall, from 001 Figarlou St. to Bellevue Terrace. 

^”di^°C.*'b^." Nancrede from 4 Cornwall PI. to 720 S. University 
Ave., Ann Arbor. Mich. 

Dr. R. L. McNeer, from 1401 W. Lafayette St. to U. S. Marine 
Hospital, Baltimore. Md. 

Dr. J. C. Pfolf, from Slatlngton to 919 N. 29th St., Phlladel- 

^ Dr. F. A. Packard, from 110 S. 18tb St. to 258 S. 18th St., 
Philadelphia, Pa. 

Dr. T. B. Perry, from U. S. Marine Hospital, Mobile, Ala., to 
U. S.’Marine Hospital. Wilmington. N. C. 

Dr. W. A. Pursey, from 383 Superior St. to 512 Greenwood Boul., 


Chicago. 

Dr. W. E. Potter, from 43% Seeley Ave. to 785 W. Madison St., 


Chicago. „ . „ * r. 

Dr. J. JI. Phalen, from 051 Harrison St. to Cook County Hos¬ 
pital, Chicago. 

Dr. A. Peacock, from 252 E. 55th St. to 348 E. 5oth St., Chicago. 
Dr D. H. Pelletier, from Fowler, Ind.. to St. Anne. Ill. 

Dr. R. L. Pierce, from Whetstone to 220 E. State St.. Columbus. 


Dr. B. W. Rogers, from Lake Geneva, to Milton Junction, Wls. 
Dr. J. H. Robnett, from Salem to Union. Ore. 

Dr. J. M. Rogers, from 53 Merritts St., Atlanta, Ga., to 448 
New St., Macon, Ga. 

Dr. T. S. Rosengrant, from Batesvllle to Barnesville, Ohio. 

Dr. H. N. Rucker, from 668 W. 14th St. to 521 12lh St., Oakland, 
Cal. 

Dr. A. A. Shelley, from Goodland, to Abilene, Kan. 

Dr. J. S. Shrader, from Delano, Minn., to Appleton, Wls. 

Dr. W. J. Stewart, from Library, to McKee's Rocks General Hos¬ 
pital, McKee’s Rocks. Pa. 

Dr. W. K. Sutherlin, from Mansfield to Scott Bldg.. Shreve¬ 
port, La. 

Dr. J. E. Smith, from Flower Creek, Mich., to Deep River, Iowa. 
Dr. A. N. Sloan, from Franklin, Neb., to Samaritan Hospital, 
Sioux City, Iowa. 

Dr. L. W'. Shannon, from Chicago to Granada. Kan. 

Dr. D. K. Smith, from 1400 12th Ave., to 1231 12th Ave., Al¬ 
toona, Pa. 

Dr. A. Shulman, from 27 E. 95th St., New York, to Arverne, 

N. Y. 

Dr. Jokichi Takamlne, from 90 Malden Lane, to 475 W. Central 
Park St.. New York City. 

Dr. T. R. Thomas, from Stillwater. Minn., to Gomer, Ohio. 

Dr. A. D. Taylor, from Williamsvllle to 320% .S. 5th St., Spring- 
field, HI. 

Dr. L. C. Vincent, from 72 W. 48th St. to 101' W. 52nd St., 
New York City. 

Dr. Wm. S. Wilcox, from Weyamvega to Park Falls. Wls. 

Dr. B. E. TYalker, from 22 E. Sabb St., Petersburg, to Forksvlllc 
P. 0.. Mecklenburg County. Va. 

Dr. H. M. Williams, from Emporia, Kan., to Oklahoma City, 

O. T. 

Dr. E. W. Woodford, from 373 Jennings Ave. to 737 Detroit St., 
Cleveland. Ohio. 

Dr. R. Williams, from Carthage, HI., to Alden, Minn. 

Dr. J. R. Winslow, from 924 Culloh St. to 114 W. Franklin St.. 
Baltimore, Md. 
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PAETUEITION AS A PACTOE IN GYNECO¬ 
LOGIC PEACTICE.* 

JOHN MILTON DUFF, M.D. 

PITTSBUBQ, PA. 

To convince gynecologists that parturition is not 
only a factor, but the principal factor, in producing 
morbidity which calls for their interference, no other 
argument is needed but the statistics of their own 
practice. 

Not having any special statistics at my command, I 
can not give the percentage of the cases of gynecie 
practice due directly or indirectly to parturition. They, 
of course, vary in different communities, as well as 
in the practice of different gynecologists. From what 
I can cull from general statistics, and from my own, as 
w^ as some statistics kindly furnished me by several 
gentlemen of large experience, I feel justified in saying 
that considerably over 50 per cent, of all gynecologic 
cases can be charged to parturition. The statistics 
furnished me vary very materially; the lowest are 55 
per cent., and the highest 90 per cent., the average 
being about 66 per cent. The percentage of those 
working in large general hospitals is much smaller 
than those having private hospitals. In my own prac¬ 
tice, if I eliminate the cases of gonococci infection 
treated in the general hospital, the percentage of cases 
follomng parturition is increased over 20 per cent. 
In speaking of parturition, I, of course, include the 
large number resulting from abortions. It would cer¬ 
tainly be very interesting, and perhaps startling, to 
know just what percentage of parturient women become 
subjects for the gynecologist. This can not even be 
approximated, nevertheless our observation leads us to 
believe that it is quite large. 

Aside from inversion of the uterus and fistulas due 
to pressure, nearly all the morbid conditions following 
parturition which come to the notice of the gynecol¬ 
ogist are primarily, due to sepsis, to lacerations, or to 
both combined. 

Having these undisputed facts before us, it behooves 
us to make earnest, energetic inquiry as to: 1, the best 
means of avoiding these primary causes; and 2, when 
they do occur, what measures will be the most effective 
in preventing the secondary morbid conditions which 
are liable to follow in their train. Modern aseptic and 
surgical obstetric practice has already done wonders 
in this direction. I believe the principal object of the 
chairman and secretary of this Section in placing this 
subject in the symposium, was to elicit a discussion 
which would show in no uncertain tones, not only the 
great work already accomplished along this line, but 

•Presented to the Section on Obstetrics and Diseases of 
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the immense possibilities it affords. I do not want to 
show an enthusiasm which facts do not warrant, but I 
believe a rigid enforcement of the rules of obstetric 
practice, as laid down by our best teachers and writers 
of to-day, would eliminate more than 50 per cent, of 
the gynecie cases resulting from parturition, if we 
except those resulting from abortion. What other 
proof do I need to sustain me in this than the records 
of cases confined in the maternity hospitals, where 
nowadays a case of septic infection very rarely occurs, 
and from which hospitals a woman is not allowed to 
depart with . a ruptured perineum unrepaired. 

In my enthusiasm in this matter I do not want to 
be unjust to the general medical profession, by making 
rash statements. At the risk, therefore, of apparently 
making an apology for ignorant and careless midwifer}", 
I do not claim that we have arrived at that degree of 
perfection that we can, in every instance and under all 
circumstances, prevent septic infection. This conces¬ 
sion does not neutralize the assertion that in almost all, 
if not all, cases of “septic infection,” there has been a 
failure in the technique either by omission or commis¬ 
sion. The assertion'made by a member of our profes¬ 
sion some time ago, that “the obstetrician who has a 
case of septic infection to occur in his practice is guilty 
of malpractice,” was entirely too radical. Our sense, 
of justice as a profession forbids our endorsing such an 
extravagant sentiment. 

The obstetrician can not always control the general 
environment of his patient, nor can he be held respon¬ 
sible for her ignorance, carelessness, or obstreperous¬ 
ness. He can not make up for the imperfections of an 
incapable nurse, neither can he be held accountable for 
the sometimes dangerous interference of ignorant and 
superstitious neighbors and friends. This being con¬ 
ceded, and the fact ackno^vledged that septic infection 
may occasionally occur in the hands of the most skilful 
and careful practitioner, it does not militate against 
our claims for the effectiveness of asepsis, nor is it an 
excuse for the careless or indolent who fail to carry out 
its requirements. 

There is a false idea among a large portion of the 
laity that a laceration is ahvays significant of a lack 
of skill on the part of the attendant. This notion is 
ratified by that class of accoucheurs who never have a 
laceration to occur in their practice, and who never 
have a morbidity or mortality to occur after a confine¬ 
ment attended b}' them—a class with whom I have no 
patience. They help bring unmerited odium upon able 
and conscientious fellow practitioners. I can not speak 
more kindl}- of such than to say that their practice 
is either very limited, or they fail to search for lacera¬ 
tions. It is certainly no disgrace, and ordinarily no 
reflection, on the ability of the accoucheur, to have a 
laceration of the cervix or perineum to occur. Of 
course, complete lacerations of the perineum, though 
sometimes unavoidable, are comparatively rare; but I 
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believe that, even in the practice of the most accom¬ 
plished obstetricians, at least slight lacerations in 
primiparae are the rule rather than the exception. 

I am convinced from my observations that men fre¬ 
quently allow a lacerated perineum to pass unan¬ 
nounced, and without repair, because of the fear that 
a knowledge of it would cause a reflection on their 
skill. To such I say: “Their reputation is liable to 
suffer subsequently tenfold more by a failure to attempt 
a repair.” I use the word “attempt” advisedly, for it is 
not always possible to secure prompt and perfect union. 
While a woman has no right to chide her attendant 
for a laceration where he has used ordinary care and 
skill, she has a right to condemn him if he wilfully 
leaves her to endure the manifold evils which are liable 
to result from an unrepaired lacerated perineum. The 
instances are very rare indeed where he is justified in 
neglecting an immediate repair of the perineum, and 
^just as rare where he should fail to advise the repair 
of a lacerated cervix at the earliest possible period after 
the puerperium. 

Notwithstanding all of the excuses or concessions I 
have already made, it is certainly an undeniable fact, 
that ver}' man}’’ more women are doomed to a life of 
morbidity than should be, with our present resources. 
This may, to a certain extent, be the result of incapabil¬ 
ity or carelessness on the part of the practitioner, but 
as a rule the skiU and honesty of the physician is beyond 
reproach. Methods of practice and ignorance on the 
part of the laity are largely responsible. The general 
notion that the obstetrician is a mere midwife, whose 
duties begin with the onset of labor, and end with the 
delivery of the placenta, is preposterous. It is as much 
his dufy to care for her during her pregnancy, and pre¬ 
pare her for the trying ordeal of labor, as it is to conduct 
her through that important event. Again, it is equally 
as necessary for him to fellow her through the puer¬ 
perium and to the completion of involution. 

Upon a subject now so well understood as asepsis, it 
is unnecessary for me to go into minutife, and yet there 
are a few points in this connection, to which I wish to 
call attention. First, the day of antiseptic midwifery 
is past. Notwithstanding its many defects, it was 
necessary in the course of evolution to a more perfect 
technique. To-day we know its principles are not only 
directly harmful, but a neglect of asepsis, with a de¬ 
pendence upon antiseptics to right wrongs, is not only 
unscientific, but cruel and murderous. The true anti¬ 
septics are the normal and healthy secretions of the 
body, and especially that greatest of all germicides, the 
blood. Hence the necessity of due attention to the 
secretions and to the condition of the blood previous to 
the onset of labor. In instituting aseptic precautions 
before labor, the douching of the vagina with anti¬ 
septics is not only useless, but harmful in a healthy 
woman. And in an unhealthy vagina, with pernicious 
secretions, it is not effective. Where it is necessary at 
all to cleanse the vagina, it should be scrubbed and pre¬ 
pared as carefully as if one was about to do a vaginal 
h 3 'sterectomy. The normal secretions of the vagina 
ordinarily make it uninhabitable for septic germs. The 
normal and safe habitat for them is the vulva, and it 
should undergo the most careful cleansing possible. 

A cause of infection, through putrefaction, is a fail¬ 
ure to remove all placental tissue and membranes. For 
this reason, a careful' examination of the placenta 
should be made on all occasions to determine its com¬ 
plete removal. In this connection, I want, in the most 
emphatic manner possible, to call attention to a matter 


of the gravest importance, which I am led to believe 
does not receive that consideration it deserves by the 
profession. I refer to the placenta succenturiata and 
placenta spuria. I am convinced that they not only 
exist very much more frequently than is generally 
believed, but that they are frequently the direct cause 
of sepsis that can not be accounted for. In two autop¬ 
sies with which I am acquainted, one of them being in 
one of the most prominent women of our city, a 
spurious placenta was found. On at least five occasions 
I have found them. 

Comparatively little has been written on this subject, 
and I hope I have said enough to awaken a spirit of 
investigation upon it. While I have not time to discuss 
the matter at length, notwithstanding the very able 
paper maintaining the other side of the question, read 
by my worthy friend from Philadelphia, at the Mil¬ 
waukee meeting in 1894, I am stiU of the opinion that 
“the routine practice of administering ergot after the 
third stage of labor,” as set forth in a paper read by 
me before the Pittsburg South Side Medical Society, 
and published in the Therapeutic Gazette of July 15, 
1892, is pernicious, and is frequently the cause of the 
woman being placed in the gynecologist’s chair. 

The too early resumption of household cares and 
duties after labor and before involution is complete is, 
I think, accountable for many of the malpositions and 
their concomitant disorders which we encounter. This 
matter, however, is elucidated in the paper of Dr. 
Vineberg, and I will not dwell upon it. 

Inasmuch as I have performed the duty assigned me 
of opening the discussion, I shall leave it for others 
more worthy to discuss it. In conclusion, I have only to 
say that by a rational midwifery such as I have sug¬ 
gested, with careful asepsis and proper and timely re¬ 
pair of lacerations, salpingitis, ovarian abscess, and 
endometritis would be less frequent, and prolapsus uteri, 
vesicocele and reetocele, with all their accompanying 
phenomena, would be comparatively rare. 

515 Penn Ave. 

DI.SCL'SSION. 

Dr. Mobcedai Price, Philadelphia—wish to endorse the 
Doctor’s method of treatment. He is the only man in this 
state who has always advocated good obstetrics. I wish to 
say that nine out of ten cases of puerperal fever referred to 
me have been caused by the useless, worthless and dangerous 
use of antiseptics. The condition of the medical men to-dav, 
in regard to obstetrics, is that they have microbes in mind all 
the time. They need to be washed and cleaned. I have seen 
temperatures of 103 and 104 from intrauterine irrigation after 
labor and from the use of the curette. These two things have 
come to be the fashion in all cases of labor. The mortality 
and the danger following such procedures is probably the result 
of at least 50 per cent, of the deaths from puerperal fever. 1 
have in many instances asked the attending physician to dis¬ 
continue with antiseptics and washings and the result has 
been all that could be asked for. In one case I was persuaded 
by an overwhelming majority, in a consultation, to use a 
douche. They had irrigated the vagina and asked me to irri¬ 
gate the uterus. I asked them to give a twentieth of a grain, 
of strychnin, but they insisted on my using the douche. As a 
consequence we spent the night -with that woman trying to 
save her from the effects of the douche. It is the cause of 
more disastrous results than any other practice. 

I endorse the Doctor’s paper without hesitation and believe- 
that if the profession will read and adopt the methods recom¬ 
mended by him, the mortality in obstetric eases would be les¬ 
sened. It is greater to-day than at any other time in the 
course of my professional career of thirty odd years. The 
profession must unlearn all the nonsense taught them in the 
past, and it will take just such papers as that of Dr. Duff to- 
teach them the proper method. 
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Dr. L. H. Dunning, Indianapolis—I most heartily endorse 
the paper. Dr. Duff has stated his point forcibly, although 
not too strongly. I have often seen what he has pointed out, 
especially the disastrous results following the use of too strong 
bichlorid douches. I recall a case seen a few daj's ago, in 
which the patient had a temperature of 101. The doctor be¬ 
came alarmed, gave a bichlorid douche, which was followed by 
shock and an almost fatal issue. Withholding the douche, 
on mj- advice, resulted in the recovery of the patient. 

The point I specially wish to mention, and which is of 
considerable importance, is the fact that a large percentage of 
the cases coming into the hands of the gynecologists are the re¬ 
sult of parturition. There is one class of cases which comes 
to use which could readily be prevented, eases of displacement 
due to subinvolution. We have all been taught that every ease 
of laceration of the perineum should be attended to at once. 
While we all believe in treating lacerations conservatively, 
many general practitioners ignore this point. I do not sup¬ 
pose that immediate repair of a laceration of the cervix has 
always been satisfactory, but I do believe that the case ought 
to be examined six weeks after the delivery, and if a lacera¬ 
tion is found it should be promptly attended to. If allowed 
to go on it will in many instances result in imperfect involu¬ 
tion, displacements, marked congestion of the pelvic organs and 
chronic invalidism. The care of the woman delivered should 
not end until the cervix has been attended to and until involu¬ 
tion has properly taken place. 

Dr. Joseph Price, Philadelphia—The practice of midwifery 
in private and public differs more or less. The practice in 
private has degenerated tremendously. We are not as enthus¬ 
iastic as we were a few years ago. I remember the time 
when obstetricians entered into all of our discussions with 
considerable enthusiasm. To-d.ay the reading of an obstetric 
paper is the excuse for men to leave the session. The pro¬ 
fessor of obstetrics sits on two stools. Eveiy obstetrician in 
America seeks an appointment in school to teach obstetrics 
while he is practicing gynecology. Nothing is more unfortu¬ 
nate for women than the fact that we have no enthusiastic spe¬ 
cialists in obstetrics. You can not very well follow the same 
methods in public which you do in private. Very few house¬ 
holds will permit the practice of well-organized and disciplined 
. maternity work. The syringes commonly used in private 
houses ought never to be used by the obstetrician. Unless the 
physician has his own syringe he should never use the one 
hanging behind the bath-tub. That syringe is used by every¬ 
body and is sometimes the source of infection of the entire 
household. While the wife or mother is down-town shopping 
the maid or cook will surely use it. I have tried to educate 
my patients to the importance of locking up their syringes 
just as they do their jewels. -In the maternity the vaginal 
douche, ante-partum or postpartum, is good practice, as these 
patients are usually much dirtier than private patients, who 
take better care of themselves. 

The indiscriminate use of the curette is little short of being 
criminal. A woman sometimes develops a little temperature 
and the doctor thinks he must use the curette. After having 
done so he is no better off than before and really does not 
know what he has done it for. Nearly all the cases which T 
have seen a few days after curettement, still have some pieces 
of membrane left in the uterus. Dr. Duff' fortunately presents 
such valuable papers at nearly every meeting of our Associa¬ 
tion, and we owe him a debt of gratitude for pounding away 
at obstetrics at such an opportune time as the present. 

Dr. C. a. Ritter, Kansas City—The science and art of ob¬ 
stetrics, implying in its broadest sense the care of woman dur¬ 
ing gestation, labor and the puerperium, has, until the recent 
past, been sadly neglected. The numerous papers on the 
program of this Section dealing with gjmecologic subjects, the 
few on obstetric, indicate to some degree the tendency’ of the 
medical mind of to-day. More scientific and careful obstetric 
work means fewer invalids, and lessens the necessity of gyne¬ 
cologic interference. The frequent practice, on the part of 
the young graduate—unless thoroughly trained in clinical work, 
and not altogether absent among the older members of the 
profession—of frequent vaginal examination, and c clcss 
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and post-partura douche in the absence of pathological condi¬ 
tions; the failure in immediate repair of injuries to the vagina 
and pelvic floor, are fruitful sources of infection. Hence many 
mothers endure a mild or more severe attack of sepsis, have 
an unsatisfactory puerperium, a “bad getting up,” and at no 
distant date, consult the gynecologist for surgical relief. With 
temperature and increased pulse-rate during the puerperium 
we should interrogate other organs besides the uterus for 
source of trouble. 

frequently the thorough evacuation of the contents of the 
alimentary canal by the free use of saline cathartics will be 
followed by normal temperature and pulse. I agree with the 
author in his statement that there is danger of using too 
strong germicidal remedies about the parturient canal. To 
be clean, to be aseptic, should be the alpha and omega in the 
care of the parturient patient. 

Dr. a. B. IMiller, Syracuse—I regret that I was not present 
when Dr. Duff' read his paper, but from the discussion it seems 
to me that we are not treating the subject under discussion as 
we should. for us to deal with the sky parlor in obstetrics, 
instead of coming down to the real facts, is not going to dim¬ 
inish or decrease the mortality in obstetrics. The fact that 
everybody uses the syringe is not the source of the infection 
in cases of obstetrics; the infection is carried usually by the 
phj’sician in attendance. If he has been attending a pus 
case, a streptococcus infection, our patient will in all probabil¬ 
ity be infected and is surely going to die. If we 
practice bacteriology and recognize that these infections 
are based on specific poisons, then we shall know of 
the possibility of our patient's recovering. If we have a 
staphylocoecus infection the larger percentage of cases will re¬ 
cover, but if we have a streptocoecus infection the case will 
in the majority of instances die. Cases of mixed infection will 
also die. In my practice, instead of resorting to the curette or 
irrigating the vagina or uterus, I determine a.s soon as possible 
the source and .kind of infection with which I am dealing. 
If due to the presence of putrefactive material in the uterus, 
irrigation and the curette will do good because we are re¬ 
moving the products of infection and we are overcoming the 
progress of the infection. If we have septicemia, due to a 
streptococcus infection, the majority of patients will die; and 
if due to the bacillus coli communis, it is of little consequence. 

As to the silver ointment I regret to say that while several 
cases have come under my care, I have seen but little benefit 
from its use. It is all important to ascertain the source and 
kind of infection with which we are dealing. If we have a 
pus tube from an old infection, that patient is not going to be 
benefited by the use of the douche or the curette. It requires 
something more than that. 

Dr. Albert H. Tuttle, Cambridge, Mass.—If we consider 
parturition as one of the most important factors in the pro¬ 
duction of diseases of women, we must study how we should 
treat cases of parturition so that we will avoid as much as 
possible the complications which may result. It resolves it¬ 
self into two stages. The first stage should be the prepara¬ 
tion of our patient before the dcliveiy, and we must consider 
that almost every case of parturition will be attended with the 
production of lesions of the parturient canal. This will, in 
many instances, mean large tears, complicating the deeper 
structures of the pelvis. In other cases there will only be 
moderate abrasion, but still capable of carrying infection. 
Consequently, we should prepare a patient for parturition in 
as careful a manner as we would for an abdominal sec¬ 
tion or a vaginal hysterectomy; that is an important factor. I 
know of no obstretician in m}’ immediate vicinity who makes 
any preparation of his patient more than to use a vaginal 
douche. iManj- of them object to that, saying that a douche 
before delivery interferes with the normal secretions of the 
vagina and also interferes with deliver^' itself. 

The other consideration is the careful examination and repair 
of the parts immediately at the close of labor. It is almost 
an impossibility to find a primipara who goes through labor 
without more or less of " tenr. There m.ay ’ a 
gash, which ap_ ' -- but when 
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space. ^ Others may start at the cervix and from a similar 
lesion. These injuries are generally productive of severe in¬ 
fection -with adhesions and fixation of the uterus. The in¬ 
fection in other cases may be mild or severe, depending on the 
character of the germ present. If the infection is due to the 
streptococcus you are almost sure to lose your patient. There 
are two things which should be borne in mind, namely, make a 
careful preparation of your patient beforehand and carefully 
examine the vagina and uterus after parturition, cleaning out 
all clots in the uterus and making a complete surgical repair 
of the injured parts. If the obstetrician is not able to do 
this himself, he should call in a neighboring physician who can 
do it. 

The complete surgical repair of the injuries of parturition 
is of the utmost importance for the health of our women and 
the prevention of severe pelvic disease. 

Dr. E. G. Zinke, Cincinnati—I have no doubt that the ma¬ 
jority of those present know how to prevent sepsis during and 
after labor. I do not doubt that the majority of us thoroughly 
understand when and when not to irrigate, before, during or 
after lahof; when and when not to use the curette, when to use 
the sharp and when the dull curette. The trouble lies else¬ 
where and it was pointedly stated by my friend Dr. Price, of 
Philadelphia. The obstetrician' of the present day does not 
hold the position he should and there is a very good reason for 
it, because it does not pay to be a specialist of obstetrics. 
There is not money enough in it to pay a man to devote his 
attention exclusively to the practice of obstetrics and there 
lies the fault. 

Everybody who has graduated, who has received a course of 
study as we now have it, thinks he knows all about obstetrics. 
1 have seen men who have told me that they never saw a fatal 
case. They do not know what it is to have a case of puer¬ 
peral sepsis or a badly torn perineum. In my part of the 
country, men attend cases of confinement for from $5 to $20. 
A man who charges $25 is looked upon as a robber, and the 
man who charges $50 is left strictly alone. 

I hold the chair of obstetrics in our college and I am bound 
to practice gynecology in order to pay my debts. It is well to 
look these things in the face. The chair of obstetrics ought 
to be endowed. A good college ought to pay a man $5000 a 
year to teach such a branch. Then they could demand of 
him that he give the subject his entire attention, and I, for my 
part, would be willing to do it. 

The profession, too, is largely to blame, because every effort 
that men have made, with the view of establishing mater¬ 
nities or out-door clinics have been damned by the profession 
abroad and in their immediate vicinity. I remember years 
ago when I started an out-door clinic in Cincinnati. I had 
great difficulty in obtaining the permission of the faculty to 
do so for fear the college would receive unpleasant notoriety, 
and not without good cause. The first obstetric clinic was 
established in Boston, and the founder of it had to leave the 
city in order to save his life. The first attempt to deliver a 
woman before a class was served in the same way. To-day, a 
man connected with a maternity or out-door clinic is looked 
down upon by his brethren. If you want to teach obstetrics 
thoroughly and practice it as it should be, all these things 
must be taken into consideration. Every man is doing the 
best he can, and you can not blame him if he practices other 
things which he understands just as well, and does not limit 
himself to the department he occupies simply because it 
does not seem right to some. 

Dr. Duep (closing the discussion)—I would like to say 
much on this subject and would like to have said it in my 
paper, but I had to make it short, simply striking the notes 
and giving you the tune. You all know that the subject of 
obstetrics has not been a popular one. I have found this out 
for several years. I'teach obstetrics and try to do so to the 
best of my ability, but I have to practice gynecology to make a 
living. I am sometimes called out fifty miles into the country 
to help a man out in a case. I lose much time and money 
in making this call, and when I meet the doctor at the depot 
he will probably tell me that ‘'this is a poor man and he can 
not pay anything,” and all I get for my time is my expenses 
paid. A man can not practice obstetrics alone; he can not 
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take the necessary time; he can not have the armamentarium. 

As to infection, we are coming to the day when we will con¬ 
sider septic infection as I have discussed it in my paper. The 
days of aseptic obstetrics are coming. We must use.prevention-, 
in obstetrics as we do in. other operations. We should not be 
careless beforehand and then try to remedy it afterward.""^ 
Neither should we invade the territory in order to defend it, 
when there is no infection present in it. 

A short time ago, I saw a case of septicemia in consultation 
with two other gentlemen. The lady had a temperature of 
107, and the pulse I could not count. I made a distal exam¬ 
ination and found placental tissue in her uterus. I called the 
attending physician aside and asked him whether he had all 
of the placenta. He said “yes” and even exhumed the placenta 
in order to prove it. On examination, I found that there was 
a placenta succenturiata as large as my hand. The case 
I refer to in my paper had sepsis. The doctor said he had 
taken the pieces all out, but on the autopsy we found a 
placenta succenturiata. I have seen five cases of this myself, 
and I have met others who have found them as well. There 
is very little in the literature on the subject, and I hope it 
will he considered more carefully next year so that all cases., 
of this kind may be recorded. 

I should like to talk along this line for a long time, but I 
hope that the spirit engendered here this morning will grow, 
and that the obstetrician will come here, read his paper and 
become popular instead of being an excuse for a man to slip out 
of the room. 


ANTEFLEXION OF THE HTEEHS; ITS CAHSES 
AND TEEATMENT."= 

AUGUSTUS P. CLARKE, A.M., M.D. 

CAilBRIDGE, MASS. 

Anteflexion of the uterus may not infrequently be re¬ 
garded as a symptom of an undeveloped condition of the 
genitalia. The state is, no doubt, in many cases, con¬ 
genital in its manifestation, or is early superinduced by 
exposure of the subject to faulty hygienic surroundings. 
Improper modes of dressing during the years of child¬ 
hood and before puberty have been ascribed as an im¬ 
portant factor entering into its causation, but it is often 
difficult to appreciate how the normal intra-abdominal 
pressure can be so modified as to cause, to any great ex¬ 
tent, before the vulvovaginal introitus has been affected 
by the influences of parturient processes, displacement 
of so small an organ as the uterus, which, for the most 
part scarcely measures by the sound two and oneJialf 
inches in depth. 

The uterus, including its cervix, sustained in its proper 
position by the uterosacral ligaments, ■with the axis of the 
corpus assuming with that of the cervix an obtuse angle, 
can not be said to present a condition manifesting 
pathologic phases, unless there is an accompany¬ 
ing dysmenorrhea or there are marked vesical 
symptoms. Such a condition of the uterus does not re¬ 
quire treatment, unless there has been exhibited a ten¬ 
dency to a greater displacement of the organ, or there is 
an associated inflammation, or a morbid process in ad¬ 
jacent structures. When the axis of the body of the 
uterus forms with the axis of the cervix an acute or a 
right angle, pathologic symptoms, more or less severe, 
are almost always present. 

Cervical anteflexion is largely due to habitual consti¬ 
pation ; this is more apt to occur in girls at the begin¬ 
ning of their menstrual period, when the lower por¬ 
tions of the uterosacral ligaments are in a soft and 
yielding condition. For this reason, treatment for 
healthful regularity of the bowels in such subjects 
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should at as early a date as possible be commenced 
and persevered in. 

Besides the influence of excessive accumulation of 
'fecal matter in the rectum or sigmoid flexure of the 
colon, frequent and long retention of the urine in the 
bladder is a. niost prolific predisposing cause. Girls 
should be admonished that shorter intervals for micturi¬ 
tion are absolutely essential; particularly is it so with 
those who are compelled to stand much, or to take long 
rides, or who during the hours of the night take regular 
sleep after undergoing fatiguing or wearisome exercise. 
I have been noticing for some years the influences of such 
factors, and have come to regard them as matters of no 
small importance. American girls, from sheer modesty 
or from overindulgence in notions regarding the neces¬ 
sity of complying strictly with what may be termed the 
morbid conventionalities of society, have too often be¬ 
come the victims of vesical inflammation and distention, 
which have laid the foundation of cystocele and the 
more serious forms of 'anteflexion. 

Prolonged mental strain, to which young females are 
habituated in our public schools and higher educational 
institutions, tends to render funetionless the genitalia, 
or to deprive those parts of the necessary pabulum for 
their proper anterior development, by determining the 
influences of such aliment to the brain or central nervous 
system for the special display or attainment of cerebral 
activities. 

- In the fetus the-cervix is earlier developed than is the 
corpus uteri; so also does the posterior portion of the 
uterus advance in earlier life faster than the anterior 
part. This we may often see by noticing the thinness 
of the anterior portion as compared with the thickness 
of the posterior aspect of the cervix, or of the lower seg¬ 
ment of the body of the uterus. 

The cause of this may satisfactorily be found when it 
is observed that in the females of some of the lower pla¬ 
cental mammals the two uteri formed out of the lower 
portion of the Mullerian duets remain separate, while in 
the higher orders of the same group the organs unite and 
form but one. The process of union, according to Ge- 
genbaur and Haeckel, proceeds continuously and gradu¬ 
ally from behind and below, ripward and forward.' 

It may be said, therefore, that conditions which would 
lead to an imperfect growth of the sexual organs gener¬ 
ally would make their influence become more manifest 
by the effect that would result on those parts, like the 
anterior segment of the uterus, which are slowest in 
their formation. 

While we do not know as yet why menstruation has be¬ 
come necessary, we have been able to determine that it 
has been the outcome of the earlier evolutional processes, 
as its phenomena or its analogue are seen in certain 
grades of the higher kinds of placental mammalia. 

The force of one fact we can fully realize is that what¬ 
ever functional attainment has come through the long 
course of ancestral development should not be abruptly 
. interfered with, for the organism has largely accommo¬ 
dated itself to its operations; and its harmonious work¬ 
ing according to its own impulse, received through 
heredity, is almost absolutely essential, for the time 
being at least, to the preservation of the higher physical 
and mental activities and to the all-roundness of the in¬ 
dividual. 

As already intimated, contraction due to inflamma¬ 
tion of the anterior wall of the uterus, at or near the 
junction of the cervix with the corpus, may be a cause of 
anteflexion ; this occurs when the inflammation of the 


part has been the result of an extension of inflammation 
from the bladder or other portion of the urinax}' ap¬ 
paratus. 

The weight of a fibroid or other tumor in either wall 
of the uterus ma}'^ be accompanied by anteflexion but 
such a state can hardly be regarded as a typical form of 
flexure of the organ. If the influence of the pressure, 
however, produces a concavity of the uterus anteriorly, 
permanent flexion in that direction may foUow as a re¬ 
sult of the interference with the nutrition of that part 
of the uterus. 

The formation of peritonitic adhesions anteriorly 
to the uterus is sometimes undoubtedly the cause of the 
forward flexion of the organ; this would be especially 
a factor in those cases in which the uterosacral liga¬ 
ments are firm and unyielding or have become undtdy 
shortened or contracted from any cause. 

Endometritis, alteration of the utricular glands, atro¬ 
phy of the submucous connective tissue, disordered con¬ 
dition of the vascular element are sometimes prolific 
sources of anteflexion. 

In a case of a young woman aged 19 years, who had 
marked anteflexion attended with dysmenorrhea, there 
was a preternatural enlargement of the veins in and 
about the meatus urinarius. The veins in the anterior 
vaginal fornix had also become varicose and were much 
more numerous than was normal. 

In many, if not in most, cases of anteflexion of the 
lesser type, the condition is merely physiologic in its 
general aspects, while in other forms it results from 
affections of the appendages, as from salpingitis, 
ovaritis, or extension of the inflammatory processes 
to the anterior walls of the uterus. This was 
exemplified in the case of a young woman aged IT 
years, who had received an injury from a fall on the an¬ 
terior portion of the pelvis; the accident was subsequent¬ 
ly followed by the occurrence of dysmenorrhea and a 
well-marked anteflexion; pain and febrile disturbances 
lasted some six weeks immediately preceding the flexion. • 

The influences of degenerative changes in the cervi¬ 
cal glands upon the submucous tissue and upon the mus¬ 
cular structures about the os internum are not infre- 
quenth' productive of atrophy of the adjacent parts. 
Such a state unfits in large measure the structures for 
sustaining the corpus uteri; the condition is liable, in 
unmarried or in childless women, to be followed, 
through faulty postures which they may repeatedly as¬ 
sume, by the occurrence of a considerable degree of ante¬ 
flexion. As said before, whatever tends to reduce un¬ 
duly the general tone of the organism during its forma¬ 
tive stage, as the lack of proper diet, ma}' be productive 
of the flexure. Hyperemia, uterine catarrh and metritis 
resulting from mental overexcitement, cinaedia or sexual 
perversion udll often serve to weaken the uterine tissue 
and! thus become a cause. Attacks of gonorrhea, subin¬ 
volution following abortion occurring at an early age of 
the patient, parametritis and cellulitis are all liable to bo 
productive of softening or relaxation of the uterine 
parench 3 'ma, and so give rise to the affection. Physical 
overactivit}' during the stage of engorgement of the or¬ 
gan, about the time of the occurrence of the menstrual 
flow, becomes an exciting cause. 

It should be again said that cystitis and other morbid , 
conditions occurring at an early age not infrequently be¬ 
come a factor entering into causation. ,,In most cases of 
anteflexion the eonneeff .ft ''flder '(vith the 
uterus are preternai- \dhood t’ 

internum is situate- i ban it 
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later years; if, therefore, while the corpus is in a state 
of growth and developmentj any factor should have oc¬ 
curred to interfere with the normal length or with the 
elasticity of the uterosacral connection it will of neces¬ 
sity project forward upon the parietes or fundus of the 
bladder. Perhaps, in cases of the more serious variety, 
the wearing of improper dress or heavy skirts may, by 
modifying the intra-abdominal pressure, act as exciting 
causes. 

Among the other causes of anteflexion which may be 
mentioned are: venereal excesses after marriage, crim¬ 
inal abortion, prolonged and instrumental labor—^this to 
effect delivery before the full term may result in violence 
to the bladder or to the vesicouterine ligaments—and 
the all too prevalent means adopted to prevent concep¬ 
tion or to overcome the same during its earliest stages. 
These influences tend to produce congestion or inflam¬ 
mation of the uterine tissue and contraction or inelastic¬ 
ity of the uterorectosacral ligaments, as before remarked. 

As regards treatment, it is necessary to consider care¬ 
fully in each case the predisposing cause. In a large 
class of cases the ora will be found preternaturally 
small or contracted. In such instances rapid dilatation, 
when faithfully performed, at the proper time, will be 
of much service. The operation straightens and 
strengthens the rrterus. 

In a few cases in which vesical symptoms were the dis¬ 
turbing features, the insertion and wearing of a properly 
fitting Hodge pessary were found to be of much advan¬ 
tage. Prolonged horizontal posture, the daily use of hot 
vaginal douches and the free administration of laxatives 
have been found beneficial as supplementary means for 
relief. 

Marriage and encouragement of pregnancy for effect¬ 
ing a cure have had their advocates. Concerning the 
wisdom and advisability of such a step, I have some mis¬ 
givings. A young woman whom I treated some years ago 
for anteflexion of the third degree received much benefit 
from the use of a Hodge pessary and of other means 
which I have mentioned!. She was of good family; she 
had a soft, relaxed tissue generally. Country life and 
favorable hygienic surroundings added greatly to her 
comfort and restoration. She subsequently married and 
had a fair recovery after her first confinement. Her 
second labor, which occurred a few years after the first, 
was followed by a fatal attack of puerperal septicemia. 
After her marriage and removal into the country, dur¬ 
ing each time of her parturition, she had received skill¬ 
ful treatment, but she was unfitted to endure the strain 
consequent on her last sickness. I was called in consul¬ 
tation some hours before her death. There was no exten¬ 
sive laceration of the parts, the uterus, though empty, 
was found soft, relaxed and flabby. The uterine sinuses 
were choked with small coagula and the vessels beyond 
contained numerous points of embolic occlusion. Had 
this woman remained single, instead of exposing herself 
while possessing such relaxed and delicate tissue, to the 
risks and exactions of marital relation, she would un¬ 
doubtedly have been able to have led a life of much credit 
and honor to herself and of advantage to her community. 

For overcoming the hemorrhagic tendency eurettement 
after dilatation of the uterine canal is most helpful. 
Tampons of iodoform gauze and the application of 
glycerin and iehthyol are in some cases excellent adju¬ 
vants. 

In eases in which the active inflammatory processes 
. have been brought under control, the use of Cutter’s or 
Thomas’ intrauterine stem pessary will sometimes be 
found worthy of trial. 


_ My experience in the employment of Sims’ discis¬ 
sion of the posterior lip and in that of amputation of 
the cervix is far from being favorable for the indorse¬ 
ment of the practice. Eecently there has come under\ 
my care a case in which such amputation had been re-/ 
sorted to for anteflexion. The patient presents a con¬ 
dition that may be regarded as anything but pleasant to 
contemplate. The corpus has become dilated and glob¬ 
ular. The inner os appears as a mere fistula, which 
closes at intervals, and thus causes retention of fluids; 
when the os opens spontaneously or is dilated artificially 
the condition of the uterus resulting markedly inter¬ 
feres with the intra-abdominal pressure. In some cases, 
after rapid dilatation and eurettement, I have found 
that gradual straightening of the canal by use of the 
sound or sterilized bougies proves"bf much benefit. Eapid 
dilatation, performed so as to straighten and shorten or 
broaden the uterine canal, followed at the time by thor¬ 
ough eurettement, will frequently afford much relief. 
This should be supplemented by the frequent employ^ 
ment of gradual dilatation and by the patient’s wearing 
at intervals between the menstrual periods a stem pes¬ 
sary. In those cases in which the ovaries and tubes 
have become adherent about the uterosacral ligaments, 
these should be separated, if possible, after all active in¬ 
flammatory processes of the endometrium and other 
parts have been overcome, by resort to bimanual recto¬ 
vaginal manipulation, and by the free use of tampons 
saturated with iehthyol and glycerin. In those cases 
in which cystitis has been a prominent symptom, from 
position or weight of the uterus, the use of a properly 
fitting pessary, after the acute stages have yielded, will 
become an essential means of relief. 


A PEW OBSEEVATIONS OH THE EFFICACY 
OP PEOTAEGOL IH PYOGENIC AFFEC¬ 
TIONS OP THE EYE.* 

F. C. HOTZ, M.D. 

Professor of Ophthalmology and Otology In Rush Medical College. 
CniCAQO. 


Neisser, who was the first to test the germicidal ac¬ 
tivity of this new silver salt, found that a solution of 
1:3000 prevented the growth of bacteria, while silver 
nitrate stopped their growth in a solution of 1:5000; 
but while the latter showed the greater germicidal power 
in the test-tube, protargol showed a greater penetrating 
power in the tissues, since it was not precipitated by 
blood-serum and other fluids containing albuminous 
compounds. Numerous clinical observations have fully 
confirmed the germicidal activity of protargol. I will 
refer only to the reports of Darier, one of the first and 
warmest advocates of this new remedy, who submitted a 
very interesting summary of his results to the last Inter¬ 
national Ophthalmological Congress in Htrecht. 

Clinical experience, however, has not only proved pro¬ 
targol to be as efficient as argentic nitrate in the treat¬ 
ment of pyogenic affections, but has discovered in it 
valuable properties not possessed by silver nitrate. All 
observers agree that protargol, even in strong solutions, 
causes but very little irritation, and has no caustic effect. 
This is an advantage of inestimable value,' because it 
permits its free use under conditions where the applica¬ 
tion of silver nitrate, on account of its irritating and 
caustic effect, is either positively forbidden or admissible 
only under the greatest precautions. We all know, for 
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instance, how cautious we have to be in the use of 
argentic nitrate in the first days of an acute gonorrheal 
;Conjunctivitis; how disastrously its application ma}- 
operate if one neglects to protect the cornea against con¬ 
tact with the solution. How different with protargol! 
Whatever the strength of the solution it does no harm to 
the cornea and therefore may be applied boldh’ and with¬ 
out fear of letting it come in contact with any part of the 
e 3 -e. Let me illustrate: 

March 24 a woman 44 years old consulted me about 
an inflammation of her right ej'e, which had begun two 
days before and had aU the ear-marks of a violent acute 
gonorrheal conjunctivitis: great swelling, redness, and 
tenderness of the lids, so that the eversion of the upper 
lid was very difficult and painful; chemosis of the oetdar 
conjunctiva, croupous coating over the tarsal conjimc- 
tiva, and a copious discharge of a whe 3 '-like secretion 
containing numerous gonococci. How, in this early 
stage of gonorrheal conjunctivitis we religiously abstain 
from the use of nitrate of silver; but I did not hesitate 
to apply protargol at once. A cotton swab well charged 
with the solution—20 per cent.—^was passed under the 
upper lid well up to the fornix and rubbed back and 
forth over the conjunctiva. In the same way the lower 
cul-de-sac was treated, and during these manipulations 
the protargol spread quite freeh" all over the eyeball. 
Thirty minutes after the treatment the lids were no- 
ticeabl 3 '' paler and less swoUen, and the patient experi¬ 
enced a sensation of great relief. The application was 
repeated in the evening and twice on the following day. 
March 26 the lid-swelling and chemosis had disap¬ 
peared; the tarsal conjunctiva was free from fibrinous 
coating, and the secretion showed a mucopurulent char¬ 
acter, still containing gonococci but in much smaller 
number. From this day on the 20 per cent, solution was 
applied only in the morning and a 5 per cent, solution 
instilled b 3 ^ the patient’s nurse in the afternoon and 
evening. On March 31, the discharge was very scanty 
and free from cocci; and on April 7 it was recorded that 
the last four da 3 's there had been no discharge. Thus 
in less than two weeks the e 3 ’e had recovered from a vio¬ 
lent gonorrheal infection. 

With equal success protargol asserted its germicidal 
power in a number of suppurative inflammations of the 
tear-sac. A few injections usually were sufficient to stop 
the purulent secretion. One of the most striking instan¬ 
ces was the case of an Irishman, 52 3 ’ears old, with an 
acute suppurative inflammation of the tear-sac of three 
weeks’ duration. The left side of his face was made 
hideous by the redness and enormous swelling of the lids 
and cheek, and by a large ragged wound over the tear- 
sac, from which pus was freely oozing. Protargol was 
injected into the sac, and also thoroughly rubbed with 
a cotton swab over the walls of the fistulous canal. In 
three da 3 's the swelling of the face and lids had dis¬ 
appeared and the pus discharge had ceased, and healthy 
granulations covered the wound. 

In suppurative keratitis protargol has done excellent 
service. I unhesitatingly place it at par with the elec¬ 
tro-cautery; and while the latter requires a special ap¬ 
paratus not always at the disposal of every physician, 
and special skill and judgment in its use, the application 
of protargol requires no special precaution and may be 
made by a nurse or almost anybody after being shown 
how to do it. When ph 3 'sieians are once acquainted 
with this remedy I believe many e 3 'es will be saved 
which now are lost because the patient can not get the 
services of a specialist. 


This opinion is based upon the experience in a dozen 
cases treated during last winter. In all cases the sup¬ 
puration was checked promptly, and if the destruction of 
the cornea had not gone too far before I saw the case, the 
eye recovered with a small leucoma. In two cases the 
whole cornea was already involved, and, of course, could 
not be saved, though even here the protargol effectually 
stopped the further progress of destruction. The fol¬ 
lowing two cases may serve as illustrations: 

Case 1. —^Railroad laborer, 32 years old, left eye 
struck b 3 " piece of coal November 15, admitted to the 
Presbyterian Hospital, November 22, in this condition: 
Swollen lids, marked chemosis, mucopurulent dis¬ 
charge, central portion of cornea cloudy and enclosed 
in a ring of pus infiltration, and a small hypop 3 'on. 
Protargol was applied to the cornea as well as to the 
retrotarsal folds, and atropin instilled. 

November 23, lid swelling and discharge greatly dim¬ 
inished; pus ring in cornea less marked. November 24, 
lid swelling and chemosis gone, no more discharge; in 
place of the ring there was a clean shallow groove. De¬ 
cember 4, patient left the hospital with a rather slight 
central opacity in the cornea. 

Case 2 .—A physician came to me December 23, with 
a central ulcer in the cornea of his left eye; margin in¬ 
filtrated, surrounding cornea cloudy; small hypopyon, 
irregular pupil, several posterior synechiae. Inflamma- 
tion began three weeks before, and had been treated 
chiefly with atropin and hot fomentations; Protargol 
was thorougly applied to the ulcer. December 24, pa¬ 
tient free from pain; slept the fiirst time in three weeks 
without opiates. December 26, ulcer clean; hypopyon 
gone. January 6, ulcer healed. 

It will be of especial interest to the members of this 
Section to learn that protargol was found equally effica¬ 
cious in pyogenic infections after operations. In two 
cases of normal extraction with iridectom 3 ' the wound 
was not yet closed at the end of the first week. On the 
eighth day the eyes suddenl 3 ' presented a great swelling 
of the lids and chemosis, mucous secretion, infiltration 
of the woimd edges, cloudy cornea and severe pain. In 
both cases the first effect of the appKcation of protargol 
was the almost instantaneous alleviation of the pain and 
the marked decrease of the lid swelling, chemosis and 
discharge. In the one case the suppuration did . not 
spread beyond the wound edges after treatment was 
begun, and in two weeks the eye had recovered. In the 
other patient the symptoms were as violent as in begin¬ 
ning panophthalmitis, and I believe I owe it to the pro¬ 
targol that this eye was saved at all, though with much 
loss of corneal tissue and occlusion of the pupil. 

Six weeks later I again had a ease in which the 
wound was still partly open on the sixth day after ex¬ 
traction. With the experience of the two cases of late 
infection still fresh in my mind, I was naturally ver 3 ' 
anxious to see the wound closed and to forestall infec¬ 
tion. I, therefore, touched it thoroughly with protargol, 
which I was satisfied would disinfect without irritating. 
Two da 3 ’s later the wound was sealed up, the anterior 
chamber restored, and the healing proceeded in a satis¬ 
factory way. X 

In summing up my experience I may say that pro¬ 
targol is-undoubtedly a very valuable remedy in the 
treatment of pyogenic affections, but the results are 
largely governed by the strength of the solution and 
the frequency and mode of application. During the 
acute period of pyogenic inflammation the solution 
should be not less than 20 per cent., and applied at 
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least twice in twenty-four hours; if no decided improve¬ 
ment is noticed, either the strength of the solution or 
the frequency of application should be increased. It is 
very essential that the protargol be brought in thorough 
contact with the affected tissues, and this is, I believe, 
best accomplished by means of a cotton sifab, well satur¬ 
ated with the solution, firmly rubbed over the affected 
portion of the cornea and conjunctiva, especially the 
retrotarsal folds. On account of its non-irritating and 
non-caustic action it is unnecessary to wash the eyes 
with salt solution or to apply cold compresses after the 
treatment; nor is it necessary to evert the lids for the 
treatment of the tarsal and letrotarsal conjunctiva, an 
advantage greatly appreciated by patient and physician 
if the lids are much swollen and the eyes very sensitive. 


DISCUSSION. 


Dr. L. Webster Fox, Philadelphia—In 1898 I first used pro¬ 
targol in a mild form of purulent ophthalmia and the result 
obtained led me to believe that at last we had obtained a 
remedy which would roh many of the catarrhal inflammations 
of their dreaded sequelse. 

The patient was infected from a discharge, which, while 
gonorrheal in character and showing a few gonococci under 
the microscope, was yet not as inflammatory in character as 
is usually the ease. I also used protargol in two cases of oph¬ 
thalmia neonatorum and made careful observations of the 
same, and obtained good results. In granular conjunctivitis, 
I used the stronger 10 to 20 per cent., and while it seemed to 
lessen the discharge, yet the granulations were not changed in 
caliber. In serpiginous ulcers of the cornea, I did not get as 
good results as I expected; ordinary ulcers of the cornea did 
not show any greater response to its curative properties than 
to nitrate of silver. In dacryocystitis, I used it frequently, 
and it seemed in such cases to be of especial value, stopping 
the secretions, but not curing them. Its use gives no pain; 
only a slight burning is felt for a few minutes after its appli¬ 
cation, which makes it valuable where one is compelled to 
use it on children. 

What led to my investigating its germicidal properties was 
the claim made for it that it had more penetrative power than 
the other silver salts, and therefore was of greater value in 
blenorrheal cases. 

^ly assistant. Dr. .Rivas, made some experiments in the 
pathological laboratory of the Medico-Chirurgical College, 
January 1899, and his report is as follow.s: 


Transfer. 
Immediate. 
5 minutes. 
15 minutes. 
30 minutes. 
GO minutes. 


5 per cent. 
300 colonies. 
Many colonies. 
121 colonies. 
21 colonies. 

2 colonies. 


10 per cent. 
No growth. 

17 molds. 
No growth. 
No groivth. 
No growth. 


25 per cent. 
No growth. 
No growth. 
No growth. 
11 molds. 

No growth. 


50 per cent., no growth. 

Control, too many colonies to count. 

The following experiments were made by Dr. W. Wayne 
Babcock: 


1. Method .—A portion from an old agar-agar culture of bacil¬ 
lus anthracis was mixed in a 10 per cent, aqueous protargol 
solution, and after 1, 5 and 10 minutes, loopfuls of the mix¬ 
ture were introduced into melted agar-agar, pleated out in 
dishes and placed in the incubator (37 C.) for about 48 hours. 


Per cent, protargol. 
10 per cent. 

10 per cent. 

10 per cent. 


Time of exposure. 
1 minute. 

5 minutes. 

10 minutes. 


Number of colonies. 
22 (chiefly minute.) 
0 (chiefly minute.) 
None. 


Control made on agar-agar slant showed luxuriant gro-wth 
after twenty-four hours’ incubation. 

Several drops of 5 per cent, protargol solution in which 
anthrax bacilli had been introduced 85 minutes before were 
spread upon an agar-agar .slant and incubated about 48 hours 
without apparent growth. 

These experiments indicate that protargol in 10 per cent, 
solution has a distinct germicidal effect upon anthrax bacilli 
and their resistent spores after ten minutes’ exposure. 


2. Similar experiments with bacilli of diphtheria. There 
was no growth after 1 minute exposure to 10 per cent, pro¬ 
targol solution; but these experiments are rejected from lack 
of satisfactory control. 

The remaining experiments were all conducted after the 
method suggested by D. W. Hill. (Public Health Reports, 
xxiv.) The method is to smear the lower end of a sterile rod 
with a thin coating of a pure culture of the micro-organism. 

After permitting the bacterial coating to spontaneously 
dry it is introduced for a measured time in the antiseptic 
solution, washed in sterile broth to remove the excess of the 
antiseptic and finally incubated in a tube of sterile broth for 
two days at about 37 C. 

3. Virulent anthrax.—Agar-agar slant culture, 24 hours 
old smeared upon the ends of glass rods. 


Protargol. 

Time of exposure. 

Growth. 

1 per cent. 

^ minute. 

-f- 

1 per cent. 

1 minute. 

-j- 

1 per cent. 

2 minutes. 

Sterile. 

5 per cent. 

minute. 

-f- 

5 per cent. 
Control, growth. 

2 minutes. 

.. Sterile. 


A tube for washing after exposure to 1 
solution showed a growth. 

4. Similar experiments with 4S-hours 
agar-agar slant. 


Protargol. 

Time of exposure. 

Growth. 

1 per cent. 

1 minute. 

. -l- 

1 per cent. 

3 minutes. 

4 - 

1 per cent. 

5 minutes. 

-t- 

1 per cent. 

5 minutes. 

-f 

1 per cent. 

10 minutes. 

+ 

Control, 

Broth used for washing the antiseptic solution from rods. 

Per cent. 

Time. 

Growth.' 

I 

1 minute. 

+ 

1 

3 minutes. 

—Sterile. 

1 

5 minutes. 

— 

1 

10 minutes. 

— 

It is to be expeted that the 48-hours culture would show 

greater resistance from the presence of many spores. 

5. Bacillus typhosus.—Rods smeared from 

slant culture 

upon agar-agar: 

Per cent. 

Time of exposure. 

Growth. 

1 

% minute 

+ 

1 

1 minute 

-f 

1 

5 minutes 

+ 

5 

5 minutes 

Sterile. 

Control, growth, 
6. Staphylococcus 

wash broth; no growth, 
aureus from slant culture 

upon agar-agar 

smeared upon glass 

rods. Incubated in broth about 48 hours. 

Per cent. 

Exposure. 

Growth. 

1 

2 minutes. 

-f- 

1 

5 minutes. 

—Sterile. 

1 

5 minutes. 

+ • 

1 

10 minutes. 

4 - 

5 

Vi minute. 

4- 

5 

2 minutes. 

.■ 4- 

5 

5 minutes. 

4- 

5 

5 minutes. 

Sterile. 


per cent, protargol 
anthrax culture— 


Wash broth remains sterile. 


The discrepancies in the results of the experiments with 
staphylococci suggested that protargol solutions might be 
lacking in penetrative power and thus unable to rapidly steril¬ 
ize the deeper layers of the thicker smears. Further experi¬ 
ments were undertaken to determine this point, but have not 
as yet given results that warrant report. 

7. Diphtheric broth-cultures smeared upon glass rods.— 
As the particles of diphtheric cultures are readily washed from 
the glass rods it is thought that these results are more liable 
to error than the previous ones. 


Per cent. Exposure. 

1 % minute. 

1 5 minutes, 

5 % minute. 

Control, +; wash broth, sterile. 


Growth. 

Sterile. 

Sterile. 

Sterile. 


Dr. G. E. de ScHWEiNiTZ, Philadelphia —I have listened with 
the greatest interest to Dr. Hotz’s enthusiastic endorsement 
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and to Dr. Fox’s equally enthusiastic remarks. I have used 
protargol a great deal wthin the last few months and have 
been very much impressed with its uncertainty. I have seen 
it do just such marvelous things as Dr. Hotz described and 
have seen it just as ignominously fail, so I have begun to feel 
that perhaps we have been too enthusiastic over this new silver 
salt. My own experience is that protargol is 'far more agree¬ 
able, of course, than nitrate of silver, but can do nothing that 
the nitrate will not do and the latter frequently docs many 
things that protargol will not do. I have not used it quite as 
strong as Dr. Hotz recommends, but used it in the same way. 
1 began with a 10 per cent, solution and have gone as high has 
a 15 per cent solution. 

In one particular my experience corresponds with Dr. Holtz’s, 
and that is that when a croupous membrane forms and nitrate 
of silver would do harm, protargol does not; but I regret to 
say also I have not seen it do good in such cases. I have great 
respect for the remedy and use it daily, but it is uncertain. 

Dr. Casey A. Wood, Chicago—The reason that I suggested 
that this remedy should be taken up for discussion this year, 
was because I think I was one of the first to use it in the part 
of the country where I live and I have found that I am not able 
to get those universally good results from it that men elsewhere 
have been reporting. My experience has been very much the 
same as that of Dr. de Schweinitz, and I was afraid that I 
should be the only one here to sound a discordant note in the 
chorus of praise that has been raised. I think perhaps we 
have been using nitrate of silver in many eases where it has 
done harm and where possibly cleansing and tlie use of mild 
remedies would have brought about a cure in any event. 1 
must say that in some cases of corneal ulcer where massage 
was used ivith it, it brought about fairly good results, but I am 
not able to bring myself to think it is better than nitrate of 
silver and some other agents which we have known for a good 
while. 

Dr. 'T. Y. Sutphen, Newark, N. J.—I have recently seen a 
case of sloughing ulcer.of the cornea. This tissue was enten- 
sively infiltrated, while the anterior chamber was nearly full of 
pus. In this case I felt sure the man would lose his vision. To 
my delight the trouble began to mend directly after beginning 
the use of protargol in conjunction with hot water. I attribute 
the benefit in a great measure to the drug. Argonin I prefer 
in purulent conjunctivitis. With these, remedies I have lost 
many of my fears concerning a favorable result in severe cor¬ 
neal and conjunctival cases. 

Dr. C. F. Cui-RK, Columbus—I want to agree with Drs. Wood 
and de Schweinitz in their judgment of protargol, for my ex¬ 
perience has been quite similar. Excellent results have been 
obtained in. dacryocystitis. It has failed so utterly in other 
cases where it should have done good that I at first thought 
r had not a fair sample of the drug, but at the same time 
another case of keratitis.treated from the same sample would 
do well. I have had better results with antinosine in similar 
cases. 

Dr. Frank C. Todd, Minneapolis—^I would like to ask Dr. 
Hotz if this drug has been used for the prevention of oph¬ 
thalmia neonatorum as we use nitrate of silver, and if so in 
what strength? 

Dr. Edward Jackson, Denver—^I have used protargol a good 
deal and on the whole I think I would rank it as highly as 
the solution of nitrate of silver. As a last resort or final de- 
pendance I would prefer the nitrate; but the protargol seems 
so much more generally applicable to a large number of 
cases, that I think on the whole it is probably quite as useful. 
For the great mass of cases it is certainly very much less ir¬ 
ritant than the silver nitrate. But I arose principally to men¬ 
tion the exceptions. I had used it many months without meet¬ 
ing with an exception when I came across a case of dacryocys¬ 
titis in which I injected it into the sac, after having given 
the patient a 5 per cent, solution. There was free drainage 
at the time. The patient complained very bitterly of the suf¬ 
fering it caused, and on subsequent trials this was renewed. 
He even preferred the passage of a large Theobold probe to 
the use of protargol. The eyes the next day showed an amount 
of redness and general irritability that they had riot shown at 
all previously. Even a 1 per cent, solution produced this 


condition. Since then I have met another patient who made 
the same complaint on its application. It must be' rare to 
meet with such cases, but they must be looked out for. 

Dr. F. W. Southard, San Francisco—^I desire to give my 
testimony in favor of protargol. I have used it for nearly two 
years in my clinic and have come to place great reliance upon 
it. I believe, however, that the method of using it is of im¬ 
portance. The eye-ball and {he ocular surface of the lids 
should be thoroughly but gently irrigated with bichlorid solu¬ 
tion, 1-8000 or formalin .25 per cent, before applying the 
drug. It is true I have had failures, but on the whole I feel 
that it is a most useful drug and shall for that reason con¬ 
tinue its use unless I find that my eases do not do as well as 
by the older methods. 

Dr. Frank Allport, Chicago—My experience with protargol 
has been variable. In view of its enthusiastic endorsement by 
reputable observers from all parts of the world, I commenced 
its use with full faith as to its efficacy. I saw many speedy and 
favorable results, but I also encoun'tered some failures. I do 
not regard it as highly now as I did at first. It certainly 
possesses some advantages over nitrate of silver, which have 
been thoroughly described by the gentlemen who have pre¬ 
ceded me; but I have had cases like those mentioned by Dr. 
.Jackson, where even a weak solution produced considerable 
pain, notwithstanding the fact of its recommendation as a pain¬ 
less application. I remember one case where an injection of a 
10 per cent, solution into the lachrymal sac practically disabled 
the patient all day. I have used as high as a 50 per cent, 
solution occasionally, and a 25 per cent, solution frequently, but 
it seems to me that I obtain about as good results with a 
2 or a 5 per cent, solution as from the stronger ones. I think 
the principal point in favor of protargol is its easy application, 
and the freedom with which one may use it; but I can hardly 
say that I have seen cases where it has accomplished lesiilts 
superior, to what might have been accomplished by the old 
nitrate'of silver properly applied, unless it may be in apparent 
afToctions of the lachrymal sac, where it appears to possess 
especial beneficial qualities. In using protargol I evert the 
lid and cleanse it with sterile water and cotton, and believe 
that this procedure materially enhances its value. Another 
point which makes protargol a remedy of great service to 
ophthalmologists is the fact that it can be freely given to pa¬ 
tients to use at home, which surely is in striking contrast 
with nitrate of silver. 

Du. Deartus Connor, Detroit—If the reports of scientific in¬ 
vestigations respecting the germicidal powers of this -irug be 
correct, under the same conditions its application .should pro¬ 
duce the same results with a preparation that is equally re¬ 
liable. Now, I suspect that they are correct and I have no 
reason to doubt it, but there is reason to doubt wnether differ¬ 
ent samples of the drug are of equal value, otherwise I can not 
understand why for two and a half years I should have failed 
to accomplish under the same conditions the same results the 
other gentlemen have. Of course it is not to be supposed 
that this agent if applied with mucus over the surface will 
always penetrate through that and be adequate co kill the 
germs beneath it, and so its application must be made with 
care, but as to the strength of the solution, for myself, I think 
it d.acsn’t matter except that if you use a weak solution you 
must use more of it, in other words there must be enough of 
the powder to carry the charge and there must be enough of 
the germicide to kill the germs. I was led to use this drug 
through the recommendation of an ophthalmologic friend, in 
whom I have a great deal of confidence, some three years ago. 
He told me his results and having enough confidence in him to 
repeat his observations I found he was quite correet. A year 
and a half later I met him again and asked if he were using 
it still and he said, “No, it is no good.’’ I said, “Now that 
is funny, I have done just as you told me and with just the 
results you told me, and it has been the delight of my life," 
for I have to treat a large number of cases of purulent ophthal¬ 
mia in the children’s hospital and they used to be a source of 
very great anxiety, while with this agent not a single eye has 
been lost. In the gonorrheal cases in the adult my experi¬ 
ence has corresponded exactly with that of Dr. Hotz. I do 
not approach these cases with the fear and trembling I used 
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to with the nitrate of silver, but I think this should he borne 
in mind, that the constant cleanliness which we should always 
employ is just as necessary with this drug as with the nitrate 
of silver. 

Dk. a. D. McConachie, Baltimore—I would like to ask Dr. 
Ilotz if he has had any experience with the use of protargol in 
acute trachoma. The reason I ask it is because of some ex¬ 
perience of my own. I contracted an acute trachoma in one 
eye, probably in dispensary work at the hospital. Nitrate of 
silver was used and showed marked improvement for one day, 
with a relapse the next, and this condition went on with inter¬ 
missions for a week, and then protargol was used. I can tes¬ 
tify to its non-irritating properties, as it was simply no worse 
than boracic acid or cocain drops, but it did not produce an 
arrest of the discharge. Prior to that time I had used it a 
good deal in hospital practice, and I remember one case dis¬ 
tinctly of double purulent ophthalmia where the gonococcus of 
Neisser was found, in which I used in one eye the protargol 
solution and in the other simple mechanical sterilization with 
the ordinary plasmin solution thoroughly applied every hour. 
One eye got well quite as quickly as the other. That may 
be coincidence, but we continued to use it at the hospital and 
my confreres there, as well as myself, returned to the use of 
the old stand-by, nitrate of silver. Time and again we have 
had to give up the use of protargol and go hack to the nitrate 
of silver. 

Dk. Aebert E. Bulson, Jr., Port Wayne—With reference to 
the use of protargol in the treatment of trachoma I wish to 
say that my experience has been on the whole satisfactory. In 
an epidemic of acute trachoma occurring in one of our orphan 
asylums I found protargol produced less discomfort than appli¬ 
cations of silver nitrate and many times proved just as ef¬ 
ficient. In some instances, however, the protargol applications 
did not seem to produce good results, and the substitution of 
silver nitrate was followed by improvement. The protargol 
was first" used in 20 per cent, solution, but I soon found that 
in the majority of instances a 30 per cent, solution proved most 
efficacious. I never saw any unfavorable action on the cornea. 
In the treatment of ophthalmia neonatorum I have the utmost 
faith in the daily applications of 20 per cent, solution of pro¬ 
targol and prefer this treatment to any other. To my mind 
protargol certainly has a distinct therapeutic value, and in the 
majority of instances can be substituted for the more active 
and irritating nitrate of silver. 

Dr. E. E. Holt, Portland, Me.—About a year ago I had 
some had cases of purulent conjunctivitis that had been treated 
by good men, using nitrate of silver. It occurred to me in con¬ 
tinuing the treatment usually carried out in such cases, that 
these eyes were going to be blind, if not helped at once, and I 
began to douche the eyes with the Davidson syringe, leaving 
off all local treatment, except to keep the water flowing in the 
cul-de-sac night and day. In one case where the swelling was 
so great that I expected to do a canthotomy the next morning, 
I found, however, after the douching over night that the swell¬ 
ing was very mueh reduced, and the eyes went on to a com¬ 
plete recovery without the application of any drug. I noticed 
that all the gentlemen prefaced their remarks on the use of 
protargol by stating the need of absolute cleanliness, and Dr. 
McConachie’s case shows this is quite as effective as any 
remedies used. I think a complete continuous washing out 
of the conjunctival cul-de-sac will give good results. I have 
never lost a case since I began this treatment. 

Dr. G. L. Hiers, Savannah—I wish to add my testimony to 
what has already been said in favor of protargol. I have been 
using it quite freely for eighteen months past and with excellent 
results. I make it a point, as several of the gentlemen have 
emphasized, to insist upon absolute cleanliness and I give my 
patient a weak solution, about 5 per cent, to instill into the 
eye every three hours. I see the patient'once or twice a day, 
as may be indicated, and make application of a 10 to 15 per 
cent, solution and follow it with the use of the ice compress. 
So far my results have been phenomenally good. 

In dacryocystitis my experience has bean limited, but re¬ 
sults were good. In trachoma I never fail to write for pro¬ 
targol and in chronic cases I first squeeze them with Knapp’s 


roller fo'rceps and then use protargol. I have-had excellent re¬ 
sults. 

Dr. Hotz —^Let mo first answer the questions. I was asked: 
What is my experience with protargol in acute trachoma? I 
have not used it? As to the question whether it has been 
used as a preventive in lying-in-hospitals I think it has re¬ 
cently been tried in lieu of argentum nitrate. 

Now, Mr. Chairman, I took it for granted that before treat¬ 
ing an eye, or rather before making an application to the 
conjunctiva of an eye showing a purulent discharge, the 
lids would be cleansed; and it never occurred to me that the 
remark in my paper where I said the eye did not need to he 
washed out, would he interpreted to mean that I did not clean 
the eye before making an application; but it seems it was so 
understood by several of the speakers, as they laid particular 
stress upon the necessity of cleansing the eyes before treatment. 
My remark had reference to the washing out of the eye after 
the application of protargol. As you know we use water or 
salt water, to precipitate the superfluous nitrate of silver after 
its use on the conjunctiva. If the gentlemen who have spoken 
of treating these cases by simply observing absolute cleanli¬ 
ness say that they instruct the nurse to insert the nozzle of the 
syringe under the lids and believe that they will accomplish 
absolute cleansing of the eyes, they are mistaken. I have 
never seen an eye which did not show a good deal of muco¬ 
purulent material under the lids when they were everted after 
such irrigation. Some cases we know get well without treat¬ 
ment and others do not, but because a case gets well by doing 
nothing I do not think it proves that when an application is 
made in another case, that application is of no value. Now I 
have not presented this paper because nitrate of silver is not 
a good and excellent remedy. I have always used and recom¬ 
mended it; but if, as all the gentlemen admit, this new 
remedy is equally efficient and more pleasant to the patient I 
do not see why we should adhere to an old remedy and not give 
the patient the benefit of the more agreeable treatment. I 
wish to say also that the observations in my paper do not repre¬ 
sent my whole clinical experience with this remedy. When I 
began to use it two years ago I at first had poor results and 
hence did not start in as an enthusiast for protargol; but my 
observations lead to the conclusion that I could attribute my 
failures in the first place to the use of too mild solutions. In 
using nitrate of silver we consider a 5 per cent, solution very 
strong, and so I began with a 5 per cent, solution of protargol, 
which did not accomplish any good. I then tried stronger 
solutions but did not see any prompt and positive results, until 
I used 20 per cent. I can only repeat that by starting with a 
20 per cent, solution at once and using it in such a way that it 
comes in close and thorough contact with the affected parts 
you will accomplish as much good as with the nitrate of silver, 
and as the application of protargol is not attended by the 
severe pain and the violent irritation usually caused by ar¬ 
gentum nitrate, I am sure we have good and sufficient reasons 
to substitute protargol for the same. 


A SIMPLE OPERATION FOR DIVERGENT 
STRABISMUS.* 

L. WEBSTER EOX, A.M., M.D. 

PIUIAPELPHIA. 

All ophthalmic surgeons have been more or less dis¬ 
appointed in the results obtained from the various oper¬ 
ations now in vogue for this deformity. The fact that 
so many operations have been devised for its correction 
speaks for the failure of the various methods. Having 
had unusual opportunities for putting the accepted 
metliods to a test and noting the dilBculties and many 
failures ordinarily experienced, I have for the last eight 
years followed a method which has been more uniformly 
successful in my hands than any other. 

•Presented to the Section on Ophthalmology, at the Fllty-Crit 
Annual Meeting of the American Medical Association, held at 
Atlantic City, N, J., June 5-8, 1900. 
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I shall not attempt to describe the various operations 
whicli might be called the standard methods; that would 
be too tedious to a body of .gentlemen who have had 
such varied experiences as the majority of the members. 
This operation, which has given me such good results, 
has been developed on lines laid down by De Weeker, 
Grandclement and Panas. It appeals to me as being 
much simpler than either of the above. It is in eases 
where the deviation is five millimeters and upward that 
this operation is best adapted. 

The operation is divided into three parts and is per¬ 
formed under cocain: 1, tenotomy of both external 



No. 1. 


recti muscles and stretching of conjunctiva and Tenon’s 
capsule; 2, making the elliptic opening either on one eye 
or both; 3, suturing this opening. 

The details of the operation are carried out as fol¬ 
lows : 

1. Tenotomy of both external recti muscles, making 
an opening through the conjunctiva, over the insertion 
of the tendons. I then stretch Tenon’s capsule until the 
cornea is well into the inner canthus—this is done on 
both eyes. Panas’ method is to insert the hook under the 



muscle and apply pronounced traction, at the same time 
burying the cornea in the outer or inner canthus. The 
operation is performed under ether or chloroform, while 
in this method cocain is only used. The stretching of 
Tenon’s capsule is an important part of the operation. 
My method is as follows: The strabismus hook, which 
is a large one, flat on its side, is inserted in the opened 


conjunctiva and Tenon’s capsule and with considerable 
traction all the tissues are stretched inward until the 
cornea is buried in the inner canthus. The stretching 
of the upper tissue has, as can be readily understood, a 
tendency to rotate the eyeball to a certain degree and 
leave the conjunctiva and Tenon’s capsule intact below; 
to equalize the stretching, the point of the hook is re¬ 
versed, and the lower conjunctiva and capsule stretched. 
In Panas’ method the hook being placed under the ex¬ 
ternal or internal muscle prevents rotation of the eye¬ 
ball. 

2. With the retractor forceps I grasp the conjunctiva 
vertically, midway between the cornea and caruncle 
and directly over the internal muscle, and draw upward 
the conjunctiva and as much of Tenon’s capsule as I 
can. I raise the forceps two or three times to take up as 
much of the redundant tissue as my Judgment dictates, 
and by this means one apparently is always successful in 
separating conjunctiva and overlying tissue from the 
muscle, if it be still present; then with curved scissors 
I cut with one long sweep the upraised conjunctiva and 
capsule close to the eyeball, making an elliptic opening, 
exposing, at times, the attenuated muscle, and, if no 
muscle be present, then the clear sclerotic. 

This opening now extends in a vertical direction, be¬ 
ginning below the lower level of the cornea to a point 
above the same, its uddth over the muscle is about one 
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fuU centimeter at its greatest diameter. The conjunctiva 
is then separated around this elliptic wound from its 
subconjunctival tissues at all points, even around tu, 
cornea if possible. 

3. The elliptic opening is brought together with four 
sutures; the upper suture is inserted through conjunc¬ 
tiva and Tenon’s capsule and across under conjunctiva 
and Tenon’s capsule midway between the insertion of 
the superior rectus muscle and the margin of the cornea; 
a similar suture is passed through the lower margin of 
the conjunctiva and brought out midway between the in¬ 
sertion of the inferior muscle and the margin of the 
cornea; this tliread is then tied and in like marmer the 
upper thread; two more sutures are passed through the 
margin of the lips of the wound and united. 

This constitutes the details of the operation. The ob¬ 
ject of the operator should be to produce one to four 
millimeters of convergence, which disappears during 
cicatrization. When the defect is not more than two or 
three millimeters I have performed an external teno¬ 
tomy on both and stretched Tenon’s capsule, with excel¬ 
lent results, udthout taking out the elliptic section, es¬ 
pecially in those cases where the eyes could be held by the 
patient at fixed convergence at ten inches. 

While this operation is similar in many details to that 
of De li'eeker. Knapp, Snellen, Gruening and Grand- 
clement, yet I am sure its simplicitj’ has much to com¬ 
mend it, and the results obtained in my hands make it 
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preferable to any single one' of the {ibove-mentioned 
methods. 

Note.—I refer the reader to Dr. St. John Roosa's article in The 
JPoslpraduate.Norember, 1899. 

1304 Walnut Street. 


HOW TO PLACE LENSES BEPOEE THE EYES 
SO THAT DISTANCE OF THEIE EESPECT- 
IVE ANTEEIOE FOCI SHALL BE * 
THE SAME.* 

MARK D. STEVENSON, M.D. 

AKRON, OHIO. 

Not every ophthalmologist seems to realize the extreme 
importance of having the anterior focus of each eye at 
exactly the same distance, and many who try to obtain 
this fail because of the improper methods used. 

If the anterior focal points are not exactly at the 
same place the ciliary muscles in their ceaseless efforts 
to find a position of rest will be under a constant see¬ 
saw. Every ophthalmologist finds cases in which com¬ 
fort and good vision can be obtained for each eye separ¬ 
ately, yet when the patient looks with both eyes, he com¬ 
plains of discomfort and dizziness and of not being able 
to see clearly. The problem is how to remedy this. 

Many patients with glasses have the same visual acu¬ 
ity in each eye. After refracting such cases, and while 



they view distant test-types with both eyes, I take a plus 
and minus sphere of .25 diopter stren^h and place one 
before each eye, wait a few moments, when I quickly 
interchange them. If the patient has any choice if 
shows me that I must raise the correction of one or lower 
that of the other, or do both. 

If, however, the acuiiy of vision of one eye is the 
slightest amount better that that of the other, I take 
the same lenses, and, placing first one and then the other 
before the same eye, find which is better, and repeat the 
same process before the other eye. If a change is needed, 
the patient will accept a plus before one eye and a minus 
before the other; this method also indicates in what 
manner to proceed. 

For the sake of convenience, I have combined four 
lenses, as shown in accompanying diagram. In the first 
test I hold the two lower lenses in front of the eyes a 
few moments, and then quickly lower the upper two into 
position. 

•Prcsentefl to the Section on Ophthnlmolosy, at the Rlfty'flrst 
Annual Meetlnc of the -American Mefllcal Association, held at 
Atlantic City, N. 3 ., June 5-S, 1000. 


In the second test, and in fitting'for near, I use one 
side of the combination, putting first one and then the 
other before the same eye. It is not to be forgotten, in 
making the last test if the eyes are not completely under 
the effect of a cycloplegic, the patient will often choose a 
minus glass for both eyes, because there is a tendency 
to accommodate. 

In all cases, after having finished these tests, always 
try stronger convex or weaker concave glasses of the 
same amount on both eyes. 

In presbyopia the amount to be added to the refrac¬ 
tion for distance may differ in the two eyes on account 
of differences in the progress of sclerosis of the lenses 
and the consequent changes in the ciliary muscles. The 
common method of fitting presbyopia is to add the same 
amount to the distant refraction of each eye, and to de¬ 
cide if the desired location of the near test-type is the 
same for each eye separately. This method can not be 
relied on, because, not being able to appreciate slight 
differences in the distance from the eyes to the test-'.. 
card, and making a probable mistake in each eye, the 
patient claims that both see better at, say a distance of 
thirteen inches, whereas, in reality, the one is focused 
for twelve inches and the other for fourteen inches. It 
may be supposed that the eyes are now focused at the 
same distance; but they are not, until you have made a 
difference in the strength of the lenses equal to . 40/12 
diopters minus 40/14 diopters, or more than .38 diopt¬ 
ers. 

By virtue of the fact that the patient is not able to 
distinguish slight differences in the distance from the 
test-card to the eyes, you can not get a good result while 
the test-card is held at a fixed distance. 

I increase the spherical strength of lenses to what I 
think will be necessary to make the anterior focus at 
the proper distance from the patient’s face. Then I 
have him hold the test-card at the place of best and 
easiest vision, and use the last method spoken of for ^' 
distance. If he choses a plus glass on one side and a 
minus glass on the other, I proceed as before men¬ 
tioned. If, however, he chooses plus in front of both, I 
have him hold the card a little farther off, and if minus,' 
a little closer to his eyes, and then repeat the process. 
When he can not choose between the plus and minus 
glasses the eyes are balanced. 

DI.SCUSSION. 

Dr. James Thdrington, Philadelphia—In making this final 
test in estimating the refraction I think it is always well that 
we proceed slowly with the previous steps, for that is the way 
to perceive any decided benefit after we have proceeded care¬ 
fully in testing each eye separately'. There are two points 
that ought to have careful consideration—the first is to have 
the lenses used in testing the vision for distance placed very 
close to the eye, and the next is to have the lenses properly 
centered before the eye. To do this you have to ignore the 
trial frame as a rule, because so many of them are not ad¬ 
justed to the patient’s face. I often use the trial frame at¬ 
tached to the Eisley phorometer and having tested each eye 
separately and then testing the eyes together in the way the 
doctor suggests I find there is very little advantage and that . 
very few patients ivill appreciate the -1-.25D., but will quite 
frequently accept the —^.25D. This is decidedly the case 

with myopics. Then'there is this danger, that if you do not 
place Dr. Stevenson’s instrument close to the lenses you get 
something of a periscopic effect. In presbyopia I find that a 
certain percentage can not always differentiate 0.25 plus or 
minus, ivith any degree of certainty; I therefore hesitate to 
embarrass them by asking for a positive answer. Patients 
come to us to have their glasses selected by us, and depend on 
our judgment; if they must decide for themselves then they 
think they might just as well visit an optician. 
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Dr. Mark D. Stevenson, Akron, Ohio—^As a rule patients 
very quickly decide which lenses thej’’ prefer, and I consider 
that lenses of .25 diopter strength are sufliciently strong and 
I often use lenses of .12 diopter. When the patient is not 
under the effect of a cycloplegic and there is a tendency to ac¬ 
commodate, if the vision of the two eyes is unequal the patient 
would be apt to choose a minus glass before the better eye, 
but when the vision in both eyes Is equal there should be no 
choice for the purpose of accommodating. I have failed to 
find any reference to this method of fitting in literature. 

Dr. J. a. Lippincott, Pittsburgh—I would like to say that 
I think this little apparatus a very convenient one and it 
may serve a useful purpose. I have used the same principle 
for a great many years by simply holding a +.25 and —.25 in 
either hand and transferring them during the examination. 
This apparatus will enable us to save time and trouble and I 
think there is no question of the value of making this test 
with both eyes open after yoii have completed the test with 
both eyes separately. 


KEEATITIS BULLOSA, WITH EEPOET 
OF CASE.^- 
ELLET O. SISSON, M.D. 

Jlember of the International Congress of Ophthalmologists. 
KEOKUK, IOWA. 

My reason for reporting this case is because it is one 
of great rarity. Statistics go to show that keratitis bul¬ 
losa is the least frequent of all corneal troubles. It is for¬ 
tunate for both the physician and the patient that such 
is the case, for it is one of the most painful affections that 
the eye is liable to, and in the majority of cases bafffes 
all therapeutic and surgical measures adopted for its 
relief. The disease occurs in the eyes, the cornea of 
which is more or less clouded andi sensitive, or in eyes 
with a large corneal cicatrix, or eyes which have been 
rendered blind by iridocyclitis or by increase of tension. 

Jansen^ describes a primary form occurring as the 
result of an abrasion of the cornea by the finger-naE, 
a twig or some such object. But the majority of cases 
are secondary and occur as the result of the diseased proc¬ 
esses above mentioned. This disease is characterized 
by the formation on the cornea of large tremulous bullse 
which last for several days before they rupture. They 
are hot tightly distended, but form a lax, tremulous, 
somewhat dependent sac. After their rupture the lax an¬ 
terior wall still lies upon the cornea, and can readily be 
made out by the way in which it can be displaced by the 
movements of the lids. In all cases the bullse show a 
great tendency to take on frequent recurrences, in each 
of which the irritative symptoms set in anew. Violent 
symptoms of irritation, such as ciliary injection, lach- 
rymation, photophobia, and more especially great pain, 
are usually present during the development of the bul- 
Ise. . These doubtless are caused by the pulling upon the 
corneal nerves which pass into the epithehum, and 
which, in the process of formation of bullse are first 
stretched andl finally torn in two. 

The irritative symptoms ordinarily disappear with .the 
ru jiture of the bullse. The bullse appear to have a double 
origin. 1. According to Fuchs, the lymphatic stasis of 
glaucomatous eyes produces an interstitial edema of the 
epithelium, which tends to the production of vesicles, 
etc. 2 . The continual irritation of the corneal epi¬ 
thelium alters the nutrition of the cells. Above all, the 
cells of the middle layer are transformed into clear 
vesicles, which in places acquire a very large size. The 
cellular membranes of these larger vesieles are destroyed, 

•Presented to the Section on Ophthalmology, at the Fifty-first 
Annual Meeting of the Atnertcan Medical Association, held at 
Atlantic City. N. J., June 5-8. 1900. 
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and in this manner a lacuna is produced, wliich is often 
rather large, and becomes more and more distended; 
such a vesicle is covered by epithelium that separates it 
also from Bowman’s membrane. 

The first mode of formation produces vesicles covered 
by epithelium and resting upon Bowman’s membrane; 
the second method furnishes the intraepithelial vesi¬ 
eles. Vesicles which lie in the substance of the corneal' 
membrane have also been described; they are said to be 
developed underneath Bowman’s membrane. This point, 
however, merits further research. 

The prognosis is so far unfavorable in that the disease 
often recurs, on which account the affected eye, besides 
being useless for purposes of vision, is the source of con¬ 
stant discomfort to the patient. The treatment shonld 
aim at relieving the conation of irritation produced by 
the eruption of the bullae, and at preventing the recur¬ 
rences. Sometimes we/do not put a stop to the recur¬ 
rences until we have improved the conditions for the 
nutrition of the eye by means of an iridectomy or pos¬ 
terior sclerotomy; we may even find ourselves com¬ 
pelled, as the operator was in this case, to perform 
enucleation of the diseased eye in order to give the 
patient relief. 

Mrs. L. presented herself at my office July 12 , 189S. 
She was of German descent, about 50 years of age; 
had always had good health; was the mother of several 
children. Snbjective symptoms: Patient said that she 
had had the present eye trouble for about a year; had 
been better at intervals; no history of any injury; was 
suffering great pain at this time. An examination 
showed the presence of a large tremulous bulla measur¬ 
ing 4 by 5 mm., situated nearly in the center of the 
cornea. The remaining portion of the cornea was clear, 
anterior chamber of normal depth and T. normal. There 
was ciliary injection, lachrymation and some photo¬ 
phobia. Further examination revealed the presence of a 
cataract and complete posterior S 3 mechia of the iris; 
V.=0. This condition was undoubtedly the cause of the 
keratitis. 

I adopted the usual mode of treatment, namely, open¬ 
ing the bullse and touching the raw spot with nitrate of 
silver solution. I also used a strong solution of atropia, 
with the hope that I might break up some of the ad¬ 
hesions of the iris, and thus improve ihe nutrition of the 
parts. But I soon found this to be fruitless, and had to 
limit the treatment to simply opening the tallae, which 
would give the patient relief for the time being, and 
perhaps a night’s rest, but the next day another large 
bulla would develop on the same spot and the patient 
would again suffer excruciating pain. She would beg 
me to remove the eye, saying that she could not stand it. 
This I was loath to do, as the eye ball was perfect and 
not in the least unsightly, and most of the time there 
was not even congestion of the bulbar conjunctiva. 

On August 24 I determined on making an iridectomy. 
Cocainizing the eye, I made the usual incision with a 
keratome, but I experienced considerable difficulty • in 
dragging forth the iris; as before stated, it was firmly 
bound down by adhesions, which were hard to loosen, the 
iris tearing first. But I succeeded in making a fair¬ 
sized eoloboma, dressed the eye as usual in such cases, 
and awaited results. The case progressed nicely, patient 
suffering no pain', and there was no sign of a return of 
the bulla after several days had elapsed. I began to feel 
quite hopeful of success, and had arranged to dismiss 
the patient from the hospital, when, belw ''' one morn¬ 
ing when I removed ' 'geprepa v.. ‘od- 

th’e eye, I discc.t ’ctely f ’a 
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same spot, tlie only difference between it and tbe pre¬ 
vious ones being that it was not quite so large. This was 
my only consolation, and I hoped that after the eye had 
completely recovered from the operation they might 
disappear altogether. 

For several weeks following the patient suffered less 
pain than previously, the bullae not being as large nor 
lasting as long, but the condition gradually became 
worse, until on October 9, 1898,1 was forced to enucleate 
the eye. I would much rather have performed eviscera¬ 
tion in this ease, inserting a glass ball after the manner 
of J. Webster Fox or the aluminum one of D. Bryant, 
but the patient was not suitable for such an operation, 
being very intractable, which is not desirable for such 
delicate work, where complete submission and assist¬ 
ance on the part of your patient enables you to obtain 
a much better result. She made an uneventful recovery 
after the operation, and, after fitting her with a glass 
eye, she was one of the happiest women imaginable. 


CHEMICAL FACTOES HST INTERSTITIAL 
GINGIVITIS.* 

W. L. BAUM, M.D. 

CHICAGO. 

In dealing with the influence of any etiologic factors, 
these factors must be considered in connection with the 
organism on which they act—^the latter in its constitu¬ 
tional aspects and in regard to its condition at the time 
the chemical factor begins its action. The local condi¬ 
tion of the parts affected must likewise be taken into 
consideration. As the gums at times take upon them¬ 
selves the function of excretion, they are peculiarly apt 
to be affected by chemical action. Prominent among 
the agents which produce effects on the gum and the 
other - transitory structures are the alteratives and 
tonics. Arsenic, gold, iodin, iron, mercury, brass, lead, 
copper and phosphorus all produce, hy their excretion 
through the gums, conditions of edema, which are pre¬ 
disposing factors to interstitial giugivitis. Arsenic, 
gold, iron, phosphorus and mercury all set up an inflam¬ 
matory condition. Among the vegetable alteratives hav- 
, ing a like action; colchicum, guaiac, salicylic acid, 
sarsaparilla and pilocarpin are also factors to be consid¬ 
ered. It must be remembered also, that these alteratives 
and tonics, through the production of edema, furnish a 
culture-medium for microbes. Exceptional instances of 
the influence of drugs on the gums are found among 
the anthelmintics, cathartics, diaphoretics, diuretics, 
emetics and expectorants. Instances are also found 
among the narcotics, rather from a secondary action 
than from the immediate consequence. Musk, opium, 
hyoscyamus, valerian, veratmm, acetanilid, phenacetin, 
phytolacca and phenocoll, all exercise an influence as 
either a predisposing or an exciting factor, or both. The 
bromids, as might be expected, exercise a decided influ¬ 
ence in this direction; indeed, the condition for bro- 
midism resembles, so far as its marked symptoms are 
concerned,very decidedly the condition produced by mer- 
cur;’. The same is true, though less frequently, of anti¬ 
pyrin, chloral hydrate, chloralamid and chloralose. The 
conditions produced by'mercury, gold, the iodids, the 
bromids, phosphorus, arsenic and antimony are well 
known. The vegetable drugs are much less frequently 
taken into consideration, and the same is true of the 
coal-tar compounds. The key to the effects of any drug 

•Presented In a symposium on Interstitial Gingivitis, to the 
Section on Stomatology, at the Fifty-first Annual Meeting of the 
American Medical Association, held at Atlantic City, N. J., June 
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in this direction is to be found in the untoward effect 
of the drug; as Kiernan observes, the most potent 
remedies are most fertile in untoward effects. A drug 
of potent physiologic action must of necessity try more^ 
severely than an inert drug, inherited and acquired ■ 
deficiences of constitution. The excessive strain on " 
inhibitions weakened by acquired or inherited taint, 
gives an undue sway to inhibited centers. ’The action, 
therefore, of drugs, as shoivn in the untoward effects, 
reveals the weakest point in the organism, the point at' 
which drugs are excreted, and also the glandular struc¬ 
tures for which they have a predilection. It should be 
remembered, also, that alteratives, narcotics and tonics 
exercise an influence over that part of the nervous sys¬ 
tem which presides over growth and repair. Such an 
influence may either cheek or aggravate the processes 
of growth and repair. 

The histologic appearance of the structure affected 
in interstitial gingivitis, secondary to mercury, according 
to the work of Talbot, showed that the epithelial linin gs 
of the gums did not present pathologic changes, but 
appeared normal in every respect. Connective tissue 
below the gum-epithelium—^the tissue analogous 'to the 
papillary layer of the derma and the derma proper— 
presented unmistakable evidences of a mild inflamma¬ 
tory process. There occurred in this connective tissue 
round-cell infiltration, generally moderate, but in some 
places quite dense. This cellular infiltration extended 
from below—where it was densest—^upward into the 
papillary layer. The densest cellular infiltration usually 
occurred around the vessels. 

Under high magnification, the cellular infiltration 
was found to consist of polymorphonuclear leucocytes, 
plasma cells and plasma-mast cells, the latter with 
coarse basophilic granulations. 

In some places were seen between the round cells, 
short, broad, fusiform cells, the protoplasm of which 
took quite well basic methyl blue. These cells resemble'^ 
fibroblasts very much and appear to be derivations of 
the plasma cells. No bacteria were found either in the 
areas of cellular infiltration—inflammatory areas—or 
elsewhere. In these cases it is obvious that there had 
occurred a mild inflammation of the gums—^gingivitis. 
While this could not be seen with the naked eye, micro¬ 
scopic examination demonstrated histologic features of 
an inflammatory process. The absence of bacteria 
justified the belief that this inflammation was not of 
microbic origin, but due to mercury, which, by its well- 
known chemotactic influence, produced the histologic 
changes of an inflammation. 

A further study of Talbot’s specimens shows that the 
irritation chemotaetically produced results in an inflam¬ 
matory reaction upon the intima of the vessels, setting 
up an endarteritis which, by the thickening of the intima 
and proliferation of endothelial cells, ends in occlusion 
of the vessels—endarteritis obliterans—^thus by cutting 
off the nutrition, producing an anemic infarct, which., 
either undergoes absorption or becomes necrotic. The 
bacteriologic invasion is always secondary to this process. ■' 

What is true of mercury is also true of other alter¬ 
atives. 


A. T. Stilu, M. D., the founder of the osteopathic cult, in 
the Journal of Osteopathy for July, delivers himself of the fol- 
/owing lueid sentence: “All bones and softer parts must obtain 
all matter entering their form and kind.” This reminds one of 
the cheerful and enlightening conundrum: “Why does a mouse 
spin ?”—Cleveland Journal of Medicine, July. 
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THE CONSTITUTIOHAL TREATilENT OP 
INTERSTITIAL GINGIVITIS.* 

J. H. SALISBURY, A.M., M.D. 

Assistant Professor of Medicine and of Chemistryf Hush Medical 

College; Professor of Medicine, Chicago Clinical School. 

CiriCAGO. 

At no previous period in the histor}- of medicine has 
the importance of a thorough acquaintance with the 
human system as a whole and of the interdependence 
of the various organs been so well recognized as to-day. 
bince local diseases are scarcely ever uninfluenced by the 
systemic condition, it becomes important to consider 
their constitutional as well as tneir local treatment. 

Interstitial gingivitis is a disease comparative!}^ un¬ 
known to the general practitioner, but it is to be nojjed 
that the recent investigations which have throra such a 
clear light upon its nature and effects will arouse the 
interest of the profession, so that its treatment will he 
undertaken at a stage when there is hope of recovery 
without permanent injury to the gums or teeth and be¬ 
fore serious affection of other organs arise from it.** 
Interstitial gingivitis, or so-called pyorrhea alveolaris, 
has been classified by Dr. TalboR as due to local and 
constitutional causes. The constitutional causes in¬ 
clude mercurial, lead, brass and other drug poisoning 
on the one hand, and autointoxication on the other. 
Dr. Talbot has shown that this disease has its origin 
in the tissues of the gum and alveolar process, and that 
atrophic changes precede the invasion of the tissue by 
micro-organisms. These primary atrophic changes are 
due to poisons circulating in the blood, and hence the 
disease falls into the large group of affections caused by 
autointoxication. The constitutional treatment of this 
disease must be governed oy its etiology. Successful 
treatment must keep in mind the toxemia by which it is 
caused and endeavor as far as possible to trace the 
origin of the poison which is at the root of the local 
disease. 

Autointoxication means self-poisoning, and has re¬ 
ceived a somewhat wide application, so as to include all 
cases of disease in which the poisons that produce the 
symptoms arise within the system and are not produced 
by recognized pathogenic organisms. 

These poisons may be divided into several classes: 

1. Poisons produced at all times by the ordinary meta¬ 
bolic activity of the tissues, which accumulate in the 
latter until they produce the symptoms of disease; 

2, poisons produced in abnormal amount by the un¬ 
natural metabolism of certain tissues; 3, poisons pro¬ 
duced by the metabolism of the tissues, but which are 
not produced at all in health; 4, poisons produced by 
bacteria in the intestines or other parts of the system, 
and which accumulate in the body in consequence of im¬ 
perfect action of the eliminating organs; 5, poisons pro¬ 
duced in abnormal quantities by bacteria in conse¬ 
quence of circumstances favoring bacterial activity; 6. 
poisons produced by bacteria which are n'ot normally 
formed in the system. 

In general we may divide these poisons into two 
classes, according to the place where thev originate: 
1. Those which are formed by fermentation in the stom¬ 
ach or intestines; 2, those which originate in improper 
metabolism of the tissues. According to Poehl,= these 

♦Presented In a symposium on Interstitial GlnKlvltis, to the 
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two can be distinguished by analysis of tlie urine. The 
substances arising from fermentation in the intestines 
include several aromatic substances which are excreted 
as conjugated sulphates. When the proportion of ordin¬ 
ary sulphates to the conjugated or aromatic sulphates 
is ten to one or less, intestinal autointoxication is pres¬ 
ent. The same condition is indicated bv a marked 
amount of indiean in the urine. 

Pcehl believes the abnormal metabolism that results 
in autointoxication to be due to a diminished intra- 
organie oxidation. This is due to: Deficiency of oxygen 
or diminished alkalinity of the blood, in a normally alka¬ 
line blood. Leucocytosis occurs, with a considerable de¬ 
struction of white blood-corpuscles, Avhich sets free 
spermin. This latter substance acts as a ferment that 
hastens the oxidation in the tissues. The lowering of 
the alkalinity of the blood is a potent factor in increas¬ 
ing the susceptibility of the system to infection, as has 
been shown by the researches of Von Eodor,® Behring,^ 
Calabresse,'^ Cantani“ and others. This condition is 
shown, according to Pcehl, by the analysis of the urine. 
If the amount of disodium hydrogen phosphate falls 
below 50 per cent, of the total phosphates there is less¬ 
ened alkalinity, and autointoxication has begun. The 
coefficient of Zerner, whicn consists in the ratio of uric 
acid to the total phosphates, is of value. A ratio higher 
than 0.4 per cent, indicates lowered alkalinity. The re¬ 
lation of the chlorids to urea may also be taken as a 
similar measure; it should not be less than one of 
NaCl to two of urea. Armstrong’ cites the port-wine 
color given to urine by the addition of ferric chlorid as 
an indication of autointoxication. This reaction occurs 
especially in cases due to dilatation of the stomach. 

The symptoms of autointoxication are very various, 
and many grave conditions have been traced to this 
source. Among the severe forms of disease that have 
been shown to be the result of autointoxication are the 
following: Epilepsy,® neurasthenia,® migraine,’® neu¬ 
ralgia, tachycardia,” Basedow’s disease,’® asthma,’® 
tetany, gout, amblyopia,” albuminuria,’® urticaria.’® 
Dr. Talbot has shown that intestitial gingivitis is one 
of the first, if not the first, symptom of autointoxication. 
Recent researches of Vaughan Harley indicate that 
scurvy is caused by ptomains from tainted meat and 
the condition of the gums in scurvy is closely allied to 
that of pyorrhea. 

In its milder forms we may usually describe the course 
of the symptoms as follows: One of the most prominent 
symptoms is headache, which varies in severity accord¬ 
ing to the sensitiveness of the subject. Poisons pro¬ 
duced by autointoxication usually cause contraction of 
the arterioles, with consequent rise in the arterial pres¬ 
sure. This rise of blood-pressure may so stimulate the 
kidneys as to increase the quantity of urine and cause 
the elimination of the poison. In these cases the symp¬ 
toms produced by the poisons are wanting or insignifi¬ 
cant. If the Hse in blood-pressure ’s considerable, the 
symptoms of asthma may supervene, il. Huehard’'' 
states that in some cases the contraction of the vessels 
may be so great as to produce a pallor that simulates 
chlorosis. In such cases the pallor disappears' upon 
regulation of the diet, by the removal of meat, so as to 
prevent the formation of the toxin which produced the 
contraction of the vessels. On the whole the contraction 
of the blood-vessels, and consequent rise of blood-pres¬ 
sure, must be regarded as salutary, being a provision of 
nature for the elimination of the poisons. Other symp¬ 
toms are due to the elimination of waste material by 
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other emimctories than the usi:al ones. The natural ex¬ 
cretions do not seem to produce any disturbance in the 
eliminating organ, but an unusual poison wUl produce 
violent symptoms by irritating the organ by which it is 
excreted. Thus when the kidneys are performing their 
functions imperfectly the skin or bronchial mucous 
membrane shows irritation in consequence of vigorous 
efforts at elimination. As a result of these efforts there 
may be itching of the skin, eruptions of urticaria, ecze¬ 
ma or cough and bronchial irritation extending even to 
catarrhal inflammation. Salivation is an occasional 
symptom. We know that mercury is eliminated in the 
saliva, and the same is doubtless true of other poisons, 
including those of autointoxication. J. C. Simpson^’ 
thinks that the salivation of pregnancy is due to a toxic 
substance absorbed from the uterus. Bouchard has 
isolated from the urine of healthy men a substance that 
will produce an increased flow of saliva. Salivation 
mavq therefore, be regarded as one of the danger signals 
in autointoxication. 

The constitutional treatment of interstitial gingivitis 
resolves itself info the treatment of autointoxication, 
and especially of those forms that are liable to cause the 
disease. 

Tliree indications are to be met in the treatment: 
1. To stimulate the eliminating organs; 2, to fortify the 
system against the action of the poison; 3, to prevent the 
formation of the poison. 

The three important emunctories through which 
poisons—^whether introduced from without, or produced 
in the system itself—are eliminated are the skin, kid¬ 
neys and bowels. Of these the skin is the most acces¬ 
sible, and ought to be most susceptible to treatment. 

That even metallic poisons can be eliminated by the 
skin is shown by the elimination of lead in tins manner, 
and by the deposition of silver in the skin wiien the 
metal is given for a long time. A similar runction is 
shown by the formation of crystals of urea on the skin 
in cases of kidney disease, where the eliminative action 
of the kidney is impaired. 

The therapeutic problem in the treatment of gingi¬ 
vitis will best be solved by methods that serve to keep 
the skin up to its highest efficiency as an eliminative 
organ, rather than by spasmodic stimulation followed 
by periods of inaction. Hygienic measures should be 
utilized to the utmost, while drugs should be used only 
as adjuvants.' The conditions under which the skin 
readies its highest efficiency as an eliminating organ are 
warmtli, cleanliness, free cutaneous circulation and an 
abundant supply of moisture. To secure these condi¬ 
tions requires the attention of the physician to the sub¬ 
ject of clothing, but it is beyond the scope of this paper 
to enter into details in regard to this subject. 

The importance of an equable temperature for all 
parts of the skin is shown by the results of experiments, 
which indicate that chilling of certain areas of the skin 
affect the circulation of the internal organs, and also 
tend to lessen the rapidity of circulation in the skin of 
other parts. Elimination by the skin is promoted by a 
judidously applied hydrotherapy, but the external use 
of water accomplishes much more, so that several indi¬ 
cations are fulfilled at the same time. Warm or hot 
baths and the friction that follows them promote a free 
cutaneous circulation. The value of the Turkish bath 
is well known, but its expense and the danger of subse¬ 
quent chill tend to limit its utility. The old-fashioned 
alcohol sweat acted on the same principle, and was a 
powerful therapeutic agent. The bath cabinets now on 


the market seem destined to remove the objection of ex¬ 
pense, and the use of the hot-air bath deserves the at¬ 
tention of the profession for the relief of autointoxica¬ 
tion as well as in the treatment of more serious affec¬ 
tions, like dropsy and uremia. It should be given imder 
careful direction from the physician or medically edu¬ 
cated dentist, who should be well acquainted with its 
physiologic action as with the action of the drugs which 
he employs. For the treatment of migraine SteeP® 
recommends, in addition to a vegetable diet, the use of 
hot vapor baths, cold sponging and vigorous rubbing, 
suiting his measures to the condition of the patient, 
and using one or all, according as his judgment de¬ 
termines. He reports very gratifying results. We have 
in the cold bath a powerful agent for the stimulation of 
the nervous system, for increasing the alkalinity of the 
blood and profoundly , influencing the metabolism of the 
tissues. 

Strasser found that cold baths increased the alkalin¬ 
ity of the blood. The cold bath by its temporary con¬ 
traction of the arteries drives the blood more rapidly 
througli the kidneys, liver and other internal organs, 
and thus improves the action of the other eliminating 
organs as well as the skin. 

Armstrong’ recommends the use of the needle spray 
and general faradization. He also recommends, as a 
means of stimulation of the nervous system, an appli¬ 
cation of mustard, which he calls the double-mustard 
pack. This is made as follows: Two large poultices are 
made of mustard bran and applied, one to the nape of 
uie neck and down the spine, and the other over the 
region of the stomach and liver. The application is 
made for fifteen minutes every second day. 

While the free action of the skin is to be encouraged, 
it should not be carried too far or adopted as an ex¬ 
clusive method of treatment. Bouchard’® suggests that 
too free action of the skin may be prejudicial by lessen¬ 
ing the activity of the kidneys, and thus in some cases 
inducing rather than preventing autointoxication. This 
condition is noticed in summer, when, with excessive 
sweating, the urine becomes scanty and irritating, and 
at the same time the skin is affected with pruritus or 
with urticaria. This danger is, however, easily guarded 
against by the free use of fluids. 

The importance of excretion by the kidneys has never 
been overlooked by the profession, and the means by 
which it can be promoted are well known. Diuresis 
depends upon two factors: increase in blood-pressure 
and stimulation of the kidney epithelium. The in¬ 
creased blood-pressure is promoted by two means; con¬ 
traction of the arterioles and increase in the force of 
the hearts action. 

As has been said, the contraction of arterioles by 
most auto-poisons tends to bring about their own elim¬ 
ination if the heart acts with sufficient vigor, and all 
that may be needed to secure the elimination of thq 
poison is to secure the vigor of the heart, and in cases 
where the formation of the poison has ceased, this will 
terminate the disease. Digitalis acting as a heart tonic 
and raising the blood-pressure at the same time, stands 
in the front rank as a diuretic, and may often act 
favorably when there is no heart lesion to require it. 
Caffein appears to act not only by stimulation of the 
heart but also by a special action on the kidney epi¬ 
thelium. The close relation of caffein to bodies of the 
xanthin group renders its emplo 3 TOent of doubtful util¬ 
ity' in cases where the intoxication is due to the presence 
of this group. In cases of doubt it is probable that an 
estimation of xanthin bases in the urine might be a 
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valuable guide in deciding whether to employ caffein as 
a remedy, or to exclude coffee, tea and chocolate from 
the dietary. 

' The saline diuretics act by their influence in with¬ 
drawing water , from the tissues and thus increasing the 
volume of the blood. They are thus well suited to the 
removal of poisons that have been deposited in the 
lymph-spaces, and ought to be especially useful in the 
treatment of gingivitis. The action of alkaline diuretics 
also promotes oxidation and thus they serve a double 
purpose. 

The free imbibition of water affords the readiest and 
best means of sustaining the action of the kidneys. 
That the American people drink an insufSeient amount 
of water is shown by the fact that the average amount of 
urine is less in this country than in other countries. 
When the daily'amount of urine is less tnan three pints 
a good indication is afforded for the administration 
of water and diuretics. It will often be found to be less 
than a quart. 

The water will be taken more freely and with less 
repugnance if it contains a small amount of salts. An 
alkaline mineral water containing only a small amount 
of solids is especially suitable for the purpose. The 
amount of water used should be such as to materially 
increase the ammmt of urine. 

The eliminating function of the large intestine is 
shown by the fact that mercury is eliminated by this 
channel, even wjien it has entered the system by other 
avenues than the stomach. That -the liver also acts by 
eliminating poisons in the bile is well established. The 
cure of autointoxication demands, therefore, the use of 
agents to stimulate the liver and the large intestine. 
Calomel has long held the confidence of the profession 
as an agent that produces an increased action of the 
liver, and clinical experience seems to justify the con¬ 
tinuance of the confidence. The question has not been 
settled experimentally, but the favorable effects derived 
from it in practice indicate that it must act in some way 
, not yet revealed by experiment. The further action of 
calomel as a purgative'renders it an invaluable agent in 
the treatment of autointoxication. 

The use of purgatives can not well be considered 
separated from their action as eliminating, agents. 
The value of purgation is generally recognized, and we 
can only add some recommendations as to the particular 
agents tq^ be used. Prof. H. A. Hare^'’ recommends the 
following pill in the treatment of a case in which epilep¬ 
tiform convulsions were due to autointoxication: 


• IJ. Extract chiretta.gr. ii 

Leptandrin .gr. ss 

Podophyllin .gr 1/5 

Euonymin. .gr. ss 

Beeehwood creosote .gr. ss 


M. Et. pil. Sig. One to be taken three times a day, after 
meals. 

. In addition he gives Hunyadi water in sufiScient quantity to 
secure a semifluid stool. 

Prof. D.-E. Brower"" in the treatment of neurasthenia 
due to autointoxication recommends four parts of 
sodium sulphate to one part of sodium phosphate as a 
purgative in intestinal dyspepsia. 

The defenses which the organism possesses against the 
action of poisons are: 1, the power of the liver to destroy 
poisons absorbed from the intestines; 2, the general oxid¬ 
izing power of the system; 3, the action of special organs 
such as the thyroid. To fortify the system against the 
action of poisons we need to stimulate these activities. 
A large proportion of the toxic substances whose actions 


produce the clinical picture of autointoxication consists 
of imm ediate links between the albumin molecule and 
the final results of oxidization produced by the metab¬ 
olism of these substances in the bo(fy. The final 
products of oxidation are comparatively harmless, while 
those substances which represent a less advanced degree 
of oxidation are usually poisonous in proportion to their 
remoteness from the final product of metabolism. Thus 
urea is harmless, while uric acid, which represents a 
lower degree of oxidation, is irritating and somewhat 
poisonous, and xanthin, which contains less oxygen than 
uric acid, is more decidedly poisonous than the latter. 
Lastly we have adenin, which contains no oxygen and 
is a powerful poison. In all probability the most poison¬ 
ous leucomains are complex compounds more nearly 
allied to albumin, which have not been isolated. The 
more complete the process of oxidation in the system 
the less the organism will be affected by the poisons of 
autointoxication. If, therefore, the natural oxidizing 
processes of the system can be promoted, these sub¬ 
stances will be converted by oxidation into less noxious 
or harmless compounds whose excretion is easy. The 
process of oxidation in the body is a function of the cells 
and is carried on best in an alkaline medium. The 
alkalinity of the blood is Imown to increase in the 
progress of an infection pari passu with the acquisition 
of immunity by the organism and the destruction of 
the toxins of the disease. A similar process goes on in 
the recovery of the organism from autointoxication. 

The alkalinity of the blood may be kept at its maxi¬ 
mum by securing the excretion of acid by the kidneys 
and skin, by preventing the formation of acid, by the 
administration of alkalies, and by the use of a meat 
diet. 

The administration of the alkalies does not markedly 
influence the alkalinity of the blood, but there is no 
reason to doubt that they affect the reaction of the 
lymph and increase the oxidizing powers of the system. 
The oxidations going on in the system, depend upon the 
activity of the cells and, therefore, v^l be favored by 
the renewal of the lympli which bathes these cells. The 
beneficial effects of massage find in part their explana¬ 
tion in the increased activity of the lymph circulation 
which it brings about. The cold bath as a means of 
stimulating the nervous system has already been referred 
to. Tonics like strychnin have a similar action. 

Ts is possible to introduce into the system oxidizing 
agents that will act either independently or in conjunc¬ 
tion with cellular activity to promote the oxidation and 
destruction of poisonous substances circulating in the 
blood? On the discovery of the active oxidizing powers 
of certain agents it was assumed that they could be made 
to give up their oxygen inside the body as they do out¬ 
side and thus affect therapeutic results. 

By many physicians it was once thought that, in 
potassium chlorate we had a source of oxygen as avail¬ 
able when taken internally as when used in a retort in 
a chemical laboratory. But experience has shown that 
such analogies can not be pressed too closely and that the 
process of oxidation in the system goes on by the inter¬ 
vention of the chemistry of the cells and probably in 
no other way. It is quite possible that the cell may 
make use of extraneous oxidizing agents as it uses the 
iron of the red blood-corpuscle for the purpose of carry¬ 
ing oxygen. 

Eatehford^^ recommends potassium permanganate 
to neutralize poisonous ptomains circulating in the 
blood. He gives it in pills coated with salol, each con¬ 
taining one grain. One of these is taken three times a 
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day, an hour after meals. In addition to the perman¬ 
ganate he gives a mixture of sodium salicylate, sodium 
phosphate, and sodium sulphate. It is improbable that 
potassium permanganate acts as an oxidizing agent 
after absorption into the blood. The results of its use 
in opium poisoning seem to show that it is efficacious by 
oxidizing morphin in the stomach, but does not act after 
absorptions^. It has been suggested by Prof. W. S. 
Haines that hydrogen dioxid might act after absorption 
into the blood, because it has been shown that it can 
exist in the blood. Pcehl would employ spermin for 
this, while others recommend nuclein. Poisons ab¬ 
sorbed from the intestinal canal are largely destroyed 
by the liver. This is well illustrated by the formation 
of urea from ammonium carbamate by the action of 
that organ. If the liver be removed from the circula¬ 
tion by making an Eck’s fistula so that the portal blood 
is carried directly into the vena cava, urea is no longer 
formed, but instead the blood becomes loaded with 
ammonium carbamate, which is a powerful poison pro¬ 
ducing symptoms similar to those characteristic of 
uremia. That the liver performs a similar function 
VT-th regard to other poisons is well established. The 
regulation of the action of the liver is, therefore, of 
prime importance in the treatment of any disease de¬ 
pending upon autointoxication.' For the stimulation of 
the liver only two drugs seem to be effective, sodium sal¬ 
icylate and inspissated bile. Of these, the latter is 
doubtless preferable as being more of a physiologic 
agent. The abandonment of sedentary habits and the 
use of fresh air and exercise are to be recommended 
where there is reason to think that the liver is inactive. 

In this connection we may speak of a maneuver sug¬ 
gested by lloebius®-, and which he states be has prac¬ 
ticed 'on himself with great success in relieving certain 
pains attributable to congestion of the liver. It is prob¬ 
able that this maneuver would be useful in stimulating 
the liver to perform its functions. Moebius terms this 
procedure, hepatic massage. He describes it as follows: 
He first takes a deep inspiration, by which the liver is 
depressed one or two centimeters below the edge of the 
ribs. He holds his breath as long as possible and then 
expires slowly. By this means the liver is compressed 
between the walls of the abdomen and the diaphragm. 
The operation is carried out most advantageously when 
sitting in a rocker with side arms. 

Second in importance to the liver stands the thyroid. 
The chemistry of the thyroid offers some explanation 
of its action and of the use of two remedies which have 
heretofore been classed as alteratives without our being 
able to give a satisfactor}^ reason for their action. 

The discovery of thyroiodin by Baumann and the 
demonstration of the marked therapeutic effects of 
thyroid extract and of thyroiodin in various diseases 
marked a great advance in scientific therapy. Eecently 
Eoos-^ has shown that the activity of the thyroid de¬ 
pends upon the iodin-containing substance and 
is greatly increased when the gland contains much 
iodin and fails entirely when the gland is free from that 
substance. In the wEd state, herbivorous animals con¬ 
tain more iodin in the thyroid than carnivorous, whose 
th}Toids are sometimes free of iodin. IFith dogs, how¬ 
ever, the amount varies with the food, being small or 
wanting on a meat diet, increasing with a mixed diet, 
and being very large when doses of iodin are adminis¬ 
tered in addition to that contained in the food. 

The researches of Blum-* led to the conclusion that the 
th}-roid acts by storing iodin in its substance, which it 


causes to combine with toxins, forming toxalbumins 
partly saturated with iodin, which gradually renders 
them innocuous.. The fact that this toxalbumin does 
not produce its effects on metabolism during life 
indicates that it does not pass into the circulation. This 
is^ further indicated by the fact that long-continued 
withdrawal of iodin from the food does not affect its 
removal from the thyroid. When, however, iodin is 
administered, the amount in the thyroid increases, if, 
as these researches indicate, the action of the thyroid 
is dependent on its iocEn and consists in the destruction 
of toxins or toxalbumins, by separating them from the 
blood and combining them in its substance -with iodin, 
the utility of the iodids is explained. The fact that 
the iodin acts through the metabolic changes in the 
thyroid would make it probable that the most efficient 
method of administration in autointoxication is by 
means of small doses extending over a long period of 
time. It is doubtful if doses large enough to enable 
the element to be detected in the urine should be given.- 
The value of a mixed diet as affording a source for 
thyroid iodin is also indicated. 

Eecent researches by Gautier” have shown the pres¬ 
ence of iodin in organic combination of sea-water, and 
it is probable that it is present to a very slight extent in 
^1 ordinary potable waters. The experiments of 
Oswald^® show that the iodin-containing substance of 
the thyroid contains very nearly the same proportion of 
iodin as the iodin-containing proteid of sponge, known 
as spongin. It is possible that spongin might be an 
acceptable form in which to administer iodin. 

Further researches of Gautier-’ show that arsenic is 
also a constant constituent of the thyroid, existing there 
in very minute quantity. This may also explain the 
valuable alterative properties of arsenic. 

The third purpose of the treatment of autointoxica¬ 
tion is to prevent the formation of leucomains, ptomains 
and toxms. The point of origin of these poisons can not 
always be ascertained, but careful search for all compli¬ 
cations which might give rise to the absorption of toxins ' 
trom the various mucous surfaces should be made. The 
imse, pharynx and tonsils, as well as the genital tract, 
should be scrutinized, and any disease found should be 
rea e so as to prevent the absorption of poisons from 


- - — — luaiiy cases putreiactive 

changes go on in the stomach or intestines, where we are 
not able to classify the disorder as a recognized disease 
of the stomach or intestines. These cases must be 
classed clinically as autointoxications, and the obviously 
rational treatment of them is the prevention of the for¬ 
mation of the poisons by fermentation. 

The limits of this paper forbid our entering into a 
full treatment of -the subject of intestinal antisepsis, 
ne may attempt to control gastrointestinal fermenta- 
tion: 1, by diet; 2, by excluding germs from the food 
betore it is taken, and preventing their mixture with 
it m the mouth or the stomach; 3, by securing proper 
digestion, and increasing the natural antiseptic elements 
of the digestive secretions, viz., HCI in the gastric juice 
and bile in the mtestines; 4, by securing the prompt 
passage of the food along the digestive tract and the 
prompt evacuation of feces; 5, by the administration of 
drugs as antiseptics. 

^hc food may bo 

impossible, thmr number should be reduced. In addition 
to the ordinary- cleanliness and thorough cooking of food 
the cleansing of the mouth before and after each meal 
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should be insisted on. Lavage of the stomach, or the 
use of large amounts of hot water before meals may be 
useful. 

The secretion of gastric juice should be promoted by 
removal of all irritants, by cheerful surroundings at 
mealtimes, nerve tonics such as the cold douche, elc- 
tricity, strychnia, etc. In cases where these measures 
fail, the administration of hydrochloric acid after meals 
should be resorted to, thirty minims of the dilute acid 
being given in two doses, one dose half-an-hour, the 
other an hour, after eating. 

The antiseptic power of the bile has been denied on 
the strength of experiments which show that pathogenic 
organisms flourish in it. While this is true, we must 
concur in the opinion of Dr. Dock"®, who says: “Yet 
the changes in the odor of the intestinal contents in the 
absence of bile suggest that it may influence the forms 
of putrefaction and after the conditions of bacterial life 
in the intestines in ways that may be of great pathologic 
and clinical importance.” 

The prompt removal of feces from the alimentary 
canal is promotive of intestinal antisepsis. Vaughan 
Harley and Francis Goodbcdy have slio^vn that washing 
out the large intestine by copious enemata is capable of 
decreasing the aromatic sulphates in urine and there¬ 
fore causes a diminution of intestinal putrefaction. 
Calomel and other laxatives, even when they do not act 
as decided purgatives, diminish the amount of putrefac¬ 
tion in the intestine. 

A desirable antiseptic drug should have the following 
characters: 1, it should have antiseptic power; 2, it 
should be non-toxic; 3, it should act through the whole 
length of the intestine. The least toxic drug fulfilling 
these conditions is charcoal. It is of very feeble anti¬ 
septic power, but it is non-toxic, non-absorbable, and 
acts through the whole length of the alimentary canal. 
Its power of removing alkaloids from solution makes 
it desirable for use in case wo suspect the absorption of 
ptomains. It is highly recommended by Bouchard in 
his work on autointoxication. 

Haphthol is a drug which has considerable antiseptic 
power and is not absorbed in sufficient quantity to pro¬ 
duce toxic effects. Dr. Brower recommends benzo- 
naphthol in ^-gm. doses, four times a day. Orphol, or 
beta-naphthol bismuth, combines the virtues of naphthol 
and bismuth and is deserving of trial as an antiseptic. 
The same may be said of eudoxin, or tetraiodophenolph- 
thalein bismuth. The ordinary salts of bismuth are 
useful. 

Salol, while much used, has two disadvantages: 1, it 
does not act in the stomach; 2, it is decomposed and 
absorbed from the upper part of the intestine and there¬ 
fore does not act through - the whole intestinal canal. 
It is also distinctly toxic in large doses. 

The metabolism of the nervous and muscular systems 
is a source of poisoning. The production of lactic acid, 
creatin and other toxic substances occurs normally in 
the muscles, and excessive use of the muscles, or the 
moderate use of • them in conditions of the 
system of which the oxidizing power is low, may 
result in such an accumulation of toxic material as to 
give rise to disease. In such cases the remedy is to 
reduce temporarily the amount of waste of the muscles 
by rest and to restore the normal power of oxidation 
and elimination. What is true of muscular exertion is 
equally true of nervous and mental exertion. Betsch- 
erew has suggested that fatigue, mental overwork and 
sedentary habits may disorder intestinal circulation and 
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digestion, and so favor the production and absorption of 
toxins. 

There is no more important element in the treatment 
of these diseased conditions than diet. We have to con¬ 
sider diet in reference to its composition, its digesti¬ 
bility, its liability to fermentation, and its relation to 
metabolism. Man is an omnivorous animal, and the 
dictum that “if we wish to be happy and healthy we must 
live on vegetable diet ” is not justified by experience nor 
by science. Except as a temporary measure the diet 
should be a mixed one, containing the due proportion 
of proteids, carbohydrates and fats, with the organic 
salts derived from vegetables. 

The evil effects of deviation from the normal diet are 
well illustrated, as Chittenden^® remarks, by the produc¬ 
tion of acetone, probably from the metabolism of the 
fats, when carbohydrates are removed from the food. 
This is also shown by the influence of deprivation of 
fats in producing rickets. The composition of the food 
is also important from the fact that certain foods con¬ 
tain the precursors of some of the poisons which cause 
autointoxication. Thus uric acid and the members of 
the xanthin group are the result of the metabolism of 
the nuclein of the food. The foods that contain nuclein 
may be actually poisonous to persons that are affected 
with the so-called uric-acid diathesis. These foods are 
not, as has been supposed, the pure proteids or the flesh- 
food simply, but the animal food that consists largely of 
cells, and also vegetable foods that contain mneh nuclein, 
such as beans and peas and foods containing much seeds. 
Thus the experiments of Taylor®® have shown that more 
uric acid is excreted under a vegetable diet consisting 
largely of peas and beans than under a diet of lean meat. 

An important fraction of proteid food in carnivorous 
animals, and probably in man, is to maintain the alkalin¬ 
ity of the blood. Carnivorous animals withstand the 
effects of acid much better than herbivorous, because 
they are able to neutralize the acid by ammonia formed 
from the proteid materials of their food. This fact 
should not be forgotten in the treatment of autointoxi¬ 
cation. The carbohydrate elements of the food are espe¬ 
cially liable to yield acid products by imperfect oxida¬ 
tion, and should, therefore, be restricted in amount. 
Food that is easily digestible should be chosen. Carbo¬ 
hydrate food is especially liable to fermentation, and 
moderation in its use should be enjoined in eases where 
there is liability to fermentation in the intestines. 

Authors differ somewhat in their recommendation of 
diet for the conditions due to autointoxication. 

Hare recommends a diet free from fat. Huchard 
recommends a milk diet, and claims that by this means 
he can cure dyspnea and asthmatic symptoms in certain 
cases, while a return to a meat diet vdll bring on a re¬ 
turn of the symptoms. Stekel reports a case in which 
migraine was brought on whenever the patient ate eggs. 
Armstrong®^ recommends for certain eases of gont, in 
which he believes there is autointoxication, the Salis¬ 
bury treatment. This is carried out as follows: From 
three to five pints of hot water are taken per day, one 
pint before each meal. The diet consists exclusively of 
red meat without fiber or fat. Ho carbohydrates' are 
allowed, except a half-slice of bread, cut very thin, and 
thoroughly toasted. Occasional aperients are given, 
and, if necessary, potassium citrate is administered to 
facilitate the excretion of uric acid. This diet is suc¬ 
cessful in some cases of gout that have resi..' ’ ' e usual 
methods of treatment. Its u fc , , ined as 

follows: It excludes the ^ 'caily 

favor fermentation; it n h g''n- 
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isms which are found in the stomach and intestines, 
and promotes the alkalinity of the blood. In addition, 
it does not introduce much nuclein, so that it does not 
tend to increase the amount of uric acid and its con¬ 
geners in the blood. 

The constitutional treatment of gingivitis due 1o 
poisonous metals or drugs, as well as that due to scurvy, 
must be conducted on the same principles as when due 
to autointoxication. In all these affections the physi¬ 
cian must bear in mind the various factors that enter 
into the causation in the case in hand, and adapt the 
treatment to the individual patient on the principles 
which we have endeavored to state and illustrate. 

It is to be hoped that future investigations will en¬ 
able us to trace the symptoms of autointoxication to the 
specific poisons from which they arise, and to adopt a 
specific antidotal treatment. But whatever the advance 
made in this line, it will remain true that our chief 
reliance in treatment must be upon judicious efforts to 
aid nature to eliminate or destroy the poisons of dis¬ 
ease. 
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LOCAL TEEATMENT OF INTEKSTITIAL 
GIEGIVITIS.=:-= 
jM. H. FLETCHER, jM.D. 

CINCINNATI, OHIO. 

Talbot, when treating of interstitial gingivitis, says: 
“The exciting causes are either constitutional or local, 
but as a rule are local, or have local action.” Eegarding 
his experiments on dogs, he says: ‘T^^hile it is by no 
means improbable that constitutional factors assist in its 
early progress in man, still the exciting cause of this dis¬ 
ease is tartar.” Di’. G. P. Carpenter’s experiments tend 
to establish the law that vdthout a locally exciting cause 
the disease would not exist as such. The writer is in 
full accord udth these opinions; consequently, from his 
standpoint, the natural and all-important treatment is 
to first remove the local cause, by cleansing away the de¬ 
posits found about the teeth, either superficial or deep- 
seated. This being accomplished, local germicidal and 
palliative treatment should be adopted and continued 
until health is the result, or failure established. To ac- 
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complish these ends many methods are pursued, but all 
must attain the>same end before recovery can take place, 
namely, removal of the exciting cause, for the laws of 
growth and repair are always the same under the same, 
conditions, and if the cause be removed before it is too 
late, complete recovery is the rOsult, without further 
assistance from the physician, and, doubtless in many 
cases, in spite of him. 

• For convenience in classifying we make three arbitrary 
divisions, as follows: acute, chronic, and sloughing 
stages of the disease. The- writer, after examination, 
appoints the earliest .date possible for beginning the re¬ 
moval of deposits. The majority of these deposits are 
har'd, but many are soft and cheesy, especially in young 
patients, and even these soft accumulations may pro¬ 
duce the incipient or acute stage of the disease. It is- 
the writer’s opinion that these early and softer deposits 
and their consequent irritation, produce “the point of 
least resistance,” which, in systemic dyscrasia, may ter¬ 
minate in the utter destruction of parts involved. In --- 
this stage, the complete removal of these deposits in one . 
or more sittings, usually suffices for recovery as to local 
symptoms; if constitutional treatment is needed' it most 
properly begins with the local work. The younger the 
patient the oftener and more watchful should be the at¬ 
tention in order to prevent progress of the disease. This 
treatment may be made three or four times a year, and 
to be continued indefinitely. 

In the second or chronic stage, we will assume the- 
tissues are diseased or destroyed one-third the distance 
from the normal gum-line 'to the apex of the tooth, 
involving the alveolar process with the outer periosteum 
and the gum tissues. In this instance, as in the other, 
all deposits must be removed, and infected bone taken 
away; this will require from three to ten sittings, from 
a week to ten days apart. 

The sloughing stage may be defined as that wherein 
so much of the tissues have been lost that the tooth is 
abnormally loose, indicating that more than half the 
bony support has disappeared. To induce recovery in 
this class of cases, demands of the practitioner his 
keenest knowledge of pathology, and his greatest 
skill in assisting nature to produce what the surgeon 
would call a “healthy stump.” The procedure here is 
the same as in the previous stages, excepting that it re¬ 
quires much more care, and very greatly increased dili¬ 
gence, expecting the time for recovery to be much 
longer, if indeed it can be accomplished at all. In these 
cases, like all other pathologic conditions about the 
body, absolute reliance may be placed in the laws of re¬ 
pair, for there is a constant and continual effort on the 
part of nature to maintain the normal, and if we, as 
practitioners, are bright enough to remove exciting 
causes, we have done all that it is possible to do. This, 
idea would include what we call palliative, stimulating, 
and antiseptic treatment. During this time we should 
keep constantly in mind the fact that we are merely try¬ 
ing to assist nature to accomplish what the laws of the- 
univ^erse are compelling her to do. 

In removing deposits, each operator must select and' 
use those instruments best suited to his individuality 
and the needs of the case, the necessity being to abso¬ 
lutely remove all deposits. It has been found that clean- 
dentine or cementum, without peridental membrane, is, 
at least, non-irritating, while deposits of any kind upon 
the root surface irritate, and will stimulate a continuous; 
effort on the part of nature to get rid of it. In this-. 
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iustance, however, the effort to get rid of foreign bodies 
fails of its object on the intruder, but acts on the sur¬ 
rounding tissues and destro 3 ^s them; hence the pathol¬ 
ogy of the disease. The complete removal of deposits 
having been accomplished, the attention should now be 
directed to the alveolar process, and dead bone or other 
foreign substanee taken awa 3 ^ In actual practice, the 
work necessary to remove deposits usually removes all 
other irritating sirbstances. Dead tissue may be ab¬ 
sorbed, but these deposits never are; hence the necessity 
of their removal. 

If it were possible for all this to be perfectly done at 
one sitting, and the wound dressed and allowed to re¬ 
main quiet and in perfect position, as can be done in 
other parts of the body, then no further attention would 
be necessar 3 '. aside from one or two redressings, several 
days apart, to maintain antisepsis. A week or ten days 
is suggested, for the reason that this length of time 
is usually necessary in the process of healing, for new 
material to bo formed. To irritate a wound with treat¬ 
ment every two or three days would seem a hindranee 
rather than .a help to the proeess of repair, and this 
seems espeeiall 3 ^ true with the sockets of the teeth. 

One of the most impressive, and I might say aston¬ 
ishing, things that has happened to the writer was viewed 
while pursuing embryologic studies in the laboratory. 
To watch, through the microscope, the manner in which 
channels, or blood-vessels are formed in embryonic tis¬ 
sue or blood-clot was fascinating beyond measure, leav¬ 
ing an impression never to be effaced. The blood has 
many important offices, not the least of which is that 
of clotting. A minor wound- which can fill itself with 
blood-clot and be kept aseptic, will sooner or later be 
rebuilt with its own kind of tissue, providing, of course, 
the power of the organ to functionate has not been de¬ 
stroyed; should this function be performed, then a 
healthy stump, or sear material of the next adjoining 
tissue, is the natural result. To destroy or even disturb 
blood-clot in an aseptic wound, within twenty-four or 
forty-eight hours after it has formed, is simply tearing 
down or injuring the false or preliminary scaffolding 
that nature has constructed for the rebuilding of lost 
tissue, hence the necessity of allowing a wound to re¬ 
main quiet until sufficient effete matter has accumulated 
to need removal, which is usually about a week or ten 
days. 

If this view be accepted, then the typical procedure 
would be to remove, at one sitting, all foreign matter in 
or about the sockets of the teeth. The endurance of the 
patient might compel this to be confined to one or two 
teeth; this being accomplished, sterilize the wounds with 
medicaments, and permit them to fill with blood-clot, 
allow this clot to remain undisturbed so long as pus does 
not form. Just previous to, or at the time this stage 
arrives, the surplus matter should be taken away very 
carefulh^ but the new granulations should be most 
cautiously guarded from violence, if the most satisfac¬ 
tory results are to be obtained. 

In actual practice,'however, I believe most of us go 
over much of the field in one sitting, and often- to the 
limit of the patient’s strength. If several teeth can be 
thoroughly done at one time it is well; but the typical 
way, as stated, -is to so do the work that no second 
scraping or cutting will be necessar 3 q any- more than an 
amputation should need be done the second time. How, 
if the patient return in a week or ten days, a much im¬ 
proved condition can be seen, and where the work has 


not been perfectly done, there can be seen near the gum 
margin, dark or bright-red spots where deposits have 
not been removed. If this deposit be deep in the socket, 
then lack of granulation tissue and pus will be the re¬ 
sult, and other attempts must be made until the point 
of recover 3 ’' or failure has been reached. 

For removing deposits the writer uses such instru¬ 
ments as are illustrated b 3 ' Talbot, in addition to those 
styles recommended by Drs. Henry H. Tompkins and 
Storer How. I find instruments shaped like Dr. How’s 
fissure chisels, of the greatest value in removing deposits , 
from the approximal surface of the roots, for they are 
thin, strong and efficient, tlieir varieties in shape will 
enable one to reach nearly all the approximal surfaces. 

The medicaments used for treating the sockets may 
be any suitable antiseptics and stimulating remedy, and 
even eseharotics ma 3 '^ be applied with advantage to de¬ 
stroy tissue and bacteria, and produce a healthy asep¬ 
tic Avound, this latter condition being the true funda¬ 
mental principle of repair. The writer’s practice is to 
use 5 per cent, tincture of iodin in 50 per cent, alcohol, 
to which is added as much oil of cinnamon as Avill be 
held in solution by the alcohol. After the use of the 
instruments, this is injected into every part of the sockets 
with a hypodermic syringe, until the blood starts again, 
then the patient is discharged for one Aveek or more. 
This treatment is continued until reeoA'ery of all the 
teeth is complete, or the best stage possible reached, in 
any event, retaining all teeth as long as practicable. 
Complete recovery of all cases, however, is far from the - 
Avriter’s experience. 

Accompanying office treatment, the patient should be 
required to carry on vigilant attention to the case; satis¬ 
factory co-operation of the patient, hoAvever, is not 
always ea.sy to obtain. This is so often true that I de¬ 
liver stereotyped lectures in each case, on brushes, 
picks, dentifrices, and their use, Avith imperative and 
dogmatic instructions as to their continued use, believ¬ 
ing that if the teeth are kept absolutely free from 
mechanical irritation or deposits, the disease, as Ave noAV 
knoAV it, is practically out of the question. 

A stiff serrated brush of the best quality Avith the 
roAvs AAudely separated, is recommended, Avith instruc¬ 
tion to alloAv at least one-half of the width of the brush 
to rub the gums. This not only insures the removal of 
lodgement and deposits about the necks of the teeth, but 
gHes a necessary massage treatment to the gums, keep¬ 
ing them hard and hea]th3^ 

Tooth-picks of soft Avood are recommended for use be- 
tAA^een the teeth. These should be thick enough to rub 
against the teeth on either side, thus preventing accum¬ 
ulations on the approximal surfaces at the necks. Soft 
pine or other light Avood serves best for this purpose, 
Avhittled fiat and thin at the point, then gradually be¬ 
coming thick enoAAgh to do the work well on both ap¬ 
proximal SAirfaces. The hem of a handkerchief or other 
fabric may be used to advantage AA-hen the teeth are not 
too close together. Whatever plan is adopted the ap¬ 
proximal surfaces at the necks should have exceeding 
care, for this is the loealit3' first and most frequentl3' 
attacked by the onset of the disease. 

The fact that these localities are inaccessible to the 
cleansing action of food, tongue and lips, as Avell as to 
the brush, and that here the accumulations and disease 
most often make their start, tends to strengthen the 
belief that AA'ithout local irritation the disease would not 
exist. It is OAir belief that these particular localities do 
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not receive adequate eare, either from tlie , patient or 
practitioner, principally Ijccause they are inaccessible 
and troublesome to care for, but for this very reason, 
they should have cautious and particular attention, es¬ 
pecially in cases predisposed to gingivitis. For this pur¬ 
pose there seems to be nothing better in the patient’s 
hands than the tooth-picks of soft wood, referred to. 

The matter of leaving injhirious splinters in the 
gums is far-fetched, for if such a thing should by chance 
occur, the splinter would be discharged from the gums 
in the same manner as it would from any other part of 
the body with but temporary soreness. However, 
brushes and picks alone, fail of their object unless they 
be accompanied by an efficient powder. A false idea 
about powders for cleansing tlie teeth seems always to 
have prevailed, as it does to the present day, namely, 
that a powder to cleanse the teeth must bo capable of 
polishing them, and on that idea, tooth powders have been 
compounded from time immemorial, when the fact is 
that the natural polish of the teeth is almost universally 
the best they can have. Abrasives, such as chalk, sea- 
shells and pumice stone, not only polish the enamel, but 
in time cut into the dentine at the necks of the teeth, 
which both dentists and patients Icnow to their sorrow. 
The teeth do not need polishing, but simply to be kept 
free from deposits and lodgements. If this can be ac¬ 
complished I think no one need fear disease of the gums, 
which always precedes peridentitis in all its variation.s. 

. To the end of being able to use a dentifrice ad 
liliitum, without danger of abrasion, and one coarse 
enough to take away all that a powder should remove, 
the writer has, for months past, been compounding and 
prescribing a preparation made from the hard parts of 
cereals, such as rice and Indian corn. The grit in this 
powder does the work most thoroughly, without the least 
injury or wear, as must be self-evident. Pulverized 
cereal has been objected to on the grounds that it fer¬ 
ments in the moutli. This is wrong, however, for only 
hydrated starches ferment, and to hydrate it requires 
boiling, the action of caustic alkalies, or long continued 
action of bacteria. 

With this pulverized cereal is incorporated 25 per 
cent, of soluble ingredients for sterilizing the mouth and 
neutralizing its acids. These ingredients are sodium 
borate, potassium chlorate, and potassium nitrate in 
some cases. The formula mostly used is as follows: 


R. Pulverized cerei’.l.75 parts 

Sodiuui borate.IS parts 

Potassium chlorate. 7 parts 


Sweeten with saccharin, and ilavor to taste. 

As a dentifrice this cereal tooth-powder does no pos¬ 
sible injur 3 y. even by excessive ixse, but is perfectly safe. 
It may be used freely and often enough to prevent any 
accumulations whatever on any surface accessible to a 
good brush. Under the use of this powder the accumu¬ 
lations are not only kept awa)y but the surface of saw¬ 
toothed abrasions at the necks of the teeth become dark, 
and loose their sensitiveness, showing that the abrasion 
has ceased. !Many confreres in my own city, and some of 
those present, can testify to the efficiency of this form¬ 
ula, not only as a cleanser, but as a most satisfactory 
medicinal treatment. When there is no stomatitis or 
gingivitis, the medicaments tend only to keep the gums 
hard and the mucous membrane in perfect health. 

The fallacy of splinters from tooth-picks, like that 
false idea of "injury to the gums by hard brushes,” has 
been the negative cause of the loss of innumerable teeth 
to mankind. These ideas, coupled with the use of some¬ 


thing gritty for polishing the teeth, are mistakes that 
should be stamped out of the profession by its thinking 
men. The failure to cleanse the teeth, the use of soft 
brushes and inefficient dentifrices, and the omission of 
tooth-picks are the great negative causes of the disease 
under discussion. Civilization may be held accountable 
for such omissions, and we, as custodians of the organs 
involved, are directly responsible for much ignorance in 
prophylaxis. 

DISCUSSION ON INTERSTITIAU GINGIVITIS, . 

[The papers of Drs. G. L. Curtis, J. G. Klernan and B. S. Talbot, 
belonging to this Symposium appeared In last Issue.] 

Du. E. S. Talbot, Chicago—When I placed iny hook, “In 
terstitial Gingivitis,” on the market, it met with considerable 
opposition from some of the ablest men in the profession. The 
point raised was that this was a local disease and not consti- 
tional. In that work I said very little about the treatment of 
constitutional disease, for the reason that I wanted to de¬ 
velop a certain line of research, and to find some one capable, 
who had a large experience in the treatment of such conditions, 
before I undertook any further work in this direction. To 
ofl’set the views of these able men—teachers and practitioners 
of dentistry—I formulated this si'mposium. Many ’ of you, 
pcrhajis, are not familiar with the gentlemen who have re¬ 
sponded to my request. I can assure you that in the West they 
are the ablest men we have in their various departments. They 
are men who have had life-long experience, and who have rep¬ 
utations in the special branches they practice. The object has 
been to show—which I think they have conclusively—that in¬ 
terstitial gingivitis, or pyorrhea alveolaris is due in a measure 
to constitutional causes. The very able paper bj' Dr. Curtis, 
and the illustration which he has jircsented is enough io show 
that syphilis is one of the marked conditions. 

Twenty-four years’ experience among the defective classes, 
paretic dementia, and other diseases of the brain, idiocy, ataxia, 
etc., has shown me that neurotic afl'cetions have much to do 
with this disease. This is also represented in practice by the 
degenerate patients. 

So far as my own paper on indigestion is concerned, I think 
every dentist will agree with me that chronic dyspeptics suffer 
from this disease oftener than any other, e.xcept the tuber¬ 
culous and syphilitic, patients. 

The very able paper bj- Dr. Baum—who last year read a 
paper on the factors of syphilis—is certainlj' interesting in re¬ 
lation to the action of drugs. Those of you who have read my 
paper on this subject can say how very clearly I have drawn the 
knot around all these constitutional conditions, including 
scurvy and blood poisons, and have united them—as shown by 
microscopic slides—into one pathologic condition. 

In regard to the treatment of these conditions, I must say 
that the paper by Dr. Salisbury is surely of great interest to 
us, and if this lesion is to be treated in an intelligent manner, 
we, as practitioners of chemistry, must know something of all 
the diseases of the human body. If we undertake by local treat¬ 
ment to restore the lost or diseased tissues to health, and ig¬ 
nore the constitutional conditions—which I believe are noticed 
in at least 95 to 97 per cent.—we shall certainly make very 
poor practitioners. In regard to the local treatment as sug¬ 
gested by Dr. Fletcher, I can endorse his method in almost 
every particular. Each one of us has his peculiar methods of 
treating these conditions locallj’, but the general outline, as 
laid down by, Dr. Fletcher, is carried out, ns a rule, by eveiw 
practitioner. I do not use instruments in removing the local 
deposits at the first sitting, as a rule. I first obtain a sample 
of the patient’s urine and examine it; in nearlj' every case it 
is acid. I immediately request my patient to drink from eight 
to twelve glasses of pure'water—distilled or spring—every day. 
As there are forty ounces of water excreted from the body 
every day, if that amount be not taken into our systems we 
certainly can not remain healthy. At the first sitting ! make 
an application of iodin, not a dilute application as recommended 
by the chairman, but the crystals of iodin, applying it until 
the gums are saturated and black. The iodin percolates through 
the gums and runs down between the gum and the tooth. The 
object is to reduce the inflammation, which extends all thrAiigh 
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tlie alveolar process and peridental membrane. Therefore, the an opportunity to test personally, and I confess to being 


constitutional condition of this disease should be reduced, as 
well as the interstitial gingivitis. If the gums are very badly 
~ inflamed, on the second or third day I lance them. The object 
in using iodin the first day. and dismissing the patient for 
two or three daj’s is that great pain would be produced by at¬ 
tempting to remove the deposits at that time, owing to the 
sensitive condition of gums and the necks of the teeth, but by 
using iodin and waiting, the sensitiveness is reduced to a mini¬ 
mum. After three or four days the deposit is removed, and 
massage treatment taken up. I depend more on the mas¬ 
sage of the gums after the blood-letting than on any other 
treatment. The stimulation is necessary. The massage brush 
can not be used too freely. B 3 ' this means the gums are con¬ 
tracted tightlj’ over the alveolar process. 

The gums should be examined and restored to health just 
as much as teeth are prepared and filled. It is a part of our 
specialtj' to keep our patients’ mouths in good condition, and 
the gums must be treated. Massage brushes that reach the 
gums must be used. Bj' the stimulation which their use gives, 
a majoritj’ of the eases are restored to health. 

Pj’orrhea, which is secondary, in manj’ cases will cure itself: 
after the inflammation in the alveolar process, and the gum 
tissue has been reduced, pus tvill cease to flow. If, however, 
it does not, the use of oil of cloves or cassia, or other stimulant, 
is all that is neeessar 3 ’. I ^yish to say a word in regard to 
acids, such as aromatic sulphuric, lactic, etc., which have been 
highl 3 ' recommended. There is not a surgeon living who would 
make such an application to inflamed bone in any other part of 
the bod 3 '. Alkaline substances should be the basis of all prepar¬ 
ations for cleansing the teeth and massaging the gums. A 
wash does not accomplish the desired results in the mouth 
for the reason that patients swash it' around and think that all 
IJarts are cleansed. Therefore, I have discarded it to a very 
great extent. A tooth powder or a paste containing an alka¬ 
line substance is certainly more beneficial. I have been very 
successful in the use of a preparation that Dr. Fletcher has 
recommended, having used it for the last year. I consider 
it as being one of the best tooth powders. 

De. Wilbek F. Litch, Philadelphia—Interstitial gingivitis 
has been termed essentiall 3 ' a filth disease. I should call it 
a disease of functional and organic inertia, of which filth is one 
of the manifestations. In my experience it is a disease which 
arises chiefly in persons of sedentary habits, who live on a 
diet in which the proper balance is not observed between the 
needs of the S 3 'stem and the amount of fuel or food taken to 
suppl 3 ' it with vital energy; the result is faulty metabolism, 
and the accumulation in the system of those toxic principles to 
which Dr. Salisbury has called our attention. 

Personally, I have very little faith in the permanently cura¬ 
tive power of systemic medication in that class of cases, but 
rel 3 ' on a proper regulation of diet, active exercise, and the 
cleansing and eliminative power of such natural agencies as 
copious draughts of pure water. The large amount of water 
which Dr. Talbot recommends, and which I presume he suc¬ 
ceeds in getting his patients to imbibe, I find to be rather in 
excess, perhaps not of the needs, but of the capacity of the 
average patient. A good rule is to drink all that can be taken 
without interference with the digestive powers of the stomach. 
I find that water when heated is most eliminative in its char¬ 
acter, and when taken half an hour before meals has a very 
. stimulating effect on the kidne 3 's and other excretory organs, 
while it does not eause the same gastric disturbances which a 
large amount of eold water will, espeeiall 3 ' when taken with 
meals. ' 

The plan of local treatment leeommended by Dr. Fletcher, 
proceeding from tooth to tooth, and removing as much as pos¬ 
sible of all deposits in evei' 3 ' case, is based upon sound princi¬ 
ples. He does not elaim to be alwa 3 ’S successful. There are 
certainh' man 3 ' cases where it seems to be impossible by ordi- 
nar 3 ' mechanism to remove ever 3 ’ vestige of calcareous deposi¬ 
tions. In such cases we can only do the best we can and 
strive to do our work thoroughl 3 \ I agree with Dr. Fletcher, 
that after one thorough local medication it is best not to 
meddle too much. Meddlesome surger 3 ' is bad surgery. Give 
nature a chance. The powder he recommends' I have not had 


prejudiced against starch 3 ' powders of all kinds, and to a 
preference for alkaline powders, such as precipitated chalk 
and magnesia, even though slightl 3 ' abrasive. Undoubted^' 
many of our powders have been too abrasive in character, 
owing not only to the nature of their constituents, but to the 
manner in which they are used. Friction should be employed 
with the brush alone, to be followed, after thorough rinsing of 
the mouth, by the powder applied lightl 3 ' and chiefly as an 
antacid. I find the wooden toothpick objectionable for inter¬ 
spaces difficult of access, as between the molars. There is no 
flexibility in the ordinary wooden toothpick. Often by its use 
the gum is pushed awa 3 ' from the teeth to a destructive extent. 
I recommend the quill pick in all cases. An excellent agent for 
the removal of substances between the teeth is a strip of rubber. 
This being thin will pass between teeth which are in very close 
contact, and if the strip is broad, will wipe off deposits and re¬ 
move foreign material much more efTeetivel 3 ’ than floss silk. 
It is the difference between cleansing a surface with a thread 
and with a cloth. 

Dr. a. E. Baldwin, Chicago—It is important to present the 
reasons for and against considering this disease, constitutional 
or purely local. It is impossible at this date to decide definite- 
I 3 ' -whether it is clearl 3 ' proved to be either one or the other. 
Man 3 ' cases seem to be elearl 3 ^ of constitutional origin, and in 
others constitutional conditions clearl 3 ' aggravate the trouble. 
I am opposed to the use of wooden toothpicks, and I think, 
though Dr. Fletcher considered lightly the consequences of 
splinters being left in the gums, that they do cause trouble and 
would better be avoided. I find the use of little rubber bands, 
which are so common, is worth 3 ^ of trial. Bly patients use them 
and I find they keep the teeth clean, even better than floss 
silk. In regard to the autointoxication spoken of in the 
scholarl 3 ' and interesting paper read by Dr. Salisbur 3 q it seems 
to me it was practical to condense the subject for consideration. 
There are two thinks to which especial attention should be 
paid promptl 3 L Of course. Dr. Salisbury goes into details 
further than I can in regard to the chemistr 3 q the materials 
and the conditions, but the two things to be done, as far as 
possible, are, 1 , to lessen the cause, and 2 , do all possible to 
stimulate the excretor 3 ’ organs. 

I do not agree with Dr. Talbot in discarding mouth washes. 
I favor the use of a good local -wash. Dr. Talbot stated t.iat 
after the termination of the local conditions, the treatment of 
P 3 ’orrhea would be very slight. In ease all accretions are re¬ 
moved, and the parts restored to a natural, health 3 ^ state, the 
disease will cure itself; but to bring this about the whole S 3 -s- 
tem must be brought to a state of health. We are learning 
ever 3 ^ day that the bod 3 ' is one organization and that the organs 
are dependent upon each other for well being. 

Dr. E. a. Bogue, New York—Dr. Baldwin has just an¬ 
nounced what I have been learning for some 3 ’ears, that all 
vital processes consist of a balance, and when that balance is 
disturbed there is disease. Dr. Salisbur 3 q in his paper, came 
perilousl 3 ’- near to another thought that has been announced 
as a fact, and is only a little way off from the subject under 
discussion; 3 'ou will, perhaps, allow me to allude to it. The 
liver, in its process of disposing of sugar that has been taken 
with food, or of sugar formed in the stomach, succeeds mueh of 
the time—it is claimed most of the time—in sending a quantity 
of the sugar even so far as to show itself in the saliva. I 
mention this because in the treatment of p 3 'orrhea I think it 
is an element which should be considered. If the physieal 
system is in good condition, there is ver 3 ' little of this disease, 
very little dental disease of 003 * kind. A few years ago I had 
occasion to examine the mouth of a gentleman 52 3 'ears of 
age. After searching an hour and a half for the cause of the 
trouble I discovered -pyorrhea between the upper right wisdom 
tooth and the second molar. I also discovered a eavit 3 ’ at a 
point where the dentist had filled between the teeth. I was 
told b 3 ' the gentleman that he never had a tooth-brush in 
his mouth. You would naturalh' expect -found a filth 3 '. 


dirt 3 ' mouth, but I found . 

as 0 

A pc mouths of 

any of us in this room. 

of 

■' ;n alliv' 

to. He was in absob 

C- 

’.'that 

railroad contractor. 

Oj 

' i-se f. 



488 


INTmSTITIAL GINGIVITIS. 


JoTJE. A. M. A. 


largely bread and meat. He used water as a drink and rinsed 
his mouth with two to four glasses of water after every meal. 
The consequence was, he was in good physical health, his teeth 
were well formed and well placed, and they were practically 
self-cleansing. -The gums were in good condition, for they got 
a certain amount of the bruising or exercise which is needed 
by the human animal to keep him in good condition. What he 
took served as his medicine. He was regular in his habits, 
and was one of the finest specimens of the human being I 
have met in civilized society. 

From that, I learned, among other things, not to use powder 
as my friend. Dr. Talbot, for the presence of the insoluble, 
mechanical, and abrasive in direct contact with the margin of 
the gums would serve as a nucleus for a deposit of those vari¬ 
ous pathogenic bacteria which are always found in the mouth. 
It is not easy to secure a soluble powder, though the S. --S. 
White Dental Manufacturing Company have advertised one, 
which I have found was not soluble. Sugar of milk will dis¬ 
solve, and perhaps that is the least deleterious of the soluble 
powders. On the other hand, it has seemed to me the amount 
of friction this gentleman gave his gums by his hard food was 
sufficient to keep them in good order. In. the treatment of 
pyorrhea I should proceed differently from the treatment de¬ 
scribed by Dr. Talbot. I first use iodin and zinc to relieve the 
pain and then immediately proceed to remove all deposits'. 
The aqueous solution of iodin and zinc I use is prepared as 
follows: Zinc sulphate asvmueh as will dissolve in cold water. 
Dissolve 1 ounce potassium iodid in 2 ounces of water and add 
as much iodin in crystals as it will take up, then take equal 
parts of the two solutions and put them together. This will 
make something that is most efficient in the treatment of these 
conditions and which I have used with great delight to myself 
and to my patients. 

De. W. E. Waliceb, Pass Christian, Miss.—I wish to give 
a word of testimony in favor of the stiff brushes, for I knew 
many practitioners who used soft brushes as I was taught. Ten 
years' ago I ceased to recommend powders, and' dropped them, 
as I found my patients would depend too much on the cleans¬ 
ing action of the powder and too little upon the brush. For 
the last five years I have given them the stiff brush alone, 
insisting more and more on its being used on the gums, as well 
as on the teeth. I use only the stiff brush and water. I find 
in the treatment of interstitial gingivitis that the patient gets 
better proportionately with the stiffness of the brush, as the 
massage of the gums by the brush is the important point. 

Db. G. V. I. Bbown, Milwaukee—I am glad to see the discus¬ 
sion brought into the course of autointoxication. For prac¬ 
tical purposes I do not think it advisable to go too far afield 
to find, in the majority of cases, what lies very near. If the 
rest of those present were surrounded as I am every day in the 
hospital with the giving of drugs, perhaps they would appre¬ 
ciate that all things are seldom what they seem. I have not 
much faith in the administration of drugs, strictly speaking, 
for any of these purposes. I believe in the stimulation of the 
glands for a time by the administration of drugs, but a con¬ 
siderable portion of the effect is necessarily lost after a few 
administrations. There is danger of an effect, which perhaps 
you know not of, being started up, possibly to counteract the 
very thing you are striving for. Such remedies as suggested, 
namely, of drinking water, and remedies that are applied di¬ 
rectly to the surfaces affected, are undoubtedly safe. They 
promise a better result in long-continued use than would be ob¬ 
tained by internal administration of drugs for the specific pur¬ 
pose of stimulating any organ of the body. 

One view of this matter has been overlooked. We have been 
describing here interstitial gingivitis, a condition of the gums 
and alveolar sockets which most resembles what we find result¬ 
ing from the administration of many drugs mentioned in Dr. 
Baum’s paper. How many of you have known in any part of 
the body an atrophy by reason of imperfect action of any of the 
organs." provided the part itself was properly used and kept 
in a reasonable state of health? When the gums are swollen, 
when gingivitis is present, there is a condition which accounts 
for destruction of tissue, but remember there are many cases 
in which there is gradual absorption of the alveolus surround¬ 
ing the root, and a gradual contraction of the gum after many 


of these diseases. I would like somebody to account for this 
as a result of autointoxication. There is a stage of the sub¬ 
ject which Dr. Talbot alluded to when he spoke of the fre¬ 
quency of pyorrhea among neurotics. This is accounted for m 
many ways, but before closing I want to call your attention to 
a condition which I have in mind. TaKe a child suffering from 
contraction of the spleen, due to a rickety condition. Does 
anybody believe that the administration of any of the drugs 
which is understood as valuable to overcome the disease, would 
cure the condition ? Can- the weight of the .body bearing more 
on one side be remedied by the use of drugs? The part of the 
weight of the child will have to be relieved by properly sup¬ 
porting it, before we locally obtain the condition required. It 
does not follow that our tissue will be remedied by drugs, ap¬ 
plicable to that disease. The same is true of pyorrhea. The 
restoration of a broken limb, or anything in surgery to health 
depends on granulation, and on the supply of new cells to take 
the place of those destroyed or lost. This can not be obtained 
while there is motion. The patient must be in condition'so 
that nature can restore the integrity of the tissues. 

I think it a fair proposition to say that if any one will show 
me the occlusal surfaces of the teeth, I will tell him whether 
there is pyorrhea and where the pockets are; on the other hand, 
if I see the pockets, I can tell how the occlusive surfaces are 
worn. In every case, absolutely and inevitably that condition 
is a factor. It may not, however, be an etiologic factor. There 
is an opposite condition, the result of this continued irritation. 
In this inflammation which goes on around the teeth in pyor¬ 
rhea, a destruction of the tissues results. 

I have here a microscopic slide of a tooth which is character¬ 
istic of that class. Such case.s are usually accompanied by 
great pain. It is true in many instances, more than are realized, 
that pyorrhea is the cause of chronic neuralgia. There is veiy 
little pain in pyorrhea except from some of the symptoms 
which become complicated. It is a slow process, a gradual lique¬ 
faction and destruction of the tissue. 

Dn. M. I. Rhein, New York—The various papers of this 
symposium which I have heard have given me personally more 
satisfaction than any discussion of this subject I have ever 
listened to at any gathering. The fact, that we have been able 
to listen to a series of papers which recognize the constitutional 
variety of exciting causes that may produce autointoxication 
is a point gained for which this section ought to very heartily 
congratulate itself. My own position in regard to this matter 
is very well known to most of the members. As far back as 
1894, before the American Dental Association at Old Point 
Comfort, I introduced an etiologic classification of the exciting 
causes of interstitial gingivitis or pyorrhea alveolaris, and the 
classification I gave there is one that has been closely followed 
to-day by various papers, especially by Dr. Talbot, and in the 
constitutional treatment as outlined by the very admirable 
paper from Dr. Salisbury, who practically follows in the line 
of the etiologic conclusion I presented on that occasion. I feel 
more than gratified to see so much unanimity manifest at this 
meeting on this point. It has long been evident to me, that a 
symptom of various systemic disorders can not be discussed 
intelligently, unless that scientific point is reached, so that 
when an isolated case is discussed the etiology of the particular 
case is brought out, and an attempt is not made to have a 
universal panacea for the treatment of a symptom that may 
arise from many different causes or follow many different dis¬ 
eases. I have been intensely interested in Dr. Salisbury’s line 
of thought. I believe this paper one of the most valuable pre¬ 
sented at this nieeting. I do not wish to say anything against 
the criticism Dr. Brown has presented in regard to too much 
materia medica in constitutional treatment, but so long as the 
acute stages of a trouble are met and they have to be treated, 
there must be more or less reliance on the pharmacopeia for 
alleviating the acute manifestations. In regard to the local 
treatment, I wish I had the time to go into the matter at 
greater length. There is a point Dr. Talbot raised about the 
application of iodin, and the preliminary diagnosis of the gen¬ 
eral condition of the patient. It is one in which I heartily 
and thoroughly coincide, more especially in the value to be 
obtained in forcing the iodin down into the alveolar socket it¬ 
self, not only in the peridental membrane. I would say that 
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for that purpose I have put the greatest trust in using a satu¬ 
rated solution of iodin vrith cataphoresis, using the negative 
pole in order to force it through the tissues. In this way I 
have obtained the same constitutional'conditions and dimin¬ 
ished the inflammatory, so necessary before active operations 
are undertaken. It is my firm conviction that if such condi¬ 
tions are properly treated it is necessary to give more attention 
to the local condition. I refer now to the keeping in absolute 
hygenic condition all the teeth of our patients. For my part, 
I have found it impossible to give the time necessary, and I 
have for years trained a female assistant, who devotes her 
entire atention to the cleansing of individual teeth. I agree 
thoroughly in the idea that only one, or two, or three teeth 
ought to be cleansed at a time, and not attempt to cover too 
much surface. Following this method, I feel at the present 
moment that my patients can have their mouths kept in the 
hygienic condition all the teeth of our patients. For my part, 
only if sufficient dental attention is given. I can not imagine 
any one present who is able to take the time which is 
necessary to do this work effectively. I throw this suggestion 
out for the benefit of those who have not already adopted such 
a plan. I am able to keep a young woman busy at nothing else 
but this one particular thing, and she has trained her fingers 
so well in this that I have many of my friends, mj' professional 
colleagues, come to her for this work because she has become 
so adept with an experience of seven or eight years. 

Dr. E. S. Talbot, Chicago—^Dr. Brown brought up one point 
not down on the program, and that is natural absorption. I 
believe that in the evolution of man the absorption of the sec¬ 
ond set of teeth is in accord with the process. In the lower 
vertebrates there is a succession of teeth, When one set has 
done its work it is lost and a new set takes its place; this con¬ 
tinues throughout the life of the animal. Advance in evolu¬ 
tion finds man with only two sets of teeth. Natural absorption 
takes place in every individual. This absorption is called 
osteomalaeia. It takes place in the lower animals such as 
carnivora, monkoj’’, horse and cow. The alveolar processes 
being transitorj’- structures, disease of any kind due to trophic 
changes is liable to produce absorption. This may take place 
in children as young as 12 years, as I can prove by photographs 
and skulls in my possession. 

Dr. G. 'V. I. Brown, Milwaukee—If the teeth came together 
so that there would be no motion, there would be comparatively 
little pyorrhea. When the occlusal surfaces are such that there 
must be a slight adjustment of the position of the teeth, every 
time the mouth is closed, the slight movement constantly re¬ 
peated causes inflammation and a series of disturbances which 
develop the disease. 

Dr. J. H. Salisbury, Chicago—Dr. Litch stated that he had 
difficulty in getting his patients to drink the amount of water 
Dr. Talbot prescribed. That may be due, in some cases, to the 
fact that the water is retained in the stomach, and so causes 
disturbance. Absorption of water from the stomach is prac- 
tically unnatural, and if for anj' reason the stomach does not 
empty itself water will remain there and give more or less 
trouble. That failure to empty itself is due to the fact that 
the intestines are full. In that case it would be desirable to 
see that the intestines are emptied at proper intervals. Consti¬ 
pation in some cases may be the cause, or in other eases it may 
be due to dilatation of the stomach and causes which prevent 
the passage of liquid from the stomach to the intestines. 

The criticism raised in regard to the continued use of drugs 
arose from a misconception. The continual use of drugs was 
not advocated. It was not at all necessary to use them but for 
the purposes of arousing the various organs to activity; as for 
instance, to empty the intestines a cathartic or two or three 
doses would be veiy desirable, but in general natural means to 
stimulate the powers of the system should be depended on, 
rather than the action of drugs. As a general practitioner, I 
am much interested in this question, not only from the stand¬ 
point of etiolog}', but also from the impression that it is a 
matter of vital importance. The profession should understand 
the possible deleterious effects upon the general system of a 
continued swallowing of food and mucus laden \vith patho¬ 
genic organisms derived from the teeth. Both the medical pro¬ 
fession and the laity should be impressed with the very serious 


importance of attending to this matter, that no very serious 
changes take place in the stomach, and consequently in the 
blood. 
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Fifty years after Gall had published his doctrine 
of cerebral localization, the scientific medical world still 
believed with Flourens that “not only did all percep¬ 
tions, all volitions, all intellectual faculties, reside ex¬ 
clusively in the brain, but that all faculties occupied the 
same place in it. That as soon as one of them disap¬ 
peared from a lesion of any one point of the brain 
proper, they all disappeared; that as soon as one re¬ 
turned after the healing of that lesion, all returned. 
That the ability to perceive and to will, therefore, con¬ 
stituted essentially but one faculty; and that that fac¬ 
ulty resided essentially in a single organ.” Again fifty 
years had elapsed and a chart of the surface of a brain 
could be fitly compared to “a political map of Ger- 
man}”^ at the end of the seventeenth century.” So 
greatly has our knowdedge of cerebral localization ad¬ 
vanced in those years that it seems impossible to give 
more than a most cursory review of what is knoivn, in 
the course of one evening. Many important and inter¬ 
esting theoretical considerations will necessarily have to 
be neglected entirely. 

We will begin wdth cortical localization, that part of 
our subject which is probably of greatest importance 
from a clinical point of view. The region of the surface 
of the brain which has been studied most carefully, and 
about wliich we consequently know most, is the motor, or 
Rolandic, area. That portion of the brain which lies 
anteriorly to this, the so-called prefrontal region, ap¬ 
pears to be the seat of the highest mental processes. 
Its destruction is said to annihilate the power of direct¬ 
ing one’s attention entirely when the lesion is bilateral, 
while a unilateral lesion often causes only a transitory 
mental change. Mental weakness, loss of memory and 
attention, apathy and childish behavior are common 
symptoms. A tendency to indulge in rather stupid 
jokes, the “Witzelsucht” of German authors, is sup¬ 
posed to be particularly characteristic. In irritative 
lesions Flechsig claims boundless delirium of grandeur 
and its reverse in the early stages, later on complete 
apathy and loss of judgment to be particularly fre¬ 
quent. Bruns has taught us that pathologic processes 
in this region may cause ataxia of the so-called cerebel¬ 
lar type. 

Before we enter into the study of the motor region of 
the brain a few general remarks about cerebral centers 
and brain palsies may not be out of place. These so- 
called centers are in all probability not mathematical 
points, nor even spaces with sharp boundary lines, but 
rather diffuse areas which perhaps differ somewhat in 
extent in various individuals. It is, of course, known 
to all of 3 ^ou that each hemisphere infiuenees in the main 
the muscles of the opposite side of the bodj', a point 
to which I shall return presently. Some centers, how¬ 
ever, control muscles on both sides of the body equally, 
such as the orbiculares oculi, the muscles of mastica¬ 
tion, of the lar^-nx, pharj'nx and to a lesser extent some 
other ones. Irritative lesions in. these may, therefore, 
cause bilateral spasms, while paralysis is found only 

• Rend at the joint meetinjr of the Chicago Medical and Neu¬ 
rological Societies, March 7. 1900. 
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when the center is destroyed in both hemispheres of the 
brain. In older literature there are quite a large num¬ 
ber of cases recorded in which spasms or paralysis were 
found on the same side as the brain lesion. Nasse has 
collected no less than 58 of them, but on account of the 
unsatisfactory histories and uncertain methods of mi¬ 
croscopic examination they are of very doubtful value. 
There are, however, some more recent observations to 
which these objections do not apply. One of these I had 
occasion to watch for some months; it was later pub¬ 
lished by Dinkier. Here, an immense tumor had de¬ 
stroyed practically all of one hemisphere, and it was in 
all probability the pressure upon the opposite hemi¬ 
sphere which was responsible for the existing spasms. 

Another instance of even greater interest is that re¬ 
ported by Dr. Bidon and quoted by Charcot and Pitres. 
In this case there was hemiplegia affecting the left side 
of the body, with complete motor aphasia. The post¬ 
mortem showed softening of the lower half of the left 
Eolandic area and the foot of the third left frontal con¬ 
volution, and the microscopic examination revealed sec¬ 
ondary descending degeneration in the left cerebral 
peduncle and the left anterior and lateral columns; there 
was no trace of decussation of the pyramids. That cere¬ 
bral centers may migrate from one side of the brain 
to the other was at least made probable by an observa¬ 
tion of Oppenheim. His patient had been right-handed 
up to the age of 17, when an injury to the right hand 
compelled her to learn to write with the left one. When 
at the age of 59 a tumor developed in the right hemi¬ 
sphere, it caused left hemiparesis with aphasia. Bram- 
well has reported a somewhat similar case in an old man. 

Since the so-called psyehomotor centers are di.strib- 
uted over a relatively large area of the cortex supplied 
by a number of small arteries, superficial lesions cjiuse 
monoplegias more often than hemiplegias. On the other 
hand, monoplegias due to destruction of the white sub¬ 
stance of the brain are rather rare, a point which may 
at times be of considerable value in determining the e.\'- 
act location of a pathologic process. 

Cerebral hemiplegia, whether it be due to a superficial 
or a deep-seated lesion, never means a complete par¬ 
alysis of one-half of the body. Those muscles which Ave 
habitually use together Avith the same muscles of the 
opposite side are affected only to a slighter degree. Thus 
Ave find paralysis of arm and leg, together Avith paresis 
of the loAver part of the face, slight Aveakness only in 
the muscles of the tongue and trunk, excepting the 
trapezius, and no demonstrable loss of power at all in 
the muscles of mastication, articulation and those of the 
eye. Since Ave use both legs simultaneously more often 
than both arms, the Aveakness is usually more pronounced 
in the former than in the latter. Paralysis of cortical 
origin is fiaccid in the beginning, and presents late con¬ 
tractures due to secondary degeneration in the pyramidal 
tracts. 

We Avill next consider the distribution of motor cen- 
tci’s in the so-called Eolandic area, Avhich extends over 
both central conA-olutions and the paracentral lobule, to 
a lesser extent into the frontal convolution and the 
superior parietal lobule. The muscles of face and tongue, 
and probably also those of mastication, are represented 
in the lower portions of both, principally the anterior, 
central convolutions. The upper extremity occupies 
about the middle one-third of these same couA^olutions, 
extending further up anteriorly than posteriorly, while 
the upper one-third, as Avell as the paracentral lobule, 
and probably part of the superior parietal lobe, control 
the moA’ements of the lower extremities. .Experiments 


on animals, in part verified by clinical experiences, have 
taught us a great many details, Avhich you Avill find on 
charts in any modern text-book on nervous diseases. I 
shall mention only a part of the more important ones 
here. 

AVhile monoplegias of cerebral origin affecting only 
the leg are relatively rare, they have been bilateral in a 
rather large percentage of the cases recorded. The prox¬ 
imity of the tAvo paracentral lobules explains this rather 
interesting observation. Charcot has claimed that tuber¬ 
cular lesions have a special tendency to attack the leg 
center. A curious fact, for Avhich there had been no 
satisfactory explanation for many years, is the appar¬ 
ent immunity of the upper branch of the facial nerve in 
cerebral hemiplegia. It Avas thought that for this por¬ 
tion of the facial nerve a separate cortical center must 
exist, and Exner and Paneth claim to have located it in 
animals in the gyrus angularis. A more probable ex¬ 
planation for this, immunity has already been given. 
The muscles supplied by that nerve belong to those 
Avhieh are generally used simultaneously on both sides of 
the body, and, therefore, each cerebral center very prob¬ 
ably controls both upper facial nerves. Paralysis could, 
therefore, occur only Avhen both cortical areas are de¬ 
stroyed. Furthermore, recent pains-taking investiga¬ 
tions by Mirallie have shoAvn that “in CA'ery case of cere¬ 
bral hemiplegia in Avhich the loAA'er facial is paralyzed, 
the upper branch of that nerve is also affected, but to a 
lesser degree than the loAA’cr branches or than in periph¬ 
eral facial paralysis.” 

The cortical center for the muscles of mastication has 
been located in a number of animals, the dog, ape and 
rabbit, but, as far as I am aAvare, there are no clear 
cases in the human being on record to verify these ob¬ 
servations. 

The same applies to the center for the rotation of the 
head. We knoAV Avhere to find it in animals, but are un¬ 
certain about its exact location in the human brain. 

The cortical center for the larynx Avas first demon¬ 
strated in cats by Ferrier in 1873. His conclusions 
AA^ere confirmed by experiments made on dogs by Solt- 
mann, Krause and Duret, and on apes by Masini and Se- 
mon and Horsley. It is in all probability bilateral in 
man, and located at the loAver end of the Eolandic area, 
in the immediate neighborhood of the centers for speech 
and face. Cases in the human being verifying these 
experiments are very rare, and, therefore, one Avhich I 
have under observation at present ma}^ be of some in-. 
terest. The patient is a man, 45 years of age, avIio had 
been ill for one Aveek Avhen he first consulted me. He 
complained of headaehe, and stated that about every 
half hour he had a peculiar attack, during Avhich he 
suffered from “sticking pains” and a “shaking sensa¬ 
tion” in his throat, and Avas unable to utter a sound. 
The examination of the central ^ nervous system re¬ 
vealed no objective signs of disease, but there Avas 
marked enlargement of all superficial lymphatic glands. 
At that time the patient denied syphilitic infection, but 
later acknowledged that it occiirred. about one year ago. 
Tavo laryngologists examined the patient, and could find 
nothing to explain the laryngeal spasms, from Avhich the, 
patient CA'idently suffered. He Avas put on iodid of pot¬ 
ash, and after about one Aveek reported that he AVas 
worse. I then for the first time could Avitness one of his 
attacks. It consisted of a marked lar 3 mgeal spasm, fol¬ 
lowed b}' aphasia, AA'hich lasted but a very feAv minutes, 
but recurred frequently. He Avas sent to the Hichael 
Eeese Hospital, and there developed clonic spasms of 
the right side of the face, AA’hieh usually folloAA'ccl the 
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laryngeal attacks and a more permanent motor aphasia. 
Dr. Hale, who kindly e.xamined the fundus for me, 
found optic atrophy-on both sides. Under vigorous 
antisyphilitic treatment he improved considerably, was 
discharged, but returned after about two weeks, com¬ 
plaining of weakness in his right arm. This gradually 
increased and spread, until now the patient has a right 
hemiplegia with complete motor aphasia, which does 
no longer yield to antisyphilitic treatment. He is sink¬ 
ing rapidly, and will probably die within a week or so.^ 

While we are discussing the centers controlling the 
voluntary muscles of the body, it may perhaps be op¬ 
portune to say a few words about that most important 
group of symptoms due to cortical lesions, Jacksonian 
epilepsy. It appears that quite a number of physicians 
even to-day consider every localized spasm of an organic 
nature to be cortical. That is certainly not correctThe 
true Jacksonian epilepsy is characterized by a number of 
features which occur but very rarely when other parts 
but the cortex are irritated, so that if we only know 
what constitutes an attack of Jacksonian epilepsy we 
■will seldom err in basing our localization upon its pres¬ 
ence. The convulsion proper is almost always—Grasset 
even 'claims invariablj^—rpreceded by a brief tonic 
spasm, then we see a series of clonic contractions, be¬ 
ginning in an isolated group of muscles, to which it 
either remains, confined, or else it spreads progressively 
to adjoining groups of muscles, or may involve all of 
one-half of the body, or even become generalized. The 
convulsions hardly ever last more than five minutes, and 
are followed in the part first affected by a ■ feeling of 
great lassitude, or even by a paresis, which latter per¬ 
sists for some hours, a few days, rarely for a longer 
time. With each successive attack this paresis becomes 
more intense and lasts longer; in rare cases we see post¬ 
epileptic contractures. The convulsive period is fol¬ 
lowed in the more severe cases by post-epileptic stertor, 
or sleep, usually shorter in duration than in so-called 
idiopathic epilepsy. Other post-epileptic symptoms are 
delirium, headache, amnesia, vertigo, vomiting, trans- 
itor}^ aphasia, hemianopia or myosis. The sensibility 
usually remains intact. In rare instances, particularly 
when a S3'philitic lesion causes the attacks, we find 
patches of anesthesia, most commonly on the dorsum of 
the hands, the outer side of the hips or the forearms. 
Charcot, Bourneville and others have reported cases in 
which the spasm consisted of tonic contractions only.® 
A glance at a chart in your text-books will show you 
in what way Jacksonian epilepsy may spread. The fol¬ 
lowing sequence is most often seen: Face-tongue, face- 
arm-leg, arm-faee-leg, leg-arm-face. The spasms could 
never jump from face to lower extremity 'without af¬ 
fecting the arm also, as the center for the latter lies be¬ 
tween those of the two former. 

Just as in idiopathic, we at times see epileptic equiva¬ 
lents in the Jacksonian form of epilepsj', which may 
either alternate with the convulsive attacks or may take 
-their place altogether. One case of the latter type, which 
I saw some years ago, I referred to briefiy in a discus¬ 
sion on epilepsy last }'ear. Here, attacks of visual hal¬ 
lucinations were the first sign of a brain-tumor. In 
other eases these equivalents consisted in attacks of 
vertigo, so-called “absence,” hallucinations of sight, 
hearing or of the olfaetorj’' sense, localized parethesia; 

1 The patient has since died. No additional symptoms of any import¬ 
ance developed, excepting that just before death the temperature 
reached 1(^. Unfortunately wo'could not make a post-mortem exami¬ 
nation. 

* 2 Other types of epilepsy may of course occur in cortical lesions, but 
they are not characteristic * 


or sudden, impulsive acts. Attacks of migraine oph- 
thalmique have been described; according to Fere they 
consist of two phases, that of excitation, in which violent 
circumscribed headache, vertigo, vomiting, convulsions, 
scintillating scotoma are noted, followed by a period of 
exhaustion, comprising hemianopia, somnolence, and at 
times aphasia and hemiplegia. 

Such attacks are, as I have already stated, very rare, 
excepting in cortical lesions. They have, however, been 
seen in disease of the centrum ovale, the internal cap¬ 
sule, striated bodies and optic thalamus. They occur 
most frequently in limited lesions, which develop ac¬ 
tively and progressively, such as neoplasmata, enceph¬ 
alitis or meningitis. It is not necessary for the path¬ 
ological process to have its origin in the motor area 
proper, or even in its immediate neighborhood, as long 
as it causes irritation of those parts. The existence of 
paresis, or paralysis, makes it probable that the motor 
region proper is affected; absence of loss of motor power 
that the lesion is either very superficial or only in parts 
near the psychomotor centers. The early occurrence of 
headache points to a disturbance near the surface—irri¬ 
tation of meninges—a sign of considerable practical im¬ 
portance.. - 

The points which are valuable in differentiating Jaek- 
sonian from idiopathic epilepsy are the following: The 
spasm is limited in the beginning of the attack; loss of 
consciousness occurs late, if at all; the epileptic cry, 
fall and biting of tongue are usually absent; the post- 
epileptic coma is slight, of short duration or entirely ab¬ 
sent ; in the so-called etat de mal there is no rise of tem¬ 
perature; finally the history of the case, in particular 
the age at which the first attack occurred. 

Common or tactile sensibility is supposed by some 
authors to be localized in the psyehomotor area. Some 
even go so far as to claim that destruction of these parts 
does not cause any disturbance of motility primarily, 
but only in so far as disturbances of sensibility interfere 
with the voluntary use of our muscles. Others again 
claim that the motor and sensory centers are distinct 
and separate. One of the latter group, Ferrier, has col¬ 
lected 284 cases in which paralysis was caused by cor¬ 
tical lesions, and has found that in 100 of these nothing 
was said about the condition of sensibility, that in 121 
it was found intact, and in the remaining 63 affected. 
Counting only those cases in which the condition of sen- 
sibilit}’’ is mentioned—and it seems extreme^ probable 
that in some of the first 100 it was not mentioned, be¬ 
cause intact—we would find it normal in about two- 
thirds of all cases. Where anesthesia does exist, it often 
does not correspond in extent to the area of paralysis, 
and is usually more transitory. This has induced Char¬ 
cot and Pitres to conclude that in most cases of an¬ 
esthesia with cortical hemiplegia the former is purely 
functional, “analogous, if not identical, with hysterical 
anesthesia,” just as we see a purely functional loss of 
sensibility in organic paralysis of spinal or peripheral 
origin. (Erb’s case of progressive muscular atrophy, 
Gowers’ case of peripheral facial paralysis, etc.) 

Goltz has found that in dogs even the ablation of an 
entire hemisphere causes only hypesthesia, not anes¬ 
thesia, and he himself admits that this may possibly be 
due to destruction of fibers below the cortex. 

Horsley found that when parts of the motor cortex 
were removed in man slight loss of tactile sensation, 
difficultj'^ in localization stimidi, and loss of muscular 
sense resulted, ilost authors, I believe, concede that the 
latter, the muscular sense, is most intimately associated 
with the Eolajidic area, but it can not be denied that 
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even it may remain intact when the cortex is destroyed 
by disease. Ferrier has- sought for another localization 
of common sensibility, and claims to have found it in 
the hippocampus major and gyrus fornicatus. Observa¬ 
tions in the human being, tending to prove the correct¬ 
ness of his views, are not known to us. The entire prob¬ 
lem of cortical localization of sensibility, you see, still re¬ 
mains to be solved. 

One of the cliniealh' most important centers of the 
Eolandic area we find in the posterior of the third 
left—in right-handed persons—frontal convolution, the 
seat of the faculty of articulated speech. Its destruc¬ 
tion deprives the individual of the power of speech, with 
conservation of the faculty to understand, read and 
•write. Broca is generally thought to have discovered this 
important fact, while in reality he was only one of sev¬ 
eral, each of whom contributed his share. When he 
published his first “memoire” he did not, apparently, 
know that this center was found in the left hemisphere 
only, a fact which had been noted by Dax twenty-five 
years before; but the most important work of the latter 
had been noticed by few, so that Broca received all the 
credit. In about the same region, as nearly as we can 
locate it to-day, is the center for musical expression, 
which, however, may remain intact in cases of motor 
aphasia. Lesions in the second left frontal convolution 
probably cause agraphia, i. e., loss of the memory for 
written images. On account of the proximity of this 
center to Broca’s convolution, motor aphasia and 
agraphia are very often found in the same case. 

Some authorities have claimed to have found other 
centers in the motor area, but their observations are all 
lacking convincing confirmation. Thus, Herrington 
claims to have located a center for the contraction of the 
sphincter ani in the paracentral lobe, while an area con¬ 
trolling movements of the bladder is supposed to be 
located in the front part of the gyrus sigmoides. Ac¬ 
cording to Eaudnitz, stimulation of the vasomotor cen¬ 
ters in the Eolandic region decreases the temperature in 
the corresponding extremity, while destructive lesions 
cause the opposite effect. 

TJnverricht and Preobraschewsky claim to have found 
a center controlling respiration near the fissure which 
separates the second from the third frontal convolu¬ 
tion. 

About the s 3 "mptoms caused by disease of the cortex 
of the insula we know practically nothing. Perdrier 
states that they consist in paralysis of arm and le^, 
without involvement of face or trunk, that the paralysis 
is ver}' much more marked in the upper than in the 
lower extremit)", that it is flaccid, without contractures, 
is neither accompanied by disturbances of sensibility, 
nor by any characteristic changes in cutaneous or deep 
reflexes. 

Parietal lobe .—The most important portion of this 
lobe is the gj'rus angularis. It appears to have some 
relation to our ■visual apparatus. Irritative lesions occa- 
sionall}’ give rise to optical illusions or flashes of light, 
followed % temporary amblyopia, while destructive path¬ 
ologic processes, more particularly in the left hemi¬ 
sphere, usualh’ cause word-blindness. Bruns calls atten¬ 
tion to the occurrence of hemi- or mono-atax}" in lesions 
of the parietal lobe and believes '(vith many other ob¬ 
servers that this part of the brain is intimately associ¬ 
ated -with the muscular sense. 

It is possible, though not proved definitely, that cen¬ 
ters for the movement of tne e 3 'eball and upper lid may 
be in this region. Charcot and Pitres publish an inter¬ 


esting case in which a small focus of superficial hemor¬ 
rhagic softening in the inferior parietal lobe caused 
ptosis. But Surmount has collected 61 cases of disease 
in the parietal lobe, in only 11 of which ptosis had been 
found. Conjugate deviation of the eyes and the head 
is also supposed in some instances to have been due to 
lesions in this region. But it is a rare symptom, occurs 
most frequently in eases of general meningitis, and is 
usually transitory in hemiplegias, so that we have few 
data for definite localization. It may also occur in dis¬ 
ease of the mesencephalon. When it is cortical in its 
origin, the patient is said to look toward the convulsed- 
extremities in case of irritation; at the lesion, in case of 
destruction, a law which is exactly reversed in case the 
mesencephalon is affected. 

The cortex of the occipital lobe contains the visual 
centers. Their exact location is still somewhat doubtful. 
The symptoms characteristic of cortical lesions in this 
region are the following: The visual disturbance is 
homonymous, there are no ophthalmoscopic changes— 
unless due to increased cerebral pressure—^the pupilary 
reflexes remain intact, even if a pencil of light be 
thrown upon the blind half of the retina only. Visual 
hallucinations or scintillating scotoma frequently pre¬ 
cede or coexist with the hemianopia. It is claimed by 
some that in the occipital lobe are to be found the 
psychomotor centers for the eye-muscles and that lesions 
limited to its anterior portion ma 3 ’ cause color hemi¬ 
anopia. 

In the temporal lobe we find the auditory centers. 
Destruction of the left superior temporo-sphenoidal lobe 
causes loss of the auditory images of words, word-deaf¬ 
ness; destruction of both temporal lobes total deafness, 
while irritative processes in the superior temporo- 
sphenoidal gyrus often give rise to auditory diseha?ge8 
and subjective auditory sensations, so that a spasm 
which begins with an auditory aura always suggests 
that localization. 

On the lower surface of the brain are supposed to be 
centers of the olfactory and gustatory senses, on the 
region of the g 3 'rus uncinatus. Whether the fibers pre¬ 
ceding from them cross or not has not been ascertained 
definitely; for those of the sense of smell it seems very 
improbable. 

If the large mass of white matter under the cortex 
is the seat of disease there may either be no focal symp¬ 
toms at all, or else those of a cortical lesion or of one 
in the internal capsule, according to the seat of the 
pathologic process. Jacksonian epilepsy, however, is but 
rarely met with. 

In the capsula interna motor and sensory tracts lie 
closety together, so that hemiplegia and hemianesthesia 
must occur in extensive lesions. The order of represen¬ 
tation of movement is from before back: opening and 
turning of eyes, opening of mouth, turning of head and 
63^65 simultaneously, turning of head alone, moving of 
tongue, of angle of mouth, of shoulder, elbow, wrist, 
fingers, thumb, hip, ankle, knee, hallux, toes. Back of 
the motor tracts are the fibers conducting sensibility. 
The group of S 3 mptoms which is characteristic for dis¬ 
ease of the internal capsule is hemiplegia with hemi¬ 
anesthesia including hemianopia, but without disturb¬ 
ance of the pupilary reactions to light. This hemi¬ 
plegia differs from that due to cortical lesions in this, 
that the loss of sensibilit 3 ^ is often not only more pro¬ 
nounced, but also more permanent, that all qualities 
of sensibi]it 3 ' are usually affected and that all of the 
mucous membrane with the exception of part of that 
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of the ej'e may be anesthetic. Hearing, smell, taste 
often suffer as in hysteria. Post- or pre-hemiplegic hemi- 
chorea or hemiatlietosis are almost pathognomonic of 
disease in this region. Grasset has also observed hemi- 
ataxy. In most of the cases in which intense neuralgi¬ 
form pain occurred on the paralyzed side, the internal 
capsule or its imediate neighborhood was the seat of 
the lesion. 

About the fiinctions of the optic thalami but little is 
known. They are supposed to control to some extent 
mimic expression; so that destructive lesions would 
cause loss of this function, while irritative lesions may 
cause spasmodic crying and laughing, particularly if 
situated in the anterior portion of this ganglion. In 
most cases the symj)toms will be about those just 
described for disease of the internal capsule and due to 
involvement of these paths: hemiplegia, hemianeHhesia, 
hemichorea, etc. A very pronounced atrophy of paral- 
3 'zed muscles, developing rapidly with quantitative 
and qualitative changes in their reaction to the electric 
current, was supposed by some to indicate trouble in the 
optic thalami, but the same phenomena have been seen 
in disease of the cortex. 

Destruction of the striated bodies causes no focal 
sj^mptoms as far as we IcnoAV. These ganglia are said 
to contain thermic centers, but as there are some in other 
parts of the brain, we can not utilize this fact in 
localizing. 

The diagnosis of a lesion in the corpus callosum is 
also usually impossible. The following signs are sup¬ 
posed to be of some iniportance in case of tumor: 

1. The existence of symptoms of an organic cerebral 
trouble which develop slowly and increase constantly 
in intensity. 

2. Hemiparesis, usually combined with more or less 
weakness of the opposite side of the body. 

3. Very pronounced dementia, which contrasts strik¬ 
ingly with the insignificance or total absence of the so- 
called general S 3 TOptoms of tumor—headache, vomiting, 
convulsions, optic neuritis. 

4. Existence of dysarthria. 

5. Absence of any s 3 'mptoms suggesting any other 
localization. 

Of these diseases which ma 3 ^ affect the lateral ventri¬ 
cles directly we can recognize with some degree of cer¬ 
tainty only hemorrhage. Its onset is naturally very 
sudden and violent, the coma is very profound from the 
beginning, convulsions and contractures are frequent, 
while paral 3 'sis is in some eases entirely absent, in others 
general. Vomiting is relatively infrequent. Eecovery 
is rare; in the majority of instances the patients died 
within a few hours. 

The s 3 'iiip'tom which characterizes disease in the 
region of the third ventricle is the nuclear ophthalmo¬ 
plegia. The nuclei of the eye-muscles are arranged so 
that the cells for the ciliary and sphincter iridis muscles 
are placed anteriorly, those of the trochlear and ab- 
ducens nerves posteriorly. If an ophthalmoplegia is 
bilateral and affects all ocular muscles, whether they be 
paralyzed or only paretic, it is almost certainly nuclear 
in its origin; the same s 3 fmptoms ma 3 ' occur, but are very 
rare in lesions at the base. If an ophthalmoplegia is 
unilateral and affects all muscles of that one side it ma 3 ' 
be due either to disease in the region of the third ven¬ 
tricle or to some disturbance at the point at which the 
nerves enter the orbit, more probabty the latter, and then 
^ften combined with some degree of exophthalmus. 

. The cerebellum is relatively often the seat of disease. 


Tumors, particularly tubercles, are often met with in 
children, and sarcomata and cystic growths are not at 
all rare. The most important topical symptom is'the 
so-called cerebellar atax 3 q a peculiar reeling gait, closely 
resembling that of an intoxicated person, with a ten¬ 
dency to fall toward the affected side. Another form of 
disturbance of co-ordination has been seen in some few 
eases of cerebellar lesions, an ataxy which differs in no 
way from that of tabes. Second in importance as a cere¬ 
bellar symptom comes vertigo; it is true that a disturb¬ 
ance in almost any other part of the brain may cause 
this phenomenon, but in disease of the cerebellum it 
usually appears early and throughout the course of the 
malady remains a very prominent and annoying feature. 
Exactly the same is to be said of vomiting and headache. 
If a tumor, etc., affects only the cerebellum and not the 
neighboring parts there is no distinct paralysis, but a 
certain amount of wealmess is often found in the extrem- 
itie.« corresponding to the side on which the lesion is 
located. Some authors even go so far as to hold a 
paresis of the muscles of the trunlc and legs responsible 
for the ataxy. In quite a few cases intention tremor of 
the upper extremities has been observed, the occipital 
region is often sensitive to percussion, and the knee-jerk 
is relatively often not obtainable. Paralysis of ocular 
muscles, paretic nystagmus, dilatation or immobility of 
the pupils, paralysis and anesthesia are very common, 
but they are due to pressure on neighboring parts, not 
to the cerebellar lesion proper. Formerly it was thought 
that the occurrence of cerebellar ataxy always meant 
involvement of the central lobe of the cerebellum, the 
vermis superior, but we know now that this is incorrect. 
I have myself seen a case in Avhich an angiosarcoma had 
almost totally destroyed that part and there had never 
been any indication of inco-ordination. 

Lesions in the anterior corpora quadrigemina may 
cause associated movements of the extrinsic ocular mus¬ 
cles, those in the posterior bodies paralysis of these 
muscles, particularly of the recti superiores et'inferiores. 
The intrinsic muscles are often intact in such cases, as 
their nuclei are placed anteiiorly to the parts we are now 
discussing. Ataxy, both, of the cerebellar and the 
tabetic t 3 ’pe, occurs frequently, particularly in the form 
first mentioned and in a few instances choreiform move¬ 
ments have been recorded. Deafness is rather a common 
s 3 TOptom, crossed in unilateral disease. Whether the 
hemianopia which has been seen, is due to disease of 
the corpora quadrigemina proper or to involvement of 
the external geniculate bodies is doubtful; the fact, 
however, remains that it is a frequent symptom. It is 
thought by some that this region contains centers which 
control perspiration. 

Disease of the hypophysis is thought to be the cause of 
acromegaW, although in some cases of this disease the 
pituitary body has been found intact. Only recently I 
saw a case of psammoma of this region with stunted 
growth and with but very few of the S 3 "mptoms which are 
supposed to be characteristic for this localization. They 
are: Pain in the frontal ana temporal region, shooting 
toward the orbits; earl 3 ' involvement of both eyes in 
form of an amblyopia with temporal hemianopia, folr 
lowed later by so-called primary optic atroph 3 ', paralytic 
squint, somnolence, weakness in the lower extremities, 
occasionally dementia and diabetes mellitus or insipidusi 

If the crura cerebri arc affected we most frequently 
find that t 3 ’pe,of alternating hemiplegia, which is known 
under the name of hemiplegia alterans superior, i. e., 
paral 3 'sis of the oculomotor nerve on one side, that 6f the 
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lesion, and of the muscles of the lower face and the 
tongue and the extremities on the opposite side. Ptosis 
is usually pronounced and often one of the first, if not 
the first, symptom. The intrinsic eye-muscles usually 
remain intact. In some oases paralysis of the extrinsic 
muscles of the eye has been associated with a tremor of 
the opposite side of the body, resembling either the inten¬ 
tion tremor of disseminated sclerosis or that of paral¬ 
ysis agitans; in other instances the oculomotor nerve of 
one side and the contralateral facial—lower branches— 
have been paralyzed. Frequent micturition and incon¬ 
tinence have been noted in a humber of eases. It is 
rather common to see the disease begin in one crus and 
spread to the other one. 

Another type of alternating hemiplegia is seen, when 
the pons is the seat of a pathologic process. Here it is 
the facial on the side of the lesion and the extremities 
and n 3 'poglossal nerve on the other side of the body that 
are affected. Paresthesia and anesthesia of the latter half 
of the body may or may not occur. Another form of 
alternating hemiplegia due to disease of the pons, but 
less frequent than the one just mentioned, is that of 
the abducens on one, of the extremities on the other 
side. Again, in other cases the abducens of one side 
and the rectus internus of tlie other one are paral 3 'zed, 
so that both eyes are turned toward the seat of the dis¬ 
ease. In a third, the rarest, form of alternating hemi¬ 
plegia finally the trigeminus—its motor or sensory 
branches or both together—are paralyzed on one side, 
the extremities on the other. Occasionally we see 
trophic disturbances in the trigeminal region, such as 
neuroparalytic keratitis, 'rtie hearing is quite fre¬ 
quently affected to some degree, although complete deaf¬ 
ness is exceptional. 

It is a matter of course that various combinations of 
the types just described may occur and that such an 
alternating hemiplegia is possible only in unilateral 
lesions. It is needless to enter into a description of the 
symptoms caused by bilateral lesions; a moment’s 
thought will show what they must be; but I might add 
that the nerves in the medulla oblongata are usually 
affected more or less, thus giving rise to the additional 
symptoms of bulbar paralysis, difficulty in swallowing, 
dysarthria, paralysis of soft palate, pharyngeal and 
laryngeal muscles. Among the rarer symptoms the fol¬ 
lowing ma 3 ^ be worth mentioning: Albuminuria, melli- 
turia, polyuria, and ver 3 " pronounced rise in temperature. 
Compulsions resembling those of epilepsy are rarely seen, 
but more tonic contractions, especially of the muscles 
of the trunk and neck are not uncommon. Choked 
disc usually appears very late in pontine lesions and 
there is but little disturbance of the intellect. 

The medulla oblongata contains the nuclei of the 
ninth to twelfth cerebral nerves, sensor 3 q motor and vaso¬ 
motor paths and centers controlling the actions of heart 
and respiration. Hence lesions of this part cause 
partial or total deafness, paralysis of the soft palate 
and of the larynx, of the vocal cord, disturbance of 
cardiac action and of respiration, paral 3 'sis and atrophy 
of the tongue with dysarthria and paralysis of motilit}' 
and sensibilit 3 ' in the extremities. Since the nuclei of 
these cerebral nerves are mostly placed close together 
near the median line, unilateral paralysis or alter¬ 
nating hemiplegia must necessarily be infrequent. Dia¬ 
betes mellitus, polyuria or albuminuria are common. 

This is rather a hasty and incomplete review of what 
is known of cerebral localization. I would add but one 
point, and that is in attempting to localize a lesion in the 
brain we should always be prepared for surprises. T 


have mentioned a fe 3 v of’ the curious cases I have seen, 
such as the case with convulsions on the side of the cere¬ 
bral tumor, the tumor of the hypophysis with stunted 
gro^vth, and as a warning to those who would still be 
too confident of our ability to determine the seat of 
brain-disease would say that I have seen typical Jack¬ 
sonian epilepsy on the same side of the body in which 
the disease was located in an abscess of the cerebellum. 
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Death-Eate of British. Capitals.—According to The Lan¬ 
cet the annual rate of mortality in London during the four 
weeks preceding July 28 was 16.2, in Edinburgh 17.2. and in 
Dublin 19.4 per lODO. 
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UNITED states: 

A. JACOBI, M.D. 

NEW YORK CITY. 

^ (Concluded from page J/Sl.) 

It is hardly necessary to say that for those of you for 
Avhom the practice of medicine is not only diagnosis and 
autopsy, but the treatment and cure of the patient in 
whose behalf a consultation is to be held, when med¬ 
icinal treatment is in question you can not agree with 
a homeopath who is a Hahnemannian; and you do not 
want to meet a homeopath, who, because the name is 
still fashionable and for a portion of the misinformed 
public the subject of an almost religious fanaticism, 
.employs that title for meretricious purposes. Still 
there are cases in which it ^YOuld be inhuman to refuse 
a consultation in an urgent case.* Not only were such 
consultations held from olden times, but even in large 
cities, exceptions to the rule were always frequent, 
indeed too frequent in my opinion. Moreover, whoever 
is acquainted with smaller cities and villages, where a 
homeopath is the only rival or companion of the regular 
physician, knows that for either it would be suicidal to 
refuse a consultation. Only lately one of the medical 
men most Avidely known for his wisdom, in the Ameri- 
CAX Medical Association and in the profession at 
large—Dr. S. C. Busey of Washington—^proclaimed that 
the rule forbidding such consultations should be so 
modified or e.\'plained as to permit them in eases of 
emergency. This is exactly ivhat the Medical Society 
of the State of New York made its official policy in 
1882. We considered it more honest to admit by law 
u'hat was constantly being done, and to decree precisely, 
that for reasons oi- humanity and in an urgent ease a 
consultation should not be refused. For this sin we, 
the bodv of the ]\Iedieal Society of New York, were ex¬ 
pelled from the Ajierioan Medical Association. You 
see Ave have in America our persecutions for heresy, 
AA’hen Ave have not even the recognition of religions in 
our constitution. It Avas in their names only that auto 
da fes Avere held and the bodies of men were burned. 
In these eighteen years, however, the animosities have 
not died out. You see Ave are a people of surprises, and 
have not yet .-found out our equilibrium. What indeed 
does all the discord amount to? The whole profession 

[*It may not be inappropriate in this connection to print the 
following from the Code of Medical Ethics of the American Med¬ 
ical Association, last edition, p. 19 .—Ed.] 

EXPLANATORY DECLARATIONS. 

Whdkeas, Persistent misrepresentations have been and still 
are being made concerning certain provisions of the Code of Ethics 
of this Association, by which many in the community, and some 
in the ranks of the profession, are led to believe those provisions 
exclude persons from professional recognition simply because of 
differences of opinions or doctrines: therefore, 

1. Resolved,' That clause ffrst, of Art. IV, in the National Code 
of Medical Ethics, is not to be interpreted as excluding from pro¬ 
fessional fellowship, on the ground of differences in doctrine or 
belief, those who in other respects are entitled to be members of 
the regular medical profession. Neither is there any other article 
or clause of the said Code of Ethics that interferes with the exer¬ 
cise of the most perfect liberty of individual opinion and practice. 

2. Resolved, That it constitutes a voluntary disconnection or 
withdrawal from the medical profession proper, to assume a name 
indicating to the public a sectarian, or exclusive system of prac¬ 
tice. or to belong to an association or party antagonistic to the gen¬ 
eral medical profession. 

3. Resolved, That there is no provision in the National Code 
of Medical Ethics in anp, wise inconsistent with the broadest 

. dictates of humanity, and that the article of the Code which 
relates to consitltations can not he correctly interpreted as inter¬ 
dicting under any circumstances, the rendering of professional 
services whenever there is a pressing or immediate need of them. 
On the contrary, to meet the emergencies occasioned hy disease or 
accident, and to give a helping hand to the distressed without un¬ 
necessary delay, is a duty fully enjoined on every member of the 
profession, both by the letter and the spirit of the entire Code. 


agrees about the inadvisability of consultations, in the 
very interest of the patient, AAuth a certain class of prac¬ 
titioners, in the average base of illness. In emergency 
eases such consultations are deemed permissible for 
reasons of humanit}' by both parties of the profession. 
One of them bases its action on the Avritten code of 
ethics, the other believes a Avritten code to be unnecessary 
for its guidance. A third forms its oAvn code of ethics, 
like the Medical Society of the State of Massachusetts, 
in 1871, and those of other states, Avithout any recrimi¬ 
nation on the part of the American Medical Associa¬ 
tion. 

It is my opinion that our successors will hardly be¬ 
lieve Ave ever Avere serious men Avhen they learn that an 
enlightened and public-spirited prqfession could go to 
Avar over diiferenees of motives and methods Avhen the 
end in view Avas the same. 

It Avould not be proper to dismiss the subject of the 
position of medical men Avithout referring to them as 
sanitarians. It is to be taken for granted that all 
family physicians are sanitarians in the families they 
have charge of. In their societies public hygiene is 
frequently the subject of discussion. Practical work 
in that direction is evidenced by the Sanitary Commis¬ 
sion of the Civil War, the effective labors of the NeAV 
York Academy of Medicine in the reconstruction of the 
Quarantine Islands in tne harbor of Ncav York, and 
its defensive Avork in cholera times, the—it is true futile 
—efforts of all the large societies of the country in favor 
of the re-establishment of the National Board of Health 
AA'hich perished because a sDort-sighted Congress refused 
the required appropriation, and the intelligent activity 
under the direction of medical men, of our municipal 
boards of health. It is true they are hampered by the 
greed of politicians. Imagine that in NeAV York the 
President of the Board of Health must not be a physi¬ 
cian. Whether this is more sad or more ludicrous does 
not matter. The only consolation the citizens of a 
republic have when they contemplate such an anachron¬ 
ism, is that they have nobody to blame for it, and have 
nobody to correct it, but themselves. 

But I do not wish you to believe that we American 
doctors are altogether angelic. Wings have not groAvn 
from our scapulie yet. We are not such good citi¬ 
zens as you may believe from Aidiat I had to praise. 
Indeed there is no class of citizens that takes less inter¬ 
est in municipal, and political, other than sanitary, 
affairs, than doctors. It is true their vocation takes 
all their time and is exhausting; but the examples of 
European parliaments in Avhich good medical men are 
representing the people, should not be lost on us. With 
us, howeA^er, most of the medical men in state legisla¬ 
tures are not the best representatives of the profession 
from Avhich they claim to come, and Avherever there is 
a medical man in the Congress of the United State.s, 
you AA'Ould not knoAv he was one unless you Avere told. 
There is at present a Senator of the United States— 
think of Borne and of Emilius Paul us and of Cato; 
of Prance and Arago and Nelaton; of Germany nnd of 
Virchow—^Avho calls himself a homeopathic physician, 
no: a homeopathic doctor, and is the staunchest adA’cr- 
sary of the medical profession and the solidest cham¬ 
pion of the antivivisectionists. There is one Aveakness 
from which the medical profession of the United States 
does not appear to recover. In order to explain I should 
say that in the earty i‘i - +he cl'ies and the 
United States, when i c ‘ i ' and doc¬ 
tors scarce, the popula-H n dom; 

tic remedie.? and later k me- 
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cines. It is estimated that our people spend at present 
200 millions of dollars annually on proprietary medi¬ 
cines ; I think that this estimate is too low. Unfortu¬ 
nately medical men rather sustain than combat that bad 
habit. Our wholesale manufacturers of drugs are al¬ 
ways busy, their agents are everywhere, their wares arc 
dumped on the tables of the physicians of the country. 
•The vast majority of the physicians accept them, employ 
them, and recommend them, and their prescriptions 
are frequently nothing else but the name of an Ameri¬ 
can or a foreign proprietary compound. I am certain 
that amongst the most meritorious and instructive books 
of America there are none less known and appreciated 
than the Pharmacopeia of the United States and the 
Formulary of the National Pharmaceutical Association. 

If there is any way to lower the regular profession 
and to raise and enrich the manufacturers of drugs, and 
drug compounds that is the way. I emphasize this, b;'- 
cause I know from the advertisements in your journals, 
and from the attention paid in your articles and labora¬ 
tories to proprietary stuffs of all kinds, both medicines 
and foods, and from oral reports of friends in all coun¬ 
tries, that you Europeans are not much, if any, better 
than we; that our bad example has not taught you 
and that you are swamped, or about to be swamped in 
the cloud-burst of greedy commercialism. 

Specialism is as rampant with us as it is with, you. 
In all doctrines and branches of practice there are with 
us, as with you, men who know medicine and practice 
a specialty. But there are thousands who do hot care 
to know medicine, but mean to make both a reputation 
and riches out of a limited degree of dexterity and a 
boundless ocean of self-assertion. That will in time 
correct itself, but it takes time. I trust it will disap¬ 
pear, if not before, when the meretriciousness of trade 
and industry will have found its legitimate termination 
in the establishment of a sounder and juster policy of 
human society. 

In democratic communities the free will of the col¬ 
lective individuals takes the place of government dicta. 
In place of orders coming from above, rules are obeyed 
that are universally agreed upon by co-operating indi¬ 
viduals. That explains the early formation of medical 
societies in our thinly settled country. Two were 
formed during Colonial times, namely, the Medical So¬ 
ciety of the State of New Jersey in 176G, and of Dela¬ 
ware in 1776; in 1876 there was only one State in the 
whole Union that did not nave a State Medical Society. 
Affiliated with the state medical society, and sending 
delegates to it, there are societies in many of the thirty 
to sixty or more counties of a state. The state socie¬ 
ties as a rule meet annuallv, the county societies month¬ 
ly, or quarterly, according to their membership, isolation 
and distances. 

All these societies are represented in the American 
Medical Association, which was formed in 1847, with 
the exception of the iledical Society of our great State 
of New York, which was deprived of its membership 
since 1882 for a reason to which I have referred. 

I should state here that the homeopathic and the 
eclectic practitioners of the United States are legally 
recognized as separate bodies like ourselves, and are sim¬ 
ilarly organized. It should also be known that there 
is a certain relation, legally established, between most 
of the state medical societies and the legislatures of their 
states. This legal position is not, however, possessed 
by the Axiertcan JIedical Association. 

Still, the voice of that body, powerful through its 
numbers and the character of its membership, is fre¬ 


quently raised in connection with public questions. So 
is that of other large societies. The New York Acad¬ 
emy of Medicine, for instance, has often advised and co¬ 
operated with official, bodies of New York City and 
State, though' originally it was not intended that it 
should exercise any such influence. Other societies which 
in large cities are formed for special scientific purposes, 
have no such influence or activity and do not claim it. 

The number of medical societies in large cities has 
probably become too large. There are many practi¬ 
tioners who are members of many more than one socie¬ 
ty. Beside the legalized society of the County—^I now 
speak of New York City—having about 1500 members, 
there is the “Association of the County,” with about 
800, and a third one lately formed—^the Society of 
Greater New York. If our brethren would only remem¬ 
ber that there is more strength in forceful consolida¬ 
tion than in fanciful expansion or multiplicity—but 
then, it is not always strength and harmony that some 
men seek, but egotistic self-assertion and envy of the 
success of others. Besides, we have many societies lim¬ 
ited to certain neighborhoods on account of the great 
distances, and speeial societies such as the Pathological, 
Neurological, Qphthalmological(, Dermatological, Ob¬ 
stetrical; also a large and active German Medical So¬ 
ciety, and last, but by no means least, the New York 
Academy of Medicine, which I mentioned before. Let 
me say a few words about it, for it illustrates some of 
the differences between America and Europe. 

NEW YORK ACADEMY OF MEDICINE. 

When our New York Academy of Medicine was 
founded in 1847, it was well understood that it was to 
differ materially from what is called an Academy of 
Medicine in Europe. The latter is always a govern¬ 
ment institution, and in some way or other is supported 
by centralized national means, or accumulated funds. 
Its members comprise the intellectual and sometimes 
the social heads of the profession only. Young faces 
are seldom seen amongst its fellows. Membership is, 
as a rule, obtained after a long life of successful scien¬ 
tific pursuits only. Their labors and efforts are not al¬ 
ways intended for immediately practical aims or ob¬ 
jects, but become beneficent by the action of that logical 
force Avhich ordains that there is no scientific result, no 
truth ever so abstruse, that will not finally terminate 
in some tangible application. Though all this he true, 
the limitation and exclusiveness of membership results 
in a sort of aristocratic estrangement from the masses 
of the medical profession, and still more from the com¬ 
munity at large. 

The New York Academy of Medicine has a broader 
democratic basis. The high and the lowly, the old and 
comparatively young, the mature and the youthfully 
ambitious combine for the same purpose. The Academy 
is not connected with any school or college. It is self- 
supporting, and is carried on in the interest of the whole 
profession, whether members or not. There are no fees 
or emoluments of a private or individual nature. It 
is a democratic community, with equal duties and 
rights. It is not subsidized by the state or municipal 
corporation. Its aims are the elevatjon of the profession 
to a higher scientific standard .for increased public use¬ 
fulness. Having been a member for forty-three years, 
I have known if when it was small, and followed its 
growth with grateful and hopeful eyes until it was es- 
fablished in its present palace, with its ever-increasing 
public medical library, second in size and importance m 
the country; its absence from medico-political fights 
about the advisability or superfluousness of h written 
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code of ethics; its impartial and non-political interest 
and co-ojooration in all public sanitaiy questions; its 
labors in matters of quarantine, cholera and 'svatershed; 
its generosity to members and non-members alike; its 
rooms taken up by many large and small special socie¬ 
ties so as to form the medical center of the metropolis; 
and its ten sections in constant working order. These 
have given the 3 'Oung and deserving men, during more 
than a dozen j^ears, the opportunity for legitimate com¬ 
petition, for obtaining a hearing^ and making their rep¬ 
utations, which are due—^next to themselves and their 
honest work—to the ISTew York Academy of Medicine. 
Ask me, for a medical institution, democratic, enlight¬ 
ened, independent, generous, and progressive, the daugh¬ 
ter of a country free, independent, progressive, and in 
spite of the present plutocratic clouds overhanging its 
clear democratic slij’, the hope of future mankind, and 
I shall give you the name of the New York Academy of 
Medicine. 

SOME FACTS OFT MEFT AND INSTITUTIONS. 

During the time of the War of Independence there 
lived Bard, whose.papers on diphtheria are to-day ex¬ 
amples of good observation and elegant diction; and 
Bush, one of the signers of the Declaration of Independ¬ 
ence, a fertile writer and famous teacher; a little later 
Dunglison the lexicogiupher, Drake, the author of the 
“Diseases of the Mississippi Valley,” and ilitehell ; then 
men like Wormley, whose “Microchemistry of Poisons” 
appeared in 1867. Contemporaneously there was Bige¬ 
low, the inventor of litholapaxy, and Oliver Wendell 
'Holmes, who wrote on the contagiousness of puerperal 
fever in 1843; then came Harry P. Bowditch, Meigs, 
Clark, Flint, J. W. Draper and Beard. Eemember, I 
speak of the dead, of some of the dead, only. Of mod¬ 
em times I shall mention no names, but the many stud¬ 
ies on malaria, amebie, blood, and diagnosis in general, 
commend themselves to the studious expert. The litera¬ 
ture of these few generations is very fertile; even smaller 
men did meritorious work. In 1835 it was Fisher of 
Boston who discovered the fontanelle murmur, and in 
1832 it was a countr}" doctor in Canandaigua who gave 
the first plausible explanation of the crepitant rales of 
incipient pneumonia. What should always be remem¬ 
bered is this, that all the men I mentioned were engaged 
in the practical work of their profession; and that 
some of them had enjoyed no other instruction than 
what the insufficient schools of the countrj' could fur¬ 
nish. 

Thus it appears that no faulty system of teaching, 
no defectiveness of schools, hamper a man whose stim¬ 
ulus is necessity from within, and an ideal. Sometimes 
this alone is sufficient for unusual results. Think of 
Marion Sims, and, in spite of his insufficiency as a 
pathologist, of the impetus his genius gave to gj'ne- 
cology. 

But this is not what is best known in Europe about 
us. We are principally credited "with the introduction 
of anesthesia into practice. 

Dr. Long, of Jefferson, in the State of Georgia, re¬ 
moved a tumor under ether. But it was a dentist, 
William Jennings Morton, who successfully gave ether 
to a patient on whom Dr. J. Collins Warren operated for 
a tumor, in the ^Massachusetts General Hospital in Bos¬ 
ton, on October 16, 1846. Before this assembly of medi¬ 
cal and laj'^men I confine myself to what Leckj^ saj's in 
his “History of European Morals”; “It is probable 
that the American inventor of the first anesthetic has 
done more for the real happiness of mankind than all 
the philosophers from Socrates to Mills.” Nothing 


remains to be said, except that not only was the discov¬ 
ery made in America, hut even the name anesthesia was 
coined by an American, Oliver Wendell Holmes, great 
as an anatomist, as a physician, a poet and a scholar. 

Our perfect ambulance system has been largely imi¬ 
tated in Europe, and to a small extent also, the night 
medical service for the poor. 

Thus, for the humane purposes of medicine you admit’ 
America exhibits a good record; in many .other re¬ 
spects it does not excel, but equals Europe. Its hospi¬ 
tals, and operating rooms are like yours, many I have 
been told are better than yours. There is no country in 
which the demands of antisepsis and asepsis are more 
scrupulously obeyed than ours. The medical attend¬ 
ance on hospitals, however, is capable of improvement. 
In Europe a distinguished man is known for his life¬ 
long connection with a special hospital. That is less 
so udth us. The ambition to be on a hospital staff, the 
democratic tendency of the authorities to be fair to the 
greatest possible number, are the reasons why the hos¬ 
pital stafe are unduly large, and the year is divided up 
in alternating temporary services, and men are com¬ 
pelled, in order to have hospital services through the 
whole year, to seek them in different institutions. The 
improprieties and drawbacks of this arrangement have 
so long been felt that the establishment of permanent 
services, mostly of a special nature, has been resorted to 
in some hospitals. One particular disadvantage of our 
system of cutting up our hospital services, which you 
may have noticed, is that our hospitals, while a source 
of constant improvement to the luckj" incumbents of 
the medical places, have not contributed to medical 
literature in the shape of special ..scientific reports, with 
the exception of the last few years. 

The assistantships are in almost every case in the 
hands of young graduates who obtain their places after 
competitive examinations. Their terms of service range 
from one and a half to two or two and a half years, in 
semi-annual advances from grade to grade. This 
method affords a great many young physicians an oppor¬ 
tunity for more or less independent work guided by their 
superiors who make gratuitous daily visits during their 
term of service. That is how the people of the United 
States derive immense benefit from the facilities af¬ 
forded to a very large number of young graduates be¬ 
fore they enter into private practice. 

■When I rose, I did not mean, nor was I expected to 
entertain, but to communicate facts. I spoke good and 
evil of medicine and the medical men of my country in 
order to secure knowledge and appreciation in Europe. 
What I briefly wrote for you could be only flashlight 
pictures, which, when more closely inspected, may lie 
apt to convey some information; what I could say are 
but fragments; what I wished all the time was to help 
in relieving mutual isolation. This isolation has some¬ 
times led to misapprehension and estrangement, but, I 
think, you have lost more from them than we, for our 
eyes were and are always directed to the East, whence 
we came one-half, one, two centuries ago, and where the 
sun rises. But it takes the sun only four or five hours 
to, come to us, and it is the same sun. Your books are 
on our shelves, our students and doctors go to you to 
learn and to compare, and they return, and the time is 
fast approaching, I hope, when yours will travel with 
the sun to enjoy the light ot the West. In this way mu¬ 
tual appreciation and respect will engender tolerance 
and justice, and kill chauvinism. Modem chauvinism 
is just as much a people’s overestimation of its own old 
methods and actual or alleged achievements as original 
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hatred. That is why ever^ nation is infected Avith it; 
for its cause is ignorance, owing to the narrowness of 
mental horizons. When vision is locked up in valleys, 
the sun rises late, or too late, or not at all. 

Of jealous rivals, mutual appreciation makes eager 
collaborators. That I take to be the sacred office of in¬ 
ternational meetings. That is why, as I have done these 
twenty years, I gladly came and, with the approval of 
your officers, selected this subject, to do away with 
errors and misapprehensions, and aid in procuring 
mutual understanding and fraternity. Cosmopolitanism 
does not advance on parallel lines. Some classes of men, 
some branches of science, must be the first to force a 
breach. Such a class of men, and such a science is medi¬ 
cine, most humane, both as theoretical knowledge and 
applied art. 

Perhaps I had an additional reason. I come from a 
country that at present is believed by many of us, and of 
you, and, I regret to confess, by myself, to be not true, 
at least temporaril}', to its principles and its history, 
though all firmly believe and trust that the soul of the 
people is sound and its feeling is conservative. 

If only the political and social development were 
founded on the same basis of methodical research as 
modem medicine! That soundness, conservatism and 
method in evolution I claim for American medicine. 
Having the great advantage of developing out of Anglo- 
Saxon medicine, with its sober observations and cool 
thinking, no Schellingian mysticism ever led it astray, 
and popular fads did not permanently pollute it. It 
never forgot that the human body is not a mechanism, 
but an organism, that no specialties can legitimately 
exist apart from medicine, that the special doctrines and 
studies in books and clinics and laboratories are its hand¬ 
maids, but not its equivalents, that what the great 
American, Benjamin Franklin, said is true, viz.: That 
the knowledge of natural history is nothing if not appli¬ 
cable to some service to mankind, and, finally, that the 
object of medicine is always the prevention or cure of 
disease in man, community or mankind. That is what 
makes medicine, in its broadest sense, the example and 
harbinger of what we all should work for, the future 
enlightened policy of fraternal, cosmopolitan and hu- 
ipanized mankind. 

^ - _ 

ANESTHESIA. 

C05IPLETE FAILURE TO SECURE IT WITH CHLOROFORM; 

PERFECT SUCCESS WITH NITROUS OSID 
AND ETHER. 

D. H. GAJ.LOWAY, M.D. 

CHICAGO. 

The following case is reported as an example of the 
value of nitrous oxid as an aid to anesthesia with ether 
or chloroform; 

About 5 o’clock one afternoon I was called to a 
suburban town to administer an anesthetic, and on 
arrival received the following history of the ease. About 
1 o’clock that afternoon, the patient, a young man, met 
with an accident in a factorj", by which one of his legs 
was completely severed. The accident was such that 
there was almost no hemorrhage; his fellow workmen 
put a tight constrictor about the stump and convej'ed 
him to the hospital. A surgeon was sent for and at 3:30 
p.m. they prepared to amputate the stump. One of 
the physicians began the administration of chloroform, 
but in a moment the patient began to struggle and 
then ceased breathing. The anesthetic was stopped and 
the patient resuscitated ivithout much trouble. . The 


chloroform was reapplied and again the'patient stopped 
breathing. .The chloroform was removed and the pa¬ 
tient resuscitated, and when hik condition seemed nor¬ 
mal the anesthetic was reapplied repeatedly, but always 
with the same result. After some time spent in frmtless 
attempts to get the patient anesthetized, this physician 
refused to continue the effort and his place was taken by 
another, who met with no better result. A third one 
then tried, and after a few trials, in which he met with 
the same difficulty, and three-quarters of an hour had 
been spent, the effort to secure anesthesia was abandoned. 

On examining the patient I found his respirations 
rather shallow and 24 to the minute, pulse 92 and good. 
The pupils were greatly contracted and, although he 
answered questions rationally, he seemed to be in a 
partial stupor. I learned that he had received two 
^-grain doses of morphin hypodermically previous to 
the attempt to anesthetize him, and another of the same 
amount while awaiting my arrival. I began the anes¬ 
thesia with nitrous oxid gas; in 30 or 40 seconds the 
patient was unconscious, ether was substituted and in 
two or three minutes he was profoundly anesthetized, 
and in five minutes the operation was begun. The 
patient did not move a muscle or utter a sound, and the 
amount of ether necessary to maintain anesthesia was 
less than half the amount whieh is usually required. 
Pulse and respiration did not noticeably change during 
the continuance of the anesthesia—fifty minutes. 

The trouble with the chloroform was doubtless due 
to the large dose of morphin, to which he seemed to 
be abnormally susceptible. 


THE BACILLUS OF PHIIABPINE DYSENTERY. 
Extract op a Report ry Assi.'stant-Surgeon R. P. Strong, 
U. S. Army, and Dr. AY. E. Musorait:. 1st 
Reserit; Hospital, Manila, P. I. 

The authors describe in detail the typhoid-like bacillus they 
found and the cases in which they encountered it. as follows: 

Morphology .—Bacilli with rounded ends which differ in mor¬ 
phology in various culture-media. On agar cultures they 
generally appear as short rods with rounded ends measuring 1 
to 3 microns in length and about .4 to .5 broad, occurring 
not frequently in pairs. In 24-hour bouillon cultures the rods 
are always longer, often measuring 3 or 3.5 microns in length, 
occurring frequently in pairs, and occasionally—particularly 
in old bouillon cultures or in fresh bouillon cultures made after 
many generations on artificial media—the rods may be seen 
even longer; and it is not infrequent then to obsetwe filaments 
of several organisms. The organism possesses no capsule and 
does not form spores. No flagella have been demonstrated. 

Staining Properties .—They stain readily and evenlj’ with 
ordinary aniline dyes and are easily decolorized by Gram’s 
method, but not decolorized by alcohol except by prolonged 
treatment. Old bouillon cultures sometimes show slight ir¬ 
regularities in staining. 

Cultural Characters .—^Anaerobic and facultative anaerobic, 
very slightly motile bacillus,. Spore formation has not been 
obsers’ed. It grows on the usual media both at room temper¬ 
ature and in the incubator. 

On agar-plate cultures after twenty-four hours in the incu¬ 
bator superficial and deep colonies develop. The surface col¬ 
onies are round, of a distinctly bluish-white tinge and delicate, 
measuring from about .5 to 1 mm. in diameter; under a low 
magnifying power these colonies are often nucleated, having a 
darker center with a graduallj’ growing lighter periphery. They 
are granular -with often a tendency towmrd central radiation 
of the granules. These colonies are generallj' round with 
even borders. The colonies in the depth are small, more yel¬ 
lowish, oval or round, and present nothing characteristic. 

Often from the 24-hour plate cultures, made from the 
stools of acute dysenteric cases, when the plates are held up 
to the light the colonies of dysenteric bacilli can be picked out 
from the colon colonies by their more delicate growth and by 
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tlieir bhiish tinge. In older plate cultures the colon demon¬ 
strates that it is a heavier grower. Prom close observation 
of man}' plate cultures we have eoncluded that in a 24- 
hour plate culture certain colonies of bacillus coli com¬ 
munis resemble the colonies of those of bacillus dysenterire so 
closely that they can not be told apart either hy the naked eye 
or by a low magniliying power. On the other hand colonies 
of the bacillus of dysentery never resemble certain common 
forms of colon colonies. 

On agar slants with bacillus dysenteria; a moderately heavy 
growth appears after twenty-four hours, bluish-white by trans¬ 
mitted and whitish by reflected light. The growth is lighter 
than that of bacillus coli communis and sometimes even lighter 
than that of bacillus typhosus. 

On glycerin agar the growth is about the same as on ordinary 
agar. In gelatin stick culture the organism grows along the 
track of the needle without liquefying the medium. 

In glucose-agar stick cultures there is never any production 
of gas. The growth occurs along the track of the needle and 
slightly on the surface about the point of inoculation of the 
medium. Litmus milk is always slightly reddened after 
twenty-four Tiours. The red color does not change further and 
no other change occurs after one week. Ordinary milk is ^ 
neither coagulated or peptonized, but appears unchanged though 
the organism grows well in it. 

Litmus-laetose agar is‘apparently not changed after twenty- 
four hours. There is no gas formation; neither is there any 
fermentation in saccharose cultures. 

On fresh potato cultures after twenty-four hours there is 
generally apparently no growth or only slight moisture about 
the track of inoculation; after three days there is a light 
straw-colored growth, which gradually becomes heavier and a 
little darker by the end of a week. Coverslips show that 
the organism grows well on this medium. In bouillon cul¬ 
tures there is moderate clouding of the media in • twenty-four • 
hours, with the formation of a light precipitate: No pellicle 
on the surface ever occurs. Dunham’s solution is clouded in 
twenty-four hours with the formation of a slight sediment. 
Neither in Dunham’s solution nor in Smith’s sugar-free bouil 
Ion is there any indol production. 

The bacillus is pathogenic for mice, rats and rafcbits, when 
.injected either subcutaneously or intraperitoneally. White 
mice when inoculated with one-half to one c.c. of a 24-hour 
bouillon culture, generally die ■within forty-eight hours, but 
may live three days. Post-mortem the organism may be ob¬ 
tained from the visceral organs and from the heart’s blood. 
When the same amount is injected intraperitoneally the ani¬ 
mal dies generally in from ten to twenty-four hours. Po'.t- 
mortem there is generally edema of the abdominal walls, and a 
little fibrin over the surfaces of the intestines. The organism 
may be obtained from the abdominal cavity, visceral organs 
and heart’s blood. 

IManila gray rats, when inoculated with one-half to one c.c. 
of a 24-hour bouillon culture subcutaneously, generally died 
on the third or fourth day. Tlie organi.sm may be obtained 
from the visceral organs and fometimes from the heart’s 
blood. When inoculated intraperitoneally with the .‘^aiue 
amount, death takes place in from twenty-four to thirty-si.v 
hours. I’C'St-mortem there is a little fibrin over the intestines. 
The organism may be obtained from the liver, and generally 
from the spleen and heart. 

In rabbits subcutaneous inoculation of 1 c.c. of a 24-liour 
bouillon culture generally causes death on the third day. 
At necropsy the vessels of the epicardium are Injected; the 
vessels of the mesentery are also brightly injected; the gall¬ 
bladder is swollen; there are small hemorrhages in the liver; 
the stomach and small intestine contain a small amount of 
mucus. The cecum and large intestine are distended with ap¬ 
parently normal feces. 

Intraperitoneal injection into rabbits causes death with a 
more marked peritonitis; otherwise the changes are the same 
as when the inoculation is made subcutaneously. The-organ¬ 
ism is found in greater numbers in the liver than elsewhere. 

Four monkeys -were fed for two weeks daily, with a 24-hour 
bouillon culture of bacillus dystenteri.-e. Two of the monkeys 
were fed 10 grains of sodium bicarbonate picvious to taking 


the bouillon culture. Three of the eases had at timo.s a mod¬ 
erate diarrhea; at no time was there blood in their stools. 
Bacillus dysenterice was recovered from their stools. In the 
fourth case, there appeared after about ten days' feeding a 
little mucus and blood in the stools for two days. INIicrn- 
scopical examination showed the trichomonas intestinalis, red 
blood-cells and epithelial cells; no ameboe. Bacillus dysen- 
teriffi was obtained from the stools. The feeding was con¬ 
tinued, but the stools became normal, -with no further result. 

Cats and dogs were injected per rectum with large amounts • 
of fresh, bloody, mucous stools from acute dysenteric eases in 
which the bacillus dysenterite had been demonstrated. No 
dysentery was obtained and no changes in the large intestine. 

Cats were given enemas of bouillon eulture.s of bacillus 
dysenteriffi. Only slight diarrhea for a few days was pro¬ 
duced. One cat was killed nine days after the injection; at 
neei'opsy there was no swelling of the mesenteric g'ands. On 
opening the large intestine the rugse were seen well marked, 
the surface of the bowel bathed in a light layer of mucus. Mi¬ 
croscopical examination showed only epithelium and epithelioid 
cells. No hemorrhages nor ulcerations of the large bowel. 

Subcutaneous injection of one c.c. into a Manila pony causes 
a rise of temperature in the neighborhood of 105 F.; after a 
few days’ illness the temperature declines to normal. 

The virulence of the organism varies greatly in different 
cultures. The organism quickly loses its virulence when grown 
for any length of time on artificial media. Thus it will be 
seen that the disease, acute specific dysenteiy, can not be pro¬ 
duced as such in animals any more than typhoid fever can. 

We will now attempt to describe the type of dysentery which 
we have called acute specific dysentery. 

Acute Specific Infectious Dysentery. —Definition: An ae.ute 
infectious disease characterized anatomically by an extensive 
superficial necrosis of the mucosa and by hyperplasia and hem¬ 
orrhagic infiltration of the lymph-follicles of the large intes¬ 
tine, with induration and thickening of its walls; by hemor¬ 
rhagic swelling of the adjacent mesocolic glands; and often 
by parenchymatous changes in other organs. The bacillus 
dysenteria: is present in the acute stage of the disease, both in 
the discharges and in the superficial necrotic layer of the in¬ 
testinal mucosa. Clinically the disease is marked by an acute 
onset, by very frequent mucus bloody stools, accompanied by in¬ 
tense tenesmus and by an abrupt termination either in death— 
usually in from four to fifteen days—or by a gradual improve¬ 
ment, from which an early recovery takes place, or the disease 
may apparently pass into a subacute stage. 

Etiology .—The disease seems widely spread over the island 
of Luzon, but has occurred particularly among our troops in 
certain districts. The cases often appear in groups. It is 
not the rule to find sporadic cass. In one regiment in which 
in the neighborhood of twenty cases of typhoid fever occurred 
within a short space of time, there were almost twice that num¬ 
ber of acute specific dysentery cases within the same space of 
time, as verified by the clinical histories and by the blood- 
serum reaction. It is not possil^e for us to say just now if 
the disease is spreading to any great extent. The conditions 
under which our troops are living are very different from what 
they were last year; the troops all practically being in garri¬ 
son now. The disease appears to occur more frequently toward 
the end of the rainy season. Thus in the latter part of July 
and in August and September, 1899, there were more cases 
which came to necropsy with this type of the disease than in 
the remaining nine months of the year together. 

Infection .—Infection probably occurs generally tlirough the 
drinking water. Milk is a possible means of infection, but 
not a practicable one here, owing to the scarcity of cows’ milk 
in the Philippines, and to the little use of other fresh milk as 
food. Infection through uncooked food—salads, cresses, etc.— 
can not be excluded. Undoubtedl.v infection is markedly in¬ 
fluenced—as in cholera—by the e.xistence of catarrhal troubles, 
irritating'food, bad food, constipation, starvation, physical ex¬ 
haustion', exposure to wet, etc. Infection with malarial plas 
modia can hardly bo considc.- ’ importar’ ' isposing fac¬ 
tor. for it occurred in only ' ■ aei - only one < ' 

our subacute cases. 
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shown that a bacillus similar to, if not identical with, the one 
we have described above, is probably the cause of a certain 
form of acute dysentery in Japan. Our own researches seem 
to show that this organism is probably the etiological factor 
in the acute specific form of dysentery which occurs here, and 
which we are attempting to describe. We have isolated this 
bacillus from twenty-eight cases of dysentery. Nineteen of 
these cases came to necropsy and all showed similar lesions of 
the large intestine, to be described below. This bacillus was 
isolated in eighteen of our twenty-one necropsies on acute 
dysentric cases. In our first acute case it was not sought 
for; in the remaining two it was not found. In our subacute 
cases it was obtained twice out of eleven necropsies. In two 
cases it was unfortunately not looked for. In the other seven 
it was not found. We shall refer again to the difficulty in 
finding the bacillus in the later stages of the disease. 

The organism has been sought for in normal stools, in the 
contents of the large intestine of those dying from other dis¬ 
eases than dysentery and in the feces of monkeys and rabbits, 
but has never been encountered on any of these occasions. In 
twenty-six cases of dysentery which presented post-mortem an 
entirely different anatomical picture of the large intestine, and 
in all of which amebse dysenterioe were present, this bacillus 
was carefully sought for, and never found. Lastly, the dis¬ 
ease has been produced in man on one occasion by inoculation 
with this organism. 

■ Serum Reaction .—^The blood-serum of the acute and subacute 
cases shows usually a marked agglutinative reaction for this 
bacillus. The reaction may be present as early as the third 
day and is usually marked by the fifth or sixth. In one grave 
acute case which died on the fourth day of the disease, there 
was no reaction with the serum, either ante- or post-mortem, 
with 'this organism. The reaction may persist for several 
months but usually seems to disappear in a shorter time. In 
one case of our series it persisted for six months, but has since 
disappeared. 

General Description .—The period of incubation probably 
lasts not over forty-eight hours. In one case, to be referred 
to later, in which a pure culture of the organism was swal¬ 
lowed, symptoms of the dysentery began to appear after twenty- 
four hours. The onset of the disease is usually abrupt; there 
being no prodromal symptoms generally. Often a patient 
goes to bed feeling perfectly well; during the night he is sud¬ 
denly attacked with dysentery, and it is not infrequent for 
these cases to have from twenty to forty stools during the 
night. The stools at first'contain a small amount of mucus; 
this mucus rapidly increases in amount, however, and soon 
beeomes blood-streaked; generally within forty-eight hours, 
or a shorter time, the stools consist of nothing but reddish, 
bloody mucus. jMicroscopicallj' these discharges consist, in 
the later stages, of manj' red blood-cells, leucocytes, epithelial 
cells and large epithelioid cells. No amebaj are present in 
unmixed infections. The movements increase in frequency 
until finally there appears to be no control whatever over the 
sphincter ani. and the patient is almost continually on Ihe 
bed-pan or pad. The straining ,and tenesmus are often ex¬ 
cessive. Toward the end the movements become le.ss fre¬ 
quent, and may cease altogether shortly before death. Ex¬ 
tensive hemorrhages are very unusual, but occasionally occur, 
always mixed, however, with more or less mucus. Excessive 
thirst is usually a prominent symptom. The tongue is gen¬ 
erally coated with a whitish fur. 

Fever .—^The temperature is very irregular and variable, 
though almost always is there some pyrexia present. It may 
often reach 103 or 104 E., or it may not rise above 102 F. 
Just before death the temperature may rise rapidly, or it may 
fall as rapidly to a subnormal point; the latter is always a 
verj- unfavorable sign. 

The blood ehanges are not constant; there may be a moder¬ 
ate leucocytosis, but in the rapidly fatal eases often the number 
of leucocytes is not increased. The red blood-cells in the first 
forty-eight hours are often increased in number, doubtless due 
to the early loss of water through the bowel; but shortly after 
the appearance of blood in the stools, notwithstanding this con¬ 
centration of the blood, the blood count from the corresponding 
los.s of red cells may fall below four million to the cubic milli¬ 


meter. Dift'erentiql counts show that when a leucocytosis oc¬ 
curs it is the polymorphonuclear variety of white cells which 
is increased in number. 

Pulse .—^The pulse in the early stages of the disease is in the 
neighborhood of 100. As the disease progresses, particularly 
in unfavorable cases, the pulse becomes very rapid and may 
reach 150 or more. The extremities become cold and the pa¬ 
tient generally dies in coma, from cardiac exhaustion. 

Cardiac complications are rare. Neither acute endocarditis 
or pericarditis has occurred in any of the eases studied. In 
the grave cases the sounds early become rapid and feeble and 
running; they soon lose theii; normal rhythm and approach 
that of embryocardia. 

Nausea and vomiting are also somewhat uncommon, but oc¬ 
casionally occur, particularly in the earlier stages of the dis¬ 
ease. Acute gastritis was found to be present in one subacute 
case at necropsy. There is often abdominal tenderness, par¬ 
ticularly about the region of the colon, on deep pressure. 
No particular part of the colon appears constantly more ten¬ 
der than the rest. The abdomen is generally not distended. 
The spleen is generally not enlarged. 

Respiratory System .—Pulmonary complications have been 
occasionally present; lobar pneumonia occurred in one sub¬ 
acute case, and bronchopneumonia in three acute and one sub¬ 
acute case. Acute bronchitis and fibrinopurulent pleurisy have 
been found, each once in two of the acute cases of dysentery. 

Rervotts System .—There is no complaint of intense headache. 
Delirium may occur toward the close, particularly in the pro¬ 
longed fatal cases. Conruilsions have not been noted in any 
case, nor has neuritis or paralysis been observed as a sequela. 

The urine is always decreased in amoimt, and may contain 
a small amount of albumin. Retention is often an early symp¬ 
tom. The diazo.-reaction does not occur. Acute glomerular 
nephritis has been found post-mortem in one case. 

In none of our cases has the liver been found much enlarged 
or tender. It is perhaps hardly necessary to mention that 
liver abscess has not been found in this form of dysentery. 

Recovery from the most severe form is rare; in those cases 
which recover, the loss of weight may be very marked; a loss 
in the neighborhood of 20 to 30 pounds may occur within two 
weeks. The patients, after the acute form, are generally left 
in a weakened state. After convalescence has been estab¬ 
lished, they do not seem to suffer from dyspeptic or intestinal 
troubles. One attack does not necessarily protect, for one of 
our cases writes to us from a distance that he has had a similar 
attack to his first, which was a severe one and studied clinic¬ 
ally by us. The second attack occurred five months after the 
first, convalescence had been long established between the two. 
The most violent stage of the disease rarely lasts a week, al¬ 
though patients have lived for ten days in this stage. We 
have referred before to the fact that the cycle of this type is 
different from that of the amebic type of dysentery. In the 
former it is brief; thus of our twenty-one acute cases which 
came to necropsy, four died on the fourth and four on the 
fifth day of the disease. None of our cases died before three 
complete days of illness. Ten others died before the fif-, 
teenth day. In those cases which recover, the urgency of the 
symptoms gradually diminishes, the stools gradually lessen and 
the temperature declines. Recovery then may be early and 
convalescence well established by the end of the second week, 
or the disease may sometimes become subacute and last for 
months. One of our eases died on the sixty-fourth day of the 
disease. We regret that we have not as yet studied clinically 
this subacute stage as carefully as we could wish. These pa¬ 
tients are usually poorly nourished and have thin bloody mucus 
stools from time to time; often not over from^three to five in 
twenty-four hours. These stools in unmixed infections do not 
contain ameba:. The blood-serum of these cases shows a well- 
marked agglutinative reaction with the bacillus dysenterise, 
and sometimes an agglutinative reaction with certain colon 
bacilli; particularly for varieties of colon which show feeble 
power to ferment sugars, and which only faintly redden litmus 
milk-without coagulating it, and which perhaps should be more 
correctly referred to as paracolon bacilli. These subacute cases 
with their serum reactions will be more fully described in a 
later paper. 
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MEDICAL SCHOOLS AND HOSPITALS. 

]\redical education .in the IJnited States has made 
■wonderful progress during the last decade. The day 
of the two-year year school is gone; that of the 
three-year school is rapidly drawing to a close; 
and already we hear talk of establishing courses of med- 
' ical stud}’- extending over five years of eight to nine 
months each. Simultaneously, scientific medicine has 
also reached a higher plane than ever before. Original 
research, new discoveries, and finished clinical and other 
studies are making their appearances in a manner that 
betokens a sound foundation, thorough training, and 
fully equipped hospitals and laboratories. That this 
progress of medicine in general is gratifying to all who 
have its true interests at heart, naturally goes without 
saying. But there is much to be done. The great ma¬ 
jority of our medical schools fail to adequately meet the 
responsibilities they shoulder in offering young men and 
women “full opportunities” to secure a thorough medi¬ 
cal education. The crying need at this time is greater 
facilities for proper clinical instruction. In this re¬ 
spect, perhaps, all our schools fall short, although there 
is a heaven-wide difference between the two extremes 
reached. 

One of the necessities of a properly equipped medical 
school is a large hospital. It does not suffice that this 
hospital is adjacent to the college; it must be under the 
full and unrestricted management of the college, as 
far as the medical work is concerned. It should form 
one essential part of the machinery for giving instruc¬ 
tion, as it is the mainstay-of the college. Indeed, to 
a large extent the hospital, with its wards, its out¬ 
patient department, its operating-rooms, its dead-house, 
and its laboratories, is the medical school. All other 
instruction is naturally preliminary to observation and 
study in the hospital. The eager, intense' competition 
on part of recent graduates for all kinds of interneships 
is sufficient evidence of the need the students themselves 
feel of further clinical training. Give a student but 
fair opportunities to work in the hospital and he is more 
than willing to spend a year or more after graduation. 
He asks no pay, simply a chance. Indeed, in some 
medical centers, the best students spend the last year or 
more of their medical course in the most arduous special 
training for the hospital examinations—a system fos¬ 
tered by the antiquated method of examining appli¬ 
cants for interneships and by the absence in the college 


of the necessary facilities for proper clinical instruction. 
The day of exclusively hearsay learning in medical 
schools is past. 

Like the student of other biologic sciences, the student 
of medicine demands the chance to see and to feel with 
his own senses. And he should have it. But how? 
In the first place no medical school should be considered 
fully organized without a well-established general hos¬ 
pital under the unquestioned and permanent control 
of its faculty, as the first and fundamental requisite. 
It is high time that the state take cognizance of the op¬ 
portunities for, and the character of, the practical, clin¬ 
ical instruction offered by the various corporations that 
send up graduates as applicants for state license to prac¬ 
tice medicine. At present the state pays little or no 
attention to this part of the medical schools. 

Secondly, the existing hospitals, city, county, and 
endowed, should be organized and utilized to the fullest 
extent. Educate the governors of hospitals and the 
public so that they may see that the use of the hospitals 
for clinical study by medical students, ivhen rightly con¬ 
ducted, means improvement in the treatment of the pa¬ 
tients and of the scientific work of the hospitals. There 
are neglected opportunities of clinical instruction in 
all our large cities. The number of interneships may be 
increased quite generally without detriment to the 
service. 

In the third place, the clinical teacher should be in 
such a position that he would feel more his responsibil¬ 
ities. The clinical departments should be reorganized, 
and men should be placed at their head who are properly 
paid and of whom more may be demanded than of 
those who regard their clinical services merely as a 
means of rapidly acquiring a large private clientele. 
Commercialism and clinical teaching do not harmonize. 
There are able young men springing up who are willing 
to devote their energies to scientific clinical teaching 
and work for a financial return commensurate with 
that received by scientists in other departments. This 
means mone}", and we are fully aware of the status of 
our medical schools in this respect. Progress, however, 
lies in this direction. Finally, it may be emphasized 
again that in order to realize for our medical students 
the best opportunities for correct clinical teaching, the 
hospital must be an integral part of the school, and as 
completely under its control as the chemical or other 
laboratory—all other arrangements are in the end un¬ 
satisfactory, temporary, and often irksome and unsafe. 


THE BACILLUS DYSENTERI.E. 

Beports have been received at the office of the Sur¬ 
geon-General of the Army as a result of the requirement 
of the Surgeon-General that a careful study of the 
dysentery of the Philippine Islands be made in the bac¬ 
teriological laboratories of the large military hospitals. 
Assistant-Surgeon Strong, in charge of the First Re¬ 
serve Army Laboratory, in Manila, and Hospital-Stew- 
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have reported^ that diiring ten months 9063 cases Avere 
admitted to the Pirst Eeserve Hospital, and that in 1328 
of these eases, or 14.65 per cent, of the total, a diagnosis 
of dysenterj" Avas entered. Of the dysentery cases 125 
died, a mortality of 0.4 per cent., Arhich, hoAvever, by 
no_means represents the fatality of the disease, for 338 
of the cases AA'ere transferred to the United States, as 
there seemed little hope of their recovery Avhile in the 
Philippines, and 283 A\'ere sent to other hospitals. Only 
581 Avere returned to military duty from the First Ee¬ 
serve Hospital. 

The report of these officers is based on careful clinical 
and post-mortem observations. The anatomical changes 
found in 111 fatal cases of dysentery enabled them to 
divide the cases into tAvo distinct types: a specific dj's- 
entery, of Avhich 21 of the cases Avere acute and 11 sub¬ 
acute ; and an amebic dysentery, Avhich included the re¬ 
maining 79 of the fatal cases examined. It is claimed 
that AAPen the type of each ease, as determined at the 
necropsy, aa’es compared Avith its associated clinical his¬ 
tory, the tAvo types might easily be separated during 
life, the clinical cycle of the disease as Avell as the onset 
being generally somewhat different in each type, and 
Avhile one may be recognized by its specific blood-serum 
reaction on the bacillus dysenteric, Avhich Avas isolated 
in each ease, the presence of ameba dysenteric in the 
stools is characteristic of the other. 

The disease associated Avith the infection of the bacil¬ 
lus dysenteric is said to be characterized anatomically 
by an extensive SAiperficial necrosis of the mucosa, and 
'by hyperplasia and hemorrhagic infiltration of the 
lymph follicles of the large intestine, Avith induration 
and thickening of its Avails. Clinically the disease is 
marked b}* an acute onset and an abrupt termination 
either by death—^usually in four to fifteen days—^by 
an early improvement and recover}^, or by passing into 
a subacute and prolonged stage. In the amebic form 
there is, on the eontrar}", an irregular course, marked by 
intermissions and exacerbations of the diarrhea with a 
tendency to ehronicitj' and the frequent occurrence of 
abscess of the liver. 

Drs. Strong and Musgrave revieAv the history of the 
bacteriology of dysentery to 1898, when Shiga, Avork- 
ing in Kitasato’s laborator)" in Tokio, described a bacil¬ 
lus in connection Avith the epidemic of dysenterj’^ then 
prevailing in Japan. He obtained a specific organism 
in thirty-four out of thirty-six cases studied, AA'hich he 
belieA-ed to be the vcra causa of the Japanese epidemic. 
The bacillus is a short rod much resembling the bacillus 
tA-phosus or the greater portion of the coli group. Flex- 
ner and Barker, who investigated the prevalent diseases 
of the Philippines", state in regard to their bacteriolog¬ 
ical results in dA'sentery that tests for agglutination de¬ 
veloped tAvo groups of bacilli, one having affinities with 
the coli communis, the other with the bacillus t 3 q)bosus. 
‘■'A bacillus,''’ they say, 'belonging to the second group, 

1 See patre 493. 

- Johns Hopkins Hospital Bulletin. February, 1900. 


which is still under study, AAnuld seem to agree AA'ith 
the bacillus dysenterite isolated by Shiga from cases of 
endemic dysentery occurring in Japan. It is regarded 
by us as an important factor in the causation of the 
dysenter}"^ of the Philippine Islands.” Strong and Mus¬ 
grave recognize this bacillus as the cause of their spe¬ 
cific dysentery. / 

Many of the cases of Philippine dysentery which Avere 
not expected to recover in the Philippine climate Avere 
sent on transports to San Francisco. Here, they Avere 
studied by Dr. Charles F. Craig, Avho examined the 
stools of 205 eases and the morbid anatomy of 25 fatal 
eases, reporting on these Avithout any knowledge of the 
results of the investigations by Drs. Strong and Mus¬ 
grave. The ameba coli was found in the stools of only 
three of these eases. Craig, hoAvever, isolated a bacillus 
identical Avith that found by Flexner in Manila, pre¬ 
viously described by Shiga. The bacillus Avas prac¬ 
tically identical Avith the bacillus typhosus. It ag¬ 
glutinated Avith the blood of the cases from AA-hich it 
Avas isolated and also AAuth the blood of a feAV other 
cases of dysentery, but not of all, suggesting the possi¬ 
bility of the agglutinating power being lost, or that 
there Avere different varieties of dysentery in the hos¬ 
pital. 

It Avould seem, therefore, that in Manila, Ave have 
tAvo forms of dysentery, one an amebic form, in which 
the patient recovers or dies before reaching San Fran¬ 
cisco, and the other due to a specific bacillus which if 
not promptly fatal persists for a long period in a sub¬ 
acute or ehronic form. 


QUACK DOCTORS. QU.\CK, MEDICINE. AND A LAY 
.JOURNAL. 

Mr. EAA'ing Herbert publishes the Brown County 
World, at HiaAvatha, Kansas, a paper that deserves com¬ 
mendatory mention in every respectable medical journal. 
Without going into any prior advertising of his course 
or making, so far as Ave know, any special religious pre¬ 
tenses, he publishes in a recent issue the folloAving 
editorial announcement; 

^'We have at last done AA-hat Ave have Avanted to do for 
many years—throAvn out of this paper CA^er}" advertise¬ 
ment that can be bj" any chance considered objectionable 
in any degree. And hereafter AA'e shall print no 
offensive advertisements. ; . . If persons are ail¬ 

ing they should not hesitate to consult a reputable phy¬ 
sician. Ko medicine acts the same AA'aj" on different 
persons. What benefits some harms others. From this 
time on we will not print advertisements of traveling 
quack doctors. We Avant clean advertising matter, or 
none. . . . Last year our patent medicine ‘ads’ 

amounted to $800. With one dash we haA'e practieallj' 
swept aside this source of income. We believe that the 
people AA'ho have glanced at Lydia Eedham’s offensive 
propositions, and at SIoaa-’s Specific, BradshaAA-'s Eegu- 
lator, et ah, including the bids of A'arious quack doctors 
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lo cure weak and suffering men and women^ will miss 
them in this paper with not a little pleasure. If you are 
uiling see a home, physician, some good doctor you can 
confide in. It does not make any difference what ails 
you, do not be afraid to tell an honorable physician 
about it, and submit to his advice and treatment. Be¬ 
ware of quack doctors; they want your money and they 
will get it. And they can not cure you-. If your home 
physician can not cure you, he will probably tell you of 
some eminent man in the medical profession who can 
Irelp you; but he should warn you in a conscientious 
-and disinterested way never to permit a quack doctor to 
treat you. Young folks should talk freely to their 
parents when ill. The parents will call a physician, 
if one is needed. Do not read filthy 'ads.’ Do not buy 
•quack medicines. Do not have anything to do with 
strange doctors. They are generally disreputable, and 
entirely unable to do any more for you than to merci¬ 
lessly take your money.” 

This, a Yew York paper characterizes as a “step so 
radical that to read it will cause the hair of every nor¬ 
mally constituted publisher to stand erect.” We are 
glad that there are such abnormally constituted ones in 
the wild and wooly West and trust that time will develop 
more of them. AVhen the newspaper leaders of public 
•opinion, generall}^ denounce quackery we will have ad¬ 
vanced a long step toward the millennium. At present 
they mutually defend themselves l^y each other’s example 
•and plead the rule that we should be suspicious of 
scruples that do not trouble other good men. A little 
more independence of conscience like that of Mr. 
Herbert would be a good thing if more generally dis¬ 
tributed. 


THERAPEUTIC PBSSUMISM. 

Whatever the scientific qualifications and aims of the 
practitioner of medicine, his especial function is the 
prevention and the cure of disease, the prolongation of 
life and the relief of suffering. He must be ever re¬ 
sourceful, and from the therapeutic point of view an 
optimist. In discussing the causes of therapeutic pes¬ 
simism ampng the better men in the profession. Barker’, 
in a recent address, points out that when therapeutics 
is spoken of, disproportionate consideration is given to 
pharmacotherapy. It is because the}’’ are insufficiently 
known and appreciated that dietotherapy, climato- 
therapy, hydrotherapy,' kinesitherapy, electrotherapy, 
and psychotherapy are not ranked with pharmacother¬ 
apy, and yet in the majority of eases with which the 
physician has to deal, one or more of these is of far 
greater importance than treatment with drugs. Psycho¬ 
therapy especially has a great future. Hot until physi¬ 
cians become better psychologists and learn better how 
to apply psychic methods in the treatment of disease 
can the disappearance of such psychic epidemics as that 
represented by so-called Christian science be hoped for. 
In the near future psyehopathogenic mechanisms should 
be carefully studied in order that psychoprophylaxis can 
have a wider field. 

1 Johns Hopkins Hosp. Bulletin, July*August. 


BITS OF ]\1ED1CAL PIISTOl^Y OF PURITAN BOSTON. 

A series of articles on “Doctors and Apothecaries of 
Puritan Boston,” by A. Corbett, Jr., has been appearing 
in the Boston Globe. There are many interesting stories 
of their often varied experience, professional and other¬ 
wise, and of their queer ideas of disease and the remark¬ 
able remedial agencies employed. In the issue for 
August 15 is an account of the two Firmihs. Giles 
Firmin was the first apothecar}' in Boston, “a godly 
man and an apothecary,” is his epitaph. Firmin’s son, 
also named Giles, was a ehirurgeon and gave lectures 
on anatomy, illustrated by the use of a skeleton; he 
returned to, Fngland in 1645 and sought refuge, from 
starvation, in the ministry. Admitted to the ministry 
he settled in Stratford; after the restoration he was 
ejected from the ministry because he was a dissenter; 
he continued to preach, however, and to practice medi- 
cme_ gratuitously. He advocated the union of all 
churches. He died in 1697, 82 years old. The patent 
medicine trade got an early start in Boston. The means 
of advertising resorted to quite equal in their presump¬ 
tion those of to-day. In a souvenir booklet, “suitable to 
be given at funerals,” entitled, “The Mourner’s Cordial 
Against Excessive Sorrow,” there occurs the statement 
that the publisher has a remedy on sale which “if taken, 
euretli grippings of the gutts and preventeth dry belly 
ach.” 


THE CHOICE OF A SITE FOR VACCINATION. 

From the prophylactic point of view it is a matter of 
indifference on what part of the body vaccination is 
practiced. For the prevention of smallpox it is only 
necessary that the procedure be adopted early in life 
and be repeated at intervals—say seven years, unless 
special conditions seem to justify making the interval 
shorter. In order that the protection shall be most 
effective, the vaccinal lesion should be a positive. and 
well-defined one. A scar that would be designated 
“good” from the professional point of view, may, how¬ 
ever, be a source of disfigurement to personal beauty, 
and, as the world goes, it will not be wondered at that 
occasionally fond mothers will object to its presence in 
a conspicuous place. The arm is probably the most 
common site for vaccination, but in deference to the 
wishes of some mothers and out of regard for the sensi¬ 
bilities of esthetic young women, girls are not rarely 
vaccinated on the thigh. Other sites have also been 
proposed, such as the arm-pit, the popliteal space, etc., 
but none has proved universally acceptable. A French 
physician has recently suggested the sole of the foot as 
the best place for the purpose, on the ground that, with 
the individual in the erect posture, this is the only por¬ 
tion of the body that is not in the range of vision, and 
hence it can exhibit no unsightly scar. This may be 
thought a joke, but the suggestion is made in earnest. 
Other advantages claimed for this situation are the 
convenience of operation and of applying the dressings, 
the avoidance of complications and the possibility of 
bathing. The method is readily applicable in the ca.se 
of children, while an adult could decide for himself or 
herself whether to submit to confinement in bed or the 
recumbent posture for the necessary period of time, or 
to select a more acceptable site. 
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CO^MPAEATIVE THERAPEUTIC VALUE OF DIGITALIS 
AND ITS DERIVATIVES. 

There are probably few subjects in pharmacodynamics 
that have been more extensively investigated and more 
fully discussed than the physiologic action and the 
therapentic application of digitalis and 'its derivatives, 
and there has been no want of contrariety of opinion 
with regard to some aspects of the matter. As the 
result of a research undertaken with the object of har¬ 
monizing some of these differences, Arnold and Wood^ 
found that digitalin and digitoxin each represent the 
full circulatory power of digitalis. Digitalis, digitalin 
and digitoxin, stimulate the cardio-inhibitory mechan¬ 
ism, both centrally and peripherally. In larger doses 
thej'^ paralyze the intrinsic cardio-inhibitory apparatus. 
They all cause a rise of blood-pressure by stimulating 
the heart and constricting the blood-vessels. Excessive 
doses paralyze the heart-muscle in mammals, the organ 
stopping in diastole. Digitalin of German origin is a 
stable compound, 1 gram being equivalent to about 70 
c.c. of tincture of digitalis. Digitoxin is not to be recom¬ 
mended for human medication on account of its irritant 
action, which makes it liable to upset the stomach when 
given by the mouth, or to cause abscesses when given 
h 3 'podermically; and on account of its insolubility, 
which renders its absorption slow and its elimination 
irregular and causes a marked tendency to cumulative 
action. It is further pointed out that the failure to 
obtain clinically the good results that experimental 
observation would lead one to expect from the adminis¬ 
tration of digitalin may be due, as was formerly the case 
with digitalis, to the employment of too small a dose. 
That ordinarity prescribed is from 1/60 to 1/30 gr., 
while it has been shown that doses of 14 can be 
administered safely and with advantage. 


THE FEAR OF TUBERCULOSIS. 

The antituberculosis agitation has its inconvenient 
features. It is impossible for a medical subject to be so 
generally discussed without exciting popular interest, 
and this is especially true in this ease. A large portion 
of the public is already hysterical on the subject, and 
the California preacher who, though a prohibitionist, 
would rather have his home surrounded by dram-shops 
than to have a consumptive settle near him is a typical 
instance of the irrational terror that has been aroused. 
Even the efforts to aid the tuberculous are sometimes 
balked by this public craze. A physician, said to be a 
thoroughly competent specialist, was recently heavily 
fined in a Canadian city for attempting to start a sani¬ 
tarium for consumptives; and at Limoges, France, a 
similar institution was ordered closed bj^ the authorities 
after it had been mobbed and some of its inmates injured 
bv missiles. This is what we may expect if the output 
of popular information of the quality now in vogue 
is kept up, as it has been during the past year or two. 
Ever}- medical writer who has nothing better about 
which to write has his say on tuberculosis, seldom im¬ 
parting anything new and often only reiterating the 
most extreme statements as to its mortality and con¬ 
tagiousness. Consumption is bad enough; it is probably 
the most deadly of our diseases, though there are one 
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or tivo others that are close seconds, but it is made no 
better by creating an unreasonable fear of its deadliness. 
We can educate the people to avoid it without scaring 
them to death, or making them act like brutes to those 
that are its victims. It would be just as near the truth 
if we told them that it is an infection that few or none 
can avoid, but that this infection is comparatively harm¬ 
less in at least the great majority of cases, and even in 
the minority the developed disease is not so hopeless 
as it was formerly thought to be. We can instruct the 
public that it is not viciously contagious, that its fatality 
largely depends on predisposition, and that there is far 
more danger from the promiscuous spitting in .houses 
and conveyances than from contact with a consumptive,, 
if reasonable and easy precautions are taken. While its. 
mortality is apparently steadil}^ though slowty, decreas¬ 
ing with our better knowledge of the disease, it is only 
arousing a foolish hope to tell the public that it can be 
extirpated entirely—certainly not merely by quarantine 
or isolation. 


ROUTINISM IX lilEDICINE. 

An English contemporary^ takes occasion ‘to criticise 
Dr. Osier’s recent address at the opening of the Museums 
of the London Polyclinic. It objects to his inference 
that practitioners may be divided into routinists and 
rationalists, at least as far as Great Britain is concerned, 
and it evidently wants us to believe that there are no 
routinists in Great Britain. Noticing Professor Osier’s 
related experience with a back-number country practi¬ 
tioner, it says: “We are happy to think that in this 
country no such person as the Penns 3 dvania routinist 
exists. ... In this land we can assure the Profes¬ 
sor he would seldom be able to go into the country -with¬ 
out enjoying that pleasure which he proclaims so rare 
in America—the finding of a practitioner capable of 
diagnosing mitral stenosis, deucemia, myxedema and 
such diseases.” The first part of this quotation appears 
to us like the judicious choice of a blissful ignorance, 
the second part is a misrepresentation; Dr. Osier never 
proclaimed any such thing and we would not believe he 
ever intended to infer such a libel. The diagnostic 
ability of the average regular physician in this country 
is not, from all we can learn, so far behind that of the 
representative average British physician—^we certainly 
would not fear a fair test of the question. If we were to 
judge of the ignorance of the British practitioner by that 
of the editor of our contemporary on American matters, 
we should 533 ^ it was ver 3 '^ dense, as shown in his 
editorial referred to. He^ complains that the pic¬ 
tures dravm, “as far as his country is concerned, 
were overdrawn and not altogether kind,” but he him¬ 
self has shown altogether too little consideration for 
others in exercising his o-\ra imagination. Dr. Osier- 
was right, and we believe his remarks will appl 3 ' as well 
to Great Britain, France and Germany as to this eoun- 
tr 3 ’, and the picture he drew is' as true to life in one 
wa 3 ' as that of the genial poet-ph 3 'sieian whom our con¬ 
temporary quotes is in another. It is the rationalist who 
knows how to dispense with superfluities and who is 
also the best practical man. Like “Dr. Benjamin,” he 
too “flings off his scientific wrappers and goes at the 

1 The PhyBician and Surgeon, July 19. 
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■work of curing stomach-ache and all the other mean 
unscientific complaints that make up the larger part of 
every doctor’s business.” But he does not fail ■\vith the 
larger problems and he may often see even farther into 
these minor ones of a physician’s life to his patients’ and 
his own advantage. -It seems almost ridiculous to sol¬ 
emnly repeat such a self-evident truth, but its aspect to 
our contemporary as almost “claptrap,” has tempted us. 


ZUcbtcal ZZctDs. 


The New Hospital of the Mexican Central Railroad 
at Aguas Calientes, Mexico, will soon be in operation. 

The medical staff of the British army in South 
Africa consists of 466 army and 440 civilian surgeons, 
566 female nurses and 5668 male nurses and orderlies, 
exclusive of local nurses and surgeons. 

Dr. McCall Andersoh, professor of clinical medi¬ 
cine in the University of Glasgow, has been appointed 
to the chair of systematic medicine made vacant by the 
resignation of Sir W. Gairdner. 

Major-Surgeon John Van E. Hoff, of the Army, 
passed through Chicago August 31, on his way from 
Porto Rico to China, where he. is ordered as medical 
director of the United States expeditionary forces under 
General Chaffee. 

Dr. Taenibr'’s monument, a high relief in marble 
nine feet tall, will be placed in the wall of the hospital 
at Paris, where the famous surgeon held his clinics. 
The artist has represented him as operating on a patient, 
assisted, by three students. 

The Marquis of Bute has offered the University of 
St. Andrews, Scotland, the sum of £20,000 to be held 
as a fund for endowing a chair of anatomy in that insti¬ 
tution. The subject will come before the University 
Court'at a special meeting called for September 1. 

, Registration at International Medical Con¬ 
gress. —^Up to August 5, 6170 members had registered 
at the Congress in Paris. Of these 3293 were from 
Prance; 805 from Russia; 573 from Germany; 413 from 
the United States; 324 from Italy; 223 from Great 
Britain; 319 from Spain; 147 from Belgium; 141 from 
Austria; 108 from the Argentine Republic and 101 from 
Switzerland. 

' Testimonial to Christian Penger. —The Chicago 
Medical Society has appointed a committee, consisting 
of Drs. AV. A. Evans, W. L. Baum, and J. 13. Murphy, 
to arrange for a testimonial banquet to be tendered to 
Dr. Christian Penger on his birthday, November 3. 
The affair will be national in character and is intended 
as a token of respect to Dr. Penger, to show that his 
colleagues appreciate the services he has rendered his 
profession and humanity. 

Dinner in Honor of Lord Lister. —^Lord Lister 
was honored in Paris by a dinner given by the “Seientia” 
Soeiet^q August 1, at the Restaurant d,es Congres in the 
Exposition grounds. About 60 guests were present. 
Lucas-Champonniere told of his journey to Glasgow 
to see Lister, and how after seeing and working with him, 
he returned as an apostle to Paris but was not listened 
to. Pinard spoke of the debt owed by accoucheurs and 
their patients to Lister. In his own simple and quiet 
way. Lord Lister responded, telling of his early strug¬ 
gles, which were without result until Pasteur showed the 
way, and disclaiming credit for the benefits of his work 
to humanity, which he said was due to the happ 3 ' acci¬ 
dent of his epoch. 


Vital Statistics of Scotland. —The Registrar- 
General’s report for 1899 shows that’ 130,656 births 
were registered, of which 8488 were illegitimate, a birth-' 
rate of 30.5 per thousand. The number of deaths regis¬ 
tered was 79,548; 39,919 males and 39,629 females, a 
mortality-rate of 18.6 per thousand. The eight princi¬ 
pal towns of Scotland had a birth-rate of 31.3 per thous¬ 
and and a death-rate of 20.4 per thousand. Greenock 
had the. highest birth- and the highest death-rate. Zy¬ 
motic diseases caused 14.57 per cent, of the total mor¬ 
tality; infiuenza, 1.13 per pent.; measles, 2.92 per cent.; 
whooping-cough, 2.51 per cent.; fevers, 1.07 per cent.; 
diphtheria, 0.81 per cent.; cancer, 4.40 per cent.; 
phthisis, 9.43 per cent.; nervous diseases, 11.33 per cent.; 
circulatory diseases, 8.47 per cent.; respiratory diseases, 
19.49 per cent.; digestive diseases, 7.41 per cent; vio¬ 
lence, 4.07 per cent. 


ALABAMA. 

Dr. Egbert E. Noble, Anniston, has been appointed acting 
assistant-surgeon in the array and is now on his way to China. 

Dr. T. C. Thorington, city physician of Montgomery, gives 
the annual mortality of that city at 12.93 per 1000, for the 
year ending May 31. 1900. He states that it is the best record 
of any city in the Southern States. 


CALIEOBNIA. 

Eiverside County is erecting a hospital on a commanding 
site near the village of Arlington. 

The Eedding board of health met for organization August 8, 
and elected Dr. B. E. Stevenson president. 

Bubonic Plague Eeports have been decided by Superior 
Judge Hart, San Francisco, to be public property. The Bee of 
that city instituted mandamus proceedings to compel Secretary 
Mathews of the State* Board of Health to produce the reports 
on bubonic plague given by Drs. Mouser and Kyfkogel. Dr. 
Mathews made answer that the reports were not public prop¬ 
erty, that the discretion for giving or not giving them out 
lay with the board of health, and furthermore that they were 
in the custody of the governor of the State. 


DISTRICT OF COLUMBIA. 

Dr. Larkin W. Glazebrook, Washington, has been reap¬ 
pointed deputy coroner of the District. 

The Commissioners of the District, on August 9, appointed 
Dr. J. Bamsay Nevitt, Washington, coroner of the District, 
to succeed Dr. William P. Carr, term expired. 


FLORIDA. 

ICey West presents a good showing from the health stand¬ 
point. Dr. John Y. B. Plummer, city health officer, reports 
28 deaths for July, the lowest mortality ever noted for that 
month. The lowest mortality in previous years was 40, in 
1899. A peculiar feature in the report is that 4 deaths, or 
more than 14 per cent., are said to have been due to tetanus 
neonatorum, and 1 death to tetanus (adult). 


ILLINOIS. 

Dr. Bobebt Williams, of Carthage, will locate in Alden, 
Minn. 

Dr. C. a. Fowler, Galena, has purchased the practice of 
Dr. Lucas, of Alalta, and will locate there. 

Dr. E. Sargent, who has been resident-physician at Mcrc3* 
Hospital, Chicago, has opened an office in the Chase building, 
Moline. 

St. Mary’s Hospital, Quincy, is being enlarged by the 
erection of a new wing. When this is completed the hospital 
•will accommodate 200 patients. 

Dr. George N. Lucas, who has been practicing in Alalta 
for five years has sold his propertj- and will move to Elgin. 

A hospital is to be established at Pekin, provided the 
neeessarj’ funds can be raised. Subscriptions to the amount 
of $9,000 have alreadj* been secured. 
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The bepout of the Harvard Cottage Hospital shows that 
during the year ended August 1, 115 cases, all surgical, were 
treated, with only one death. Dr. Colonel M. Johnson. Har¬ 
vard, is surgeon. 

Db. Henky Hatch, Quincy, has agreed to establish a hos¬ 
pital of 35 beds and to cost $30,000, at Hannibal, Mo., provided 
that city will donate $15,000, a lot for the hospital, and free 
gas and water for five years. 

The club systeh, with which we have fortunately been 
little afflicted in the United States, has invaded this state. 
An association has been incorporated recently in Bloomington, 
which for a “small consideration paid each month,” agrees to 
paj^ the physicians’ and druggists’ bills of its membership. 
The explicit statement is made that any physician or druggist 
desired by the member can be employed. 

, Chicago. 

Dr. E. H. Ochsneb returned from Paris August 19. 

Db. Leo Loeb went this week to Woods Holl, Mass., for 
a few weeks. 

Dr. E. Russell Ogden has returned. He spent his vacation 
in Eew London, Conn., and at other New England points. 

Dr. Gustavus M. Blech and Miss Rose Bergenstadt were 
married August 9, at Wicker Park Hall, by Rabbi Bauer. 

Drs. Hoher O. Bates and Laura C. Bates are at their 
summer home. Thousand Island Park, N. Y., for the hionth of 
August. 

Dr. John B. Murphy has returned from Paris bringing 
the first personal information about the International Medical 
Congress. He says that the attendance was fair, but that the 
foreign representation was not so large as had been expected. 
Germany, England and the United States had meager delega¬ 
tions. The work of the Congress was up to the average. The 
plans for official entertaining were crippled by the death of 
the King of ItaljL 

The ^Iedical ARRANGEiiENT.s for the thirty-fourth national 
encampment of the Grand Amy of thg Republic, are in the 
hands of Dr. T. Jay Robeson, late Major-Surgeon First Illi¬ 
nois Cavaliy, U. S. Y.; Dr. Arthur R. Reynolds, Health Com¬ 
missioner, and J. F. Hultgen, who acts as secretary. They 
will be assisted by about 150 physicians, who will be assigned 
to meet all trains containing soldiers; they will visit quarters 
free morning and evening and will be designated by a badge 
and a G. A. R. hat. A temporary hospital has been arranged 
for at Medical Department Headquarters in the Keith build- 
ing, Wabash avenue and Monroe street. Field hospitals pro¬ 
vided with ambulances will also be established at various 
points along the line of marcli to care for emergency cases. 

HEALTH nEPABTJIENT. 

According to precedent the mortality of the week following 
the heated term should have been as high as, if not higher 
than, that of the hot week itself. Precedents, however, have 
been set at naught, this year in man 5 ' ways, and the recorded 
deaths last week are 27 per cent, fewer than for the week of 
continuous highest temperature on record in thirty years. 
Based on the Department's estimated population of 1,750,000, 
the death-rate for the week is only 13.5 per thousand, an 
unprecedentedly low figure for midsummer and marvelously 
low considering the high temperature immediately preceding. 
The most gratif 3 ’ing features are the decrease in the deaths 
of infants and children under 5 j-ears of age, 192 last week and 
275 theweek before, and the decrease in deaths from the impure- 
water diseases, 121 last week, 191 the week previous. Of the 12 
deaths from sunstroke, 9 occurred during the previous week, 
the reports from the coroner's office and, from hospitals hav¬ 
ing been delayed. The department records show a total of 
20 deaths due to sunstroke as the direct cause, besides many 
from chronic diseases hastened to a fatal termination by heat 
«jxhaustion. While all deaths are, of necessitj- reported to the 
Health Department, it is estimated that only about 70 per 
cent, of the births are so reported. Notwithstanding this dis- 
C‘repanc\’, the reported births last week outnumbered the 
deaths W one-third, 454 deaths and G05 births. The deaths 
reported for the week ended August IS, were 454. 38 less than 
in the corresponding week of 1S99; the death-rate per thousand 
wa- 13..51 as compare<l with 14.7.5 in 1899. ^fales to the num¬ 
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ber of 259 died and 195 females. Of children under 1 year of 
age 130 died; between 1 and 6 years, 62, and over 60 years, 99. 
The principal causes of death were: Acute intestinal dis¬ 
eases, 116; consumption, 45; heart diseases, 31; nervous dis¬ 
eases, 27; violence, 19; Bright's disease, 16; cancer, 14; sun¬ 
stroke, 12; convulsions, 10; apoplexy, 9; suicide, 5. The num¬ 
ber of contagious diseases reported during the week was 49, 
of which 23 were scarlet fever and 26 diphtheria. Antitoxin 
was employed in 126 cases. At the stoekj'ards, 31,715 pounds 
of meat were condemned. In the laboratory, 451 samples of 
milk and cream were analyzed, 7.53 per cent, of which were 
found to be below grade. 


INDIAHA. 

Dr. a. B. Dabby, of Waterloo, has received the Republican 
nomination as state senator for his district. 

A PHYSICIAN of Monticello was fined $10 in a justice court 
for failing to put a “whooping cough” card on a house in 
which several children were suATering with the disease. 

The Indiana State Medical Board has under consideration 
a uniform code of medical lav's for the United States. Until 
this shall be accomplished, the board will adhere rigidly to 
the rule requiring all applicants from other states to pass 
the examination required before thej' are granted licenses to 
practice. 

A COMMITTEE from the Delaware County ^ledical Society, 
met the county commissioners and requested an appropriation 
of $10,000 for the establishment of a county hospital, of which 
there is urgent need. Thej' agreed that if this appropriation 
was made, $10,000 additional would be provided from other 
sources. The commissioners temporized and pleaded poverty. 

IOWA. 

Some miscreant has twice in one week set fire to the office 
of Dr. Edward H. Knittle, Onslow. 

Db. G. L. Everall, of Farmersburg has sold his property 
and practice to Dr. Irving JIunger, who moves to that place 
from Elkader. 


KENTUCKY. 

Db. J. a. Averdick, Covington, returned from a three- 
months tour of Europe, August 11. 

Two Eentucky physicians, Francis Wells, Louisville, and 
David Hampton, Covington, have started for the seat of war. 
They have recently been appointed acting assistant-surgeons 
in the army. 

Db. T. Hunt STuCliY, Louisville, has been chosen medical 
director for the Triennial Conclave of Knights Templar. 
Upon him will devolve the organization of first-a'id and hos¬ 
pital .seiwice during the conclave. 


LCUISIANA. 

The quarantine against Tampa, Fla., was raised August 
18, by the State Board of Health. 

Db. Henry E. Menage, New Orleans, returned, August 8, 
from his' service with the Army in Manila. 

The “Senses Hospital,” or Ej-e, Ear, Nose and Throat 
Hospital of New Orleans, realized .$6,632.66 August 17, as the 
proceeds of a festival held for its benefit. 

MAINE. 

Dr. W. a. Purington, of Sangeiwille, was recently married 
to Miss Susie Weeks, of Chicago. 

Dr. S. Watson Bragg was married to Jliss Adele L. Leland 
of Enfield, August 14. Dr. Bragg is a practitioner of 3Ion- 
tague and his wife received training as a nurse at the Eastern 
Maine General Hospital. Thej- will reside in Montague. 

MAK-YLAND. 

The death-rate in Baltimore for the week ending Aug. IS 
was -25.08, A'iz., whites 23.81 per cent., colored 32.06. These 
proportions show the greater effect of high temperature on the 
Avhite race, the usual proportion being between the two races 
about 1 to 214. -The total number of deaths was 261, as com¬ 
pared with 174 for the corresponding week of last j-ear; 85 
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were in children under 5, and 43 are attributed to “sunstroke.” 
Cholera infantum caused 38, dysentery and diarrhea 13, ty¬ 
phoid fever ,9, and consumption 20 . 

The law requires persons removing night soil in Baltimore to 
secure a permit from the city commissioner of health and haul 
it through the streets to the city scows, where a fee is paid 
for dumping it. Instead of doing this, many persons employed 
in this work have been selling it to farmers living around the 
city. The practice has become so general, as to threaten to 
pollute the streams supplying a part of the city. The law is 
now openly violated. The State Board of Health, the city 
commissioner of health and the county officials are working 
together for the correction of the evil. It is thought that 
if the fee for dumping were abolished, there would be more 
ready compliance with the law. 


MICHIGAN. 

Dr. a. H. Treadgold, of Kilmanagh, is going to locate in 
Cass City. 

Dr. J. C. Rutledge, Detroit, has been appointed acting 
'assistant-surgeon in the army and expects to be ordered to 
the Orient. 

Dr. J. Irvtng Mabee, of Roekwood, has joined the army 
medical department as acting assistant-surgeon, and started 
for the seat of war in the far east, August 15. 

Dr. Louis W. Pease, Saginaw, has been ordered to report 
for duty at San- Francisco as acting assistant-surgeon, U. S. 
Army. He served throughout the Spanish-American war as 
surgeon in the Thirty-third Michigan Infantry, ,U. S. V. 


MINNESOTA. 

The aixNUAL jieeting of the board of trustees of the state 
asylum for the insane was held at Fergus Falls, August 9. 
Dr.'David N. .lones, Gaylord, was re-elected president of the 
board. 

“Electrical Institutes” in ]\Iinnesota are soon to have 
their rights tested bj' the State Board of ^ledical Examiners, 
which claims that no one has a right to administer electrical 
treatment for disease without first possessing a physician’s 
license. . The question hinges on whether or not electrical 
treatment constitutes practice of medicine under the statute. 


MISSOURI. 

The Macon County (;Mo.) IMedical Society will hold a 
clinical meeting at Slacon, September 4. 

Dr. Thomas J. Thorpe, St. Louis, was accidentally, and 
probably fatally shot on August 11. 

Dr. Harry' Tatum, a recent graduate of Jefferson Medical 
College, Philadelphia, has located in Brunswick. 

Dr. Henry J. Sohenck, of St. Louis, is to be married, Au¬ 
gust 30, to Miss Natalie Altheimer, of the same city. 

Dr. Charles Gowans, St. Louis, was married to Miss 
Hermione Hinton, August 15. They will reside at 0013 Cates 
avenue. 

The Bill authorizing the erection of a new city hospital 
on the site of that destro 3 'ed bj' the tornado was passed by the 
St. Louis city council. August 7. 

Dr. Heber Robarts, of St. Louis, editor of the X-Ray Jour¬ 
nal, is at the head of a s.yndieate which proposes to build a 
sanitarium devoted to the treatment of disease by electricity. 

Dr. Edward Wallace Lee, who has just returned from 
Europe, will locate in St. Louis and devote himself exclusivelj' 
to surger 3 '. Dr. Lee was for some years professor of surgery 
in the Creighton Medical College, Omaha. 

Kansas City quacks are to be Y’igorously attacked by the 
State Board of Health. If the local member of the board. 
Dr. S. C. James can make good his assertions and is backed 
up b 3 ' law, great results should ensue, but most medical 
practice acts are noteworths' for the wa 3 ' in which they can 
be ignored and that with imi 3 unit 3 ' and immunit 3 '. 

MONTANA. 

The epideyiic of smallpox at Anaconda has cost Deer Lodge 
Count 3 ' nearly $20,000, since October last. 


, NEBRASKA. 

Dr. L. a. Lansing, of Bufl'alo, N. Y., has located in Emerson. 

Dr. P. T. Conlan, who has been practicing in Columbus, 
has located at Platte Center. 

NEW JERSEY. 

Dr. Peter B. Davenport has been appointed health officer 
of Vailsburg. 

An automobile accident, which caused the death of a 
woman, is the reason for a $25,000 damage suit brought 
against Dr. W. L. Vroom, of Ridgewood, coroner of Bergen 
county. An endeavor is also being made to indict him for 
criminal negligence. 

The management of the Children's Seashore House in At¬ 
lantic City is making an urgent effort to raise the sum of 
$4,000, which is required to keep this house open for its 
customaiy season. The establishment was erected in 1872 
and has accommodations for 225 children. Up to the time the 
Children’s Seashore House had closed last summer it had 
since its foundation treated 10,947 children, and 4088 mothers, 
or a total of 21,035 patients. 


NEW YORK. 

Dr, a. M. Leonard, Cicero, was married to Miss E.'Vickeiy, 
of Clay, August 8 . 

The will of the late Dr. J. C. Rappold, Brookl 3 'n, was 
filed for probate, August 9. His estate is I'alued at $12,000. 

The Geneva City Hospital, Ontario county, N. Y., will 
receive .$10,000 b 3 ' the will of the late Judge Francis 0. Mason, 
and an additional $80,000 on the death of his two sisters. 


OHIO. 

Dr. E. Homer Gee, of Xenia, a graduate of Rush Medical 
College, and late interne at the Freedmen’s Hospital, Washing¬ 
ton, has located in Zanesville. 

Dr. Henry Verdier, Cincinnati, has started for San Fran- 
ciseo. He has been assigned to duty as acting assistant-sur¬ 
geon in the army. 

Smallpox appeared in 103 places in 53 different counties- 
of' the state between Januar 3 ' 1 and August 1, according to 
the state health board’s report. The total number of cases 
was 1047 and the deaths numbered 20. 

The staff for tbe Protestant Hospital for the ensuing 3 'ear 
was announced by the trustees, August 14. Dr. David N. 
Kinsman was appointed chief of staff'; Drs. Charles W. Mc- 
Gavran and Clarence F. Schlitz, resident ph 3 'sicians, and 
George 31. Waters, radiographer. 

PENNSYLVANIA. 

Dr. S. G. Burkholder, has removed from Chicago and will 
locate in Rothsville. 

The little town of Catawissa is suffering from a mild epi¬ 
demic of typhoid fever. During the week two new cases have 
occurred. 

Anthrax has broken out among a large herd of cattle at 
Tunkhannock. Five have died, while 150 have alread 3 ' been 
exposed to the infection. 

Seven cases of smallpox hai'e developed at Erie, and a nuni-; 
ber of persons have been exposed to the disease. A rigid quar¬ 
antine is being maintained. 

The causes of death, reported b 3 ’ census enumerators to the 
clerk of the Orphan’s Court in Buck’s County, include “hart 
parlias,” “paraliya,” “hart truble,” “newmonia” and “live 
cuplat,” the latter being interpreted to mean liver complaint. 

Thirteen emplo 3 ’cs of the Penns 3 'lvania Railroad at Al¬ 
toona were. August 17, taken seriousl 3 ’ ill with nausea and 
cramps, supposed to have been due to polluted drinking water. 

In Allegheny Furnace, a suburb of Altoona, a ver 3 ' large 
number of persons are suffering with diphtheria. Five new 
eases were reported on August 17. 

Vineland and 31illville, two adjoining towns, are waging 
war against each other over the proposed establishment of a 
system of sewage b 3 ' the foi-nicr ■' It ’ ’cved that 

should it drain into 3Iaurice Ri , ■' of 3fill- 

ville will become infected. C ’ ' i at- 
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tended nintlers for both places, but he is'now in Paris. Mill- 
Tille threatens' to get an injunction in regard to the matter. 

Dii. L. B. Olinoeu, Pittsburg, has been made an acting us- 
sistant-surgeon in the army, and lins been ordered to leave for 
the Pacifie eoast, there to report to the s\irgeon-iu-eharge for 
nssignmont to duly in China. 

Philadelphia. 

Dn. W. W. Keen will return from Europe about the end 
of September. 

Bit. Wharton Sinkeer sailed for Europe, August 18, to be 
gone several weeks. 

Dr. H. W. C.attele has resigned from his position as pathol¬ 
ogist to the Philadelphia Hospital. ' 

Tiirouoii the bequest of George W. Cross, of Lower Morion, 
the Wills Eye Hospital has beeome'beneficiary to a consider¬ 
able estate. 

' Different manufacturers of quinin of Philadelphia arc 
now busy endeavoring to supply large orders for that drug to 
be sent to the army in China. 

The riiYSiciAN to the Empi'oss of China is Dr. Hu King 
Eng, who graduated from the Woman’s Medical College in this 
city several years ago, and is now in Pekin. 

The Board of Health has recently purchased two new 
nmbulnnces for the Philadelphia Hospital, and also four disin¬ 
fecting wagons, which will soon be completed for service. 

One of the daily papers— Ihillclin —of this city has for 
some time been e.'cposing another fraud in the shape of a 
“Doctor of Suggestive Theiapoutics,” who has been duping 
the unwary. 

The Dairy and Food Commissioners have now on file 
twenty-three bills against persons selling adulterated articles 
. of food. Most of these arc for selling olconuirgarin under the 
guise of butter. 

Dr. Georoe S. IMintzer, resident-surgeon at the Medico- 
Chirurgical Hospital, has been appointed surgeon in the 
United States Army. He has been ordered to report for duty 
at San Francisco and loft, .Wigust 18. 

A MILD epidemic of typhoid fever has broken out in the 
northwestern section of the city, which has boon attributed 
to drinking impure water. Many of the cases have boon ad¬ 
mitted to the Gorman n,nd St. Joseph's Hospitals. 

The Children’s Country Week Association during the past 
week despatched .l.'iO more children to the surrounding country 
districts. Within the past throe weeks this association has 
sent 4000 children to spend a few days at country homes. 

The roof garden on the top of the Children's Hospital at 
Twenty-second and Walnut streets has ])roved of the greatest 
utilitj' in keeping down the mortality of the hospital during 
the extreme hot spell which has been prevailing here for 
several weeks. 

Saturday, August 11, was the hottest day that has ever 
been recorded for tliis month in Philadelphia. The imixinium 
temperature was 100.00. The next day, Sunday, was the 
fourth hottest day ever recorded, and registered 1)0.2 at 3:50 
p. m. These figures, it must be remembered, were those ob¬ 
tained on the fourth floor of the postofilcc building. On the 
ground the heat was almost intolerable. On August 12. ten 
deaths were attributed to the heat. 

A MATERIAL iiicroasc in the mortality is noted for this 
week, the total number of deaths being 550, an increase of 98 
over that of the previous week and an increase of 109 over the 
corresponding period of last year. The principal causes of 
death were: sunstroke, 50; apople.xy, 10; nephritis, 20; 
eliolcrn infantum, 42; tuberculosis, 54; marasmus, 27; in 
llnnimation of stomach and intestines, 24; diphtheria, 04 
cases, 10 deaths; scarlet fever, 22 cases, 1 death; typhoid 
fever, 77 cases, S deaths. 


RHODE ISLAND. 

An emerge.ncy hospital is to be e.stablishcd in Pawtucket 
under the charge of Dr. Francis M. Harrington. An option 
has been secured on a suitable iiousc at 374 Main street and 
the i.romoter.s intend to have the hospital ready for use by 
.September 1. 


SOUTH DAKOTA. 

CiiAROES have been preferred by II. Knntzman, editor of the 
Yankton Beacon Light, against Dr. Boss, the superintendent of 
the state asylum for the insane at Yankton. The charges in¬ 
clude olllcial misconduct, selling of state property and drunken¬ 
ness. It is believed that the fight is purely political, as the 
innnngemcnt of the asylum has been satisfactory. 


TENNESSEE. 

Dr. H. F. Ham has been selected by the county board of 
health to take charge of the Emergency Hospital, Memphis, 
vice Dr. McKay, suspended. 

Eulanoer Hospital, Chattanooga, is soon to have a modern 
operating-room. Dr. Henry Berlin has secured donations to 
the amount of about $1000 for this purpose, and the work will 
be undertaken at once. 

Dr. Alexander B. Dancy, who has been taking a post¬ 
graduate course in Now York, has returned to Jackson. Ho 
has had inflammatory rheumatism for two months and is un¬ 
able to resume jirnctico at present. 

Du. Ben.tamin B. Cates has been elected to fill the chair of 
surgery in the Tennessee Medical College, Knoxville. Dr. II. 
J. Kelso takes the chair of anatomy; Dr. S. B. Miller takes Dr. 
Kelso’s old jilacc as professor of clinical and operative surgery, 
while Dr. C. B. Zomph becomes professor of materia mcdica 
and thorapcntics. 'The chair of obstetrics was united with 
tha't of gynecology under Dr. S. M. Miller. Those changes^ 
were necessitated by the recent death of Dr. John L. Howell. 


TEXAS. 

The cost of fighting smallpox in Galveston, from February 
till May was $2748.74. In his report to the lloard of Health 
Dr. C. II. Wilkinson, health physician, stales that 30 cases of 
smallpox were cared for in the camp, and 13 suspects wore held 
in detention. The health dejiarlment made 1410 out of the 
2427 vaccinations reported, inspected 2053 promises, removed 
10,184 dray loads of garbage and 1020 dead animals. 


VIRGINIA. 

Dr. Warren Jacobson, Bichmond, has been appointed acting 
nssistant-snrgcon in the army and has been assigned to duty 
in China. 

Eighty-nine candidates wore snccessful in passing the re¬ 
cent examination before the slate medical examining board at 
Lynchburg. 

WASHINGTON. 

Dr. W. C. Cox. Everett, has been appointed by Governor 
Bogers a member of the Slate Board of Medical Examiners, to 
succeed Dr. Van Zandt, of Now Whatcom. 

The citizens of Spokane living near the proposed site of 
the .Sisters of Providence Hospital arc making the usual pro¬ 
test against the location of the hospital and threaten to bring 
injunction proceedings. 


WEST VIRGINIA. 

Forty new ca.ses of smallpox were reported from the in¬ 
terior of Taylor County, and a general quarantine has been 
established. 


WISCONSIN. 

Dr. G. I. Hogue, who has been interne at the Milwaukee 
Hospital, has been appointed acting nssistant-snrgcon in the 
army, and will leave for San Francisco in a few days. 


CANADA. 

Dr. Harry J. Wat.son, Ottawa—Ti'inity, 1890—has been 
appointed a surgeon in the United Stales Army for service in 
Chinn. 

Dr. Jame.s Third, superinlcndont of the General Hospital. 
Kingston. Ont., has resigned that position. It is under¬ 
stood that Dr. Herald, of the same city, is likely to be ni)- 
pointod his successor. * , 

Dr. a. D. .Stewart, late of the house stnlf of the Toronto 
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(lenornl Hospital, has been appointed surgeon of the C. P. R.’s 
palace steamer Empress of Japan, pl 3 'ing between Vancouver 
and Yokohoma. He took chai'ge August 20. 

Dr. Gordon Bedi., seeretaiy of the Board of Health of Mani¬ 
toba, is investigating outbreaks of typhoid fever in Winnipeg 
and other places throughout that province. On the completion 
of his inspection, a pamphlet will be issued on the subject. 

The Board of Hearth of Woodstock, Ont., has decided 
to compel bakers to give up the present bread sj’stem of giving 
small tickets to their customers, as thej' consider the distribu¬ 
tion of these around to different houses is liable to spread dis¬ 
ease. 

Dr. J. N. E. Brown, Dawson Citj’, for several j’cai's secre¬ 
tary of the Ontario Medical Association, who went to the 
Yukon two 3 ’ears ago as secretary to Governor Ogilvie, has 
been promoted to the position of secretarj' of the Yukon Ter- 
ritoiw. 

Dr. a. C. Sinclair, Eossland, B. C., local Dominion Health 
Inspector, reports that there have been no fresh cases of small¬ 
pox in Eossland or Nelson since he assumed charge of the 
maintenance of quarantine. May 1. 

The nurses who were sent by the Victorian Order of Nurses 
to Dawson Citj' two j'ears ago, and who did such heroic work, 
have been withdrami, because the improvement in the condi¬ 
tions of life has rendered their further presence unneeessarj’. 

The chief of the Dominion Health Department, Dr. Monti- 
zambert, Ottawa, is on his way to Dawson City to investigate 
smallpox there and to take action to prevent the spread of the 
disease. He will also determine whether it is expedient to raise 
the quarantine. 

the CANADIAN RED CROSS COMStlSSIONER TO SOUTH AFRICA. 

Dr. George Stirling Eyerson, founder of the Canadian Eed 
Cross Association, has returned to his home in Toronto, and in 
an interview accorded the dailj' press gives some very inter¬ 
esting opinions regarding hospital work in that country during 
the progress of the war. One of the interesting statements 
made bj’ him is to the effect that Lady Roberts’ hospital for 
sick and wounded soldiers at Bloemfontein is almost entirely 
fitted out with supplies furnished by Westmount—a suburb of 
Montreal—contributors. He considers the insinuations of Mr. 
Treves in regard to “the plague of women” as ungracious and 
uncalled for, as he is loud in his admiration for the good work 
performed bj^ Ladj' Roberts, her daughters, and other English 
ladie.s of wealth and station. Shortly after Dr. Ryerson’s 
arrival in South Africa, where he went as Canadian Commis¬ 
sioner of the ped Cross Association, he was appointed British 
Commissioner at Lord Roberts’ headquarters. Here he had 
abundance of opportunity of observing in every direction. At 
Bloemfontein there were sometimes five thousand sick at one 
time; fifty-three deaths occurred there in one day, and alto¬ 
gether there occurred there 1900 deaths in six weeks. Being 
interrogated as to what foundation existed for Mr. Burdett- 
Coutts’ charges, he declared that these accusations were sub- 
stantiallj' incorrect. He had never made any complaint to Dr. 
Eyerson while in South Africa, although he knew that the 
Canadian Commissioner had a large amount of money and 
stores at his disposal. When one considers the difficulties that 
had to be surmounted. Dr. Eyerson states that the hospital 
arrangements could not have been more admirable. Rudyarci 
Kipling he also scores. As a Canadian he is very proud of the 
laurels won bj- his countrj^men in South Africa. 

STATE OF health IN THE YUKON DISTRICT. 

The report of the Medical Health Officer of the Dawson dis¬ 
trict, dated June 23, refers to the state of health in the Yukon 
at that time. Dr. J. W. Good states there is no tj’phoid, no 
diphtheria, no smallpox—five cases since reported—and no 
dj’senteiy. This condition of affairs is very gratifying and is 
said to be due largelj' to the fact that Dawson has now a 
good supply of drinking water. At the date mentioned, the 
number of paj' patients in the Good Samaritan Hospital was 
11; number of non-paj’ing, 12; total, 23. The number of paj’ 
patients in St. Marj-’s Hospital was 4; non-paying patients, 
14; total, 18. The sj'stem of having all non-paj-ing patients 
make declaration as to the state of their finances, certified to 


by a friend, before their admittance into either of the hos¬ 
pitals is said to work with great smoothness. During the 
time the smallpox was prevalent in different portions of the 
United States and Canada, the medical health officer urged 
the board of health to be prepared for an outbreak of the 
disease bj' laying in a quantity of vaccin, as vaccination had 
not as yet been performed to any extent in that district. The 
vendors of diseased meats, rotten eggs, and unsuitable foods of 
all kinds have been watched very closely during the past j'ear, 
and prosecutions along these lines have resulted in much-good 
in this direction. It is stated that the water supplied by the 
new companj’^ is of a good quality, and the source of the water- 
supply is believed to be good. Improvements have been made 
in the way of drainage, and obstructions of various kinds have 
been removed from the streets.. The question has arisen as to 
what shall be done with a few patients in the hospitals at 
municipal expense who will never recover their health and 
strength in Dawson. The health officer advises, to save the.se 
from becoming a chronic burden on the community, that thoj' 
be especiallj' examined, and then all of them shipped out simul- 
taneouslj’- in charge of an intelligent nurse. From an economi¬ 
cal standpoint this would pay Dawson City. 

THE ONTARIO MEDICAL LIBRARY ASSOCIATION. 

The thirteenth annual meeting of this association was held 
in the libraiy rooms on June 28, the president. Dr. J. E. W. 
Ross, in the chair. The secretary, treasurer and curator read 
encouraging reports, showing that substantial progress was be¬ 
ing made, and that the librarjf was of verj' great value and 
usefulness. The president is of the opinion that next year the 
provincial government will apportion a grant for the benefit 
of the association. The bj'-laws and catalogues of the asso¬ 
ciation are now in the printer’s hands, and in the course of a 
short time will be sent out to members of the profession in 
Ontario. Dr. N. A. Powell, as curator, reported that 101 new 
volumes and three cases still unopened had been added to the 
library during the past year. Dr. Powell is a member of the 
American Association of Librarians and is enabled to secure 
duplicates from other libraries in exchange. At a meeting of 
the board of directors, held on July 4, Dr. Ross was re-elected 
president; Dr. R. A. Reeve, first vice-president; Dr. A. A. 
Macdonald, second vice-president; Dr. G. H. Carveth, third 
vice-president; Dr. H. J. Hamilton, secretary; Dr. H. A. 
Bruce, treasurer; Dr. N. A. Powell, curator, and Dr. W. J. 
Wilson, assistant curator. 

ASSOCIATION OF EXECUTIVE HEALTH OFFICERS. 

The fifteenth annual meeting of this association met in 
Kingston, Ont., on August 14 and 15. In the absence 
of the president at the opening of the session. Dr. T. V. 
Hutchinson, Londonj Dr. William Oldright, Toronto, took the 
chair. Maj-or hlinnes delivered an address of welcome. Mr. 
A. McGill, B.A., assistant analyst of the Department of Inland 
Revenue, Ottawa, read the first paper. The subject was the 
“Effects of Food Preservatives on Public Health,”-and the 
essajdst took the stand that the use of chemicals to destroy 
the germs in milk was dangerous to human life. Dr. Sheard, 
Toronto, stated that he had had several cases come under his 
notice where persons, especiallj' young children, were poisoned 
by the re-freezing of ice-cream. Dr. Brj-ce thought that the 
importance of cleanliness in the dairy had not made the ad¬ 
vances it should have in the last twenty-five j-ears. Dr. Sheard 
read a paper on his experience in recent vaccination work. 
In the evening the delegates enjoj-ed a moonlight excursion 
among the Thousand Islands, given in their honor. On the 
meeting assembling on the second daj-. Dr. Cassidj-, of Toronto, 
read an interesting paper on tuberculosis and means for its 
cure. The president. Dr. Hutchinson, of London, delivered the 
annual address. It dwelt with the sanitary progress of the 
century. The education problem was the subject of a well-pre¬ 
pared paper bj- Dr. Bryce, as viewed from a public health 
standpoint. Dr. E. E. Kitchen, St. George, delivered an ad¬ 
dress on “The Sanitarj- Needs of Cheese Factories and Cream¬ 
eries.” Dr. Herald gave a brief outline of the sewer sj'stem of 
Kingston. Dr. Bryce read a paper by ^Mr. iyillis Chipman, 
C.E.j Toronto, on “Septic Tank Metl 1 of Sewage Precipita¬ 
tion.” Dr. W. 1 pathc Queen’s Universitj, 
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contributed <a paper on “Vitality of Typhoid and Diphtheria 
Bacilli in Milk.” A paper on the use of antitoxin in the 
Toronto Contagious Disease Hospital, prepared by Professor 
Shuttleworth, was read by the secretary. A motion to estab¬ 
lish laboratories at London and Kingston was carried unani¬ 
mously. Dr. W. T. Connell was elected president, and Brant¬ 
ford was chosen as the next place of meeting. 


LONDON LETTER. 

The British Medical Association. 

( Continued.) 

PROBLEMS IN RURAL SANITATION. 

Dr. John C. Thresh, president of the Section of State 
Medicine, in his introductory remarks, said that one of the 
most interesting problems which has engaged the attention of 
scientists during recent years is that of the period for which 
man will continue to live on this earth. The effect of over¬ 
population is well exemplified in the periodic famines generally 
associated with pestilence, which affect wide areas and mil¬ 
lions of people in India and China, countries in which the 
population has attained its maximum density. 

The purely rural population is slowly decreasing and the 
urban population rapidly increasing; therefore, year by year 
the feeding problem becomes more serious. Land is going out 
of cultivation and decreasing in value, yet it is often impossible 
to obtain a small quantity to effect sanitai-y improvements. In 
most of our towns every house is efhciently drained and abun¬ 
dantly supplied with pure water, in the rural districts, nuis¬ 
ances from the improper disposal of filth abound on every 
side, and the water-supplies too often are unsatisfactory in 
both quantity and quality. 

One of the greatest problems of the age is how to bring back 
the people to the land. One of the chief requirements for re¬ 
storing prosperity to our rural districts is increased facilities 
for acquiring small areas of land for sanitary improvement. 
With a sufficiency of land adjoining or near each house, the 
necessit}' for sewers would be avoided in most of our rural 
districts. The supply of water to our cottages is another im¬ 
portant problem. Sanitary authorities are averse not only to 
the expenditure necessary to provide a public supply of water, 
but also to causing landlords to provide such a supply. 

A vitally important requirement is decent cottages for our 
rural laborers. Many acts of parliament have been passed, 
liaving for their object the better housing of the working 
classes. Those who drafted these acts worked on the erroneous 
assumption that unless carefully restrained, sanitary author¬ 
ities would be infected with a mania for building. Con.sc- 
quently, the utility of these laws has been practically nullified 
in the rural districts. What is needed is an act which will 
encourage sanitary authorities to build and will offer them 
every possible facility to provide decent accommodation for the 
laborer with the least possible trouble and at the lowest pos¬ 
sible cost. 

TREATMENT OF THE WOUNDED AT SEA. 

Inspector-General Belgrave Ninnis, M. D., R. N., in the 
opening address of the Section of the Nai'y,'Army and Ambu¬ 
lance, spoke of the means at the disposal of the naval medical 
officer for the treatment of the injured on board a man-of-war, 
more especially during an action. 

The essentials of a fighting ship comprise the maximum of 
offensive and defensive armament combined with capability of 
rapid motion and a steady platform. Light and fresh air 
are especially necessary to the sick, but these can be obtained 
in sufficient quantity onh- above the water line where the siek 
and injured would be exposed to danger during an action. For 
these reasons the naval medical officer must not be judged by 
the ordinaiy standard, as he is obliged to work under great dis¬ 
advantages. He must depend entirely on himself, and history 
has shown that zeal and resourcefulness are notable character¬ 
istics of the naval branch of the profession. 

It is intended in the future to supplement fleets in war 
times with floating hospitals, having modem fittings and ap- 
• plianccs. During action these ships would keep out of range, 
but would collect the wounded when the battle was over, and 
as they sailed under the regulations of the Geneva Convention 
wou'd be free from molestation or capture. 


ADDRESS IN OBSTETRICS. 

The address in Obstetrics was delivered by Dr. W. J. Smyly, 
vice-president of the Royal College of Physicians in Ireland. 
He said that though some knowledge of midwifery had existed 
since the earliest times, scientific midwifery commenced with 
Ambrose Parfi, in the sixteenth century. In the first half of 
the present century the mortality of childbed, especially in 
hospitals, was probably greater than in any other period of the 
world’s history. Toward the close of the seventies, however,, 
an improvement suddenly took place. In the Paris Maternity, 
for example, the mortality dropped in one year from 8 to 4- 
per cent, and in 1881 to 1 per cent., and has since improved. 
Semmelweis showed that the heaiy puerperal mortality at the 
Vienna Hospital was due to infection from the fingers of 
students engaged in post-mortem examinations. But his dis¬ 
covery fell on deaf ears and he fretted himself into insanity. 
With a little more patience he might have discovered that the 
seed he had sown was slowly bearing fruit. Michaelis and 
Lange adopted his views with success. Simpson warmly ad¬ 
vocated them in England. The wonderful discoveries of Pas¬ 
teur, published two years before the death of Semmelweis, 
confirmed his views and placed them on a scientific basis. 
Lister completed the work by his discovery of antisepsis. But 
it was not until 1870 that antiseptic principles were applied 
to obstetrics and practically banished puerperal fever from 
the hospitals. At first the Listerian method was closely fol¬ 
lowed, but it was too cumbrous for general practice. The 
spray was replaced by the douche, and the uterus was washed 
out after every labor. This process reached its climax when 
permanent instillation was introduced by Schiickling. Soon- 
serious accidents and even deaths from injection of antiseptic 
fluids and air into the veins began to multiply. Doderlein. 
then showed that douches acted injuriously b}’ removing nat¬ 
ural secretions, which had in themselves antiseptic properties. 
Consequently, at the Leipzig Hospital, prophylactic douching 
was abolished and the mortality fell 10 per cent. The fact 
taught by Semmelweis and Sir J. Simpson, that infection is 
carried chiefly by the hands, shows the importance of attend¬ 
ing to this detail. “No handling, no septic infection,” was not 
far from true. Leopold has proved that patients delivered 
without vaginal interference make a better convalescence than 
those who have been examined even with the most scrupulous 
antisepsis. Experience, therefore, proves—what bacteriologi¬ 
cal investigation leads us to e.xpect—that aseptic hands can not 
be produced by any known process. Local interference should, 
therefore, be restricted within the narrowest possible bounds. 
The best method to insure this was to resort to diagnosis by 
extei-nal examination. Dr. Smyly’s advocacy of this, which he 
considers the most important advance in modern midwifery, 
is the most valuable and practical point advanced in the whole 
meeting of the British Medical Association. In 1888 Cred& 
wrote, “Even the simplest manipulation may cause infection 
. . . internal examination should be avoided altogether.’’ 

By external examination the presentation and position of the 
fetus, whether the fetus be living, dying, or dead, and whether 
there are one or more children, whether labor has set in or not, 
and its course and progress, can all be ascertained. Pelvic 
deformity is suggested by pendulous abdomen and abnormal 
mobility and obliquity of the uterus, especially in primipara;. 
It is an ominous sign to find the head above the brim after 
labor has commenced. In prolonged labors danger is indicated 
by thickening of the upper, and thinning of the lower, uterine 
segments, elevation of the contraction-ring and prominence of 
one or both round ligaments. External examination is equally 
useful in the third stage of labor, but not only is external 
examination safer than vaginal, but it is also more reliable. 
In the Rotunda Hospital, Dublin, where the students are 
obliged to write the results of their examinations, the speaker 
found that mistakes in diagnosis were much more frequent 
with vaginal than with exteimal examinations. But there are 
two things which can be made out only by vaginal examina¬ 
tion—the condition of the os and prolapse of the^ cord. If 
for any reason, such as inexperience or a very fat and rigid 
abdominal wall, external examination is unsatisfactory, the 
vaginal method becomes necessary. 
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I’UEVENTIOX OF INSANITY. 

In the Section of Psychology, Dr. Percy Smith read a paper 
bearing this title. There were, in 1S99, 105,080 lunatics in 
England, an increase of 3114 on the previous year, which was 
Ihe largest increase recorded. There was also an increase in 
the ratio of the insane to the general population. Heredity 
was given as a cause in 20.4 per cent, of male, and in 25.9 per 
cent, of female patients, according to the figures of the Com¬ 
missioners of Lunacy for 1893-1897. Next to heredity, alcohol 
was the most prominent cause, accounting for 22 per cent, of 
the male and 9.1 per cent, of the female cases. Simple drunk¬ 
enness should render an individual liable to arrest, and it 
should be made penal to serve a habitual drunkard with 
liquor. As to general paralysis of the insane, the yearly 
average of cases was 13.1 per cent, of the male, and 2.8 per 
cent, of the female eases. The predominating influence of 
syphilis in its causation is now generally recognized. 
Syphilis should be made a notifiable disease—a course which 
would check its ravages and prevent general paralysis. 

OCULAR HEADACHE. 

Jlr. W. A. Brailey (Guy’s Plospital) read a paper on this 
subject. It is a general law that the greater the error of 
refraction, the less the effect on the head, because a great 
defect leads to abandonment of the efl'oi't of accommodation, 
the patient seeing as best he can without it. Uncorrected 
presbyopia is a rare cause of headache, except just at its 
commencement. It might cause strain and burning, but not 
headache. Similarly great inequality of refraction gives com¬ 
paratively little trouble, the worse eye being unused. 

GASTRIC ULCER. 

Dr. J. F. Payne (St. Thomas’ Hospital) read a paper on this 
subject. He said that the condition was becoming increasingly 
prevalent. Statistics of the six quinquennial periods, 1870- 
1899, showed that the number of cases of gastric and duodenal 
ulcer admitted to St. Thomas’ Hospital were respectively 30, 
38, 70, 103, 174, and 210. This was parallel to the increase 
of other digestive diseases, e. g., appendicitis. Onlj' one diag¬ 
nostic sign had been added in the last thirty years—hypei 
acidity of the gastric juice. The peculiar pain was present 
in only a minority of cases, and in some, pain was entirely 
absent. As to hematemesis, he was surprised to find that ouv 
of 48 fatal eases, it had occurred in only 14, while in non- 
fatal cases it had been present in 95 per cent. His explana¬ 
tion was that many cases proved fatal by perforation, in 
which complication hemorrhage was known to be uncommon, 
lyhile ^on-fatal cases were often sent to hospitals for that 
very symptom. As to the hj'peracidity, he knew little about 
it, for it was not justifiable to pass a tube into a stomach, 
possibly the seat of ulceration. The main principle of treat¬ 
ment was to give rest to the stomach by rectal feeding. It 
was doubtful whether the rectum absorbed much food. Pep¬ 
tonized food was the most likely to be absorbed. He allowed 
a littie warm water by the mouth, but not for the first twenty- 
four hours after hemorrhage. A danger of long-continued 
rectal feeding was syncope. Hectal feeding might safely be 
continued for sixteen days if water was given by the mouth, 
and for seven days if water was withheld. 

CEPHALOTRIPSY OF THE AFTEli-COJIING HEAD. 

Hr. J. H. Targett (London) said that this operation was 
hardly referred to in the text-books. It was, of course, only 
rarely required. He had performed it in one case in which no 
doubt Cesarian section would have been the better operation, 
but this was declined. The patient was a rickety dwarf, aged 
29 years, 'and was near the end of the ninth month. Labor 
was induced by hydrostatic bags, after which a leg was brought 
down. Delay took place and it was decided to extract. The 
trunk was delivered, but the head remained in a position of 
flexion above the contracted brim. As no impression could be 
made on it, and as the funis had ceased to pulsate, craniotomy 
was performed. The suboecipital region was chosen as the 
most accessible. On applying the cephalotribc, the lower blade 
was in apposition with the face, but the upper could not be 
passed over the occiput, owing to lateral contraction of the 
pelvis and incomplete dilatation of the lower segment of the 
uterus. The result was that the end of the blade repeatedly 


caught in the edge of the perforation. The blade was, there¬ 
fore, passed into the skull through the perforation and the 
base crushed in its anteroposterior diameter. The plan suc¬ 
ceeded admirably. The cephalotribe was, he thought, best ap¬ 
plied in the manner followed in this case, because subsequent 
experiments gave the same result. 


(£orrc5pon^)encc. 


state University and Higher Medical Education! 

St. Paul, Minn., July 31, 1900. 

To the Editor: —^In your editorial of July 21 you specifically 
mention Michigan, Minnesota and Iowa, and allege that by low 
fees and mediocre requirements for entrance and for gradua¬ 
tion, university medical schools acquire larger classes than 
thej' can properly instruct, that their clinical material is in¬ 
sufficient, and inferentially they are obstructive to the advanee 
of medical education. Michigan and Iowa will doubtless resent 
this attack and defend themselves. 

Minnesota’s fees are $100 per annum. There are none higher 
to my knowledge, excepting a small number of schools in our 
largest cities. Our entrance requirements are equaled by few 
and excelled by none excepting Harvard and Johns Hopkins’ 
Universities and possibly the College of Physicians and Sur¬ 
geons, New York. Our entrance examination is now equiv¬ 
alent to that required for admission to the academic depart¬ 
ment of the University of Minnesota. In two years’ time it 
will be equivalent to a sophomore, and in three years time to 
a junior entrance in the academic department. The twin cities 
of Minneapolis and St. Paul, with a population near 400,000 
and numerous hospitals of modern type, afford unlimited 
facilities for clinical instruction, while our laboratories are 
not surpassed in America. Parks Eitchie,, M.D. 

Dean, College of Medicine and Surgery, University Minnesota. 

[Dr. Ritchie evidently did not read very carefully the ed¬ 
itorial referred to. The reference to the three universities 
named was certainly complimentary rather than otherwise. The 
main point of the editorial is not touched on, viz., that the 
medical departments of state universities have not taken the 
lead in the movement for higher medical education. There was 
no intention to reflect on the medical departments of the 
Universities of Michigan, Iowa or Minnesota, as each of these 
is recognized as being in the front rank of. medical educational 
institutions.— Ed.] 


Castor-Oil in Neuralgia. 

Ashton, E. I., Aug. 13, 1900. 

To the Editor: —As touching the treatment of facial neu¬ 
ralgia by castor-oil, your correspondent. Dr. W. S. Caldwell, in 
his “Rambling Notes of a Roving Doctor,’’ in The Journal of 
August 11, page 308, says the theory entertained in the All- 
gemienes Krankenhaus, Vienna, is that the beneficial effects 
of this mode of treatment result from the elimination of toxins, 
which, absorbed into the circulation, produce this disease. 

About a month ago a young woman appealed piteously to 
me for relief from supraorbital neuralgia, from which she suf¬ 
fered excruciating agony. She had been treated with various 
remedies by her brother, who is a physician in good practice, 
without benefit. On the advice of a young hospital surgeon 
the brother intended to have the supraorbital nerve resected, 
but deferred the operation until after his return from Europe, 
where he had gone, and was expected back in three weeks. 

I prescribed castor-oil to be taken two or three times a week, 
from which she obtained immediate relief, continuing to the 
present. She still takes the castor-oil at less frequent in¬ 
tervals. Strange to say the oil does not purge her, which 
would seem to indicate that the remedy, in this case at least, 
exerts a beneficial influence apart from its cathartic effect. 

N. O’D. Parks, M.D. 

Not a Case of Death, from Nitrous Oxid. 

In the sjTnposium on anesthetics presented before the 
New York County Medical Association last Spring—sec The 



512 


DEATHS AND OBITUARIES. 


Jour. A. M. A 


Journal, vol. xxxiv, pp. 705-712 —reference was made to a fatal 
case from nitrous oxid, reported in Philadelphia. The case 
occurred in the practice of Dr. John D. Thomas, who sends the 
following letter to correct the erroneous impression that death 
was caused by the nitrous oxid. 

New York City, Aug. 18, 1900. 

To the Editor :—This was not a case of death under nitrous 
oxid. A personal friend of mine had taken the gas 
on three previous occasions, and there was no apparent indica¬ 
tion that he should not take it again. The gas was given and 
the right upper second and third molars were extracted. His 
recovery was complete in the usual time, and he rinsed his 
mouth with a tumbler of water while sitting in the chair. I 
had gone to my desk in another part of the room, and he 
arose from the chair and walked to the washstand, ten feet 
awajL He filled the glass and returned to the cuspidor beside 
the chair and continued rinsing the mouth while standing. He 
conversed with me in the meantime. This, he repeated until 
he had used three glasses of water, occupying at least twenty- 
five minutes, after which he stood before the mirror, and with 
his right hand drew back his lips and endeavored to see where 
the teeth had been taken from. As he removed his hand he 
looked at it and said: “That hand feels numb.” He looked 
a little pale, and as my first thought was that looking at the 
wounds had made him feel faint, I directed him to lie down on 
the couch while I proceeded to get him some brandy, and then 
I realized that his speech was thick and indistinct. Physicians 
were immediately summoned, and everything was done to save 
him, but he died about four hours afterward. The coroner’s 
jury gave a verdict of death from apoplexy, and that the gas 
was not the cause of it, in accordance with the medical testi¬ 
mony given there. 

The gentleman was certainly in such a physical condition 
that any exciting cause might have produced the same effect, 
and his taking the gas was but an incident leading to that 
effect.” Yours respectfully, 

John D. Tiiosias, M.D. 


Deaths anh ©hituaries. 

William J. Musorove, M.D., was found drowned in the 
river at Hudson, Wis., August 11. He was graduated from 
^IcGill University, Montreal, in 1882, had practiced for several 
years at Drayton. N. D., and since 1892 at Grafton, N. D. 
He was Vice-President of the State Board of Health, and of the 
State Medical Society. He had been out of health and de¬ 
spondent for some time, and it is supposed that he committed 
suicide. 

Da-\ud W. Conaugiiy, Latrobe, Pa., died August 10, after 
a long illness, from asthma complicated by the extreme heat, 
at the age of 72 years. He was a graduate of Jefferson Medi¬ 
cal College, Philadelphia, of the class of 1858; a member of 
the American Medical Association, State Medical Associa¬ 
tion, etc. He was highly esteemed and was intimately as¬ 
sociated with all plans for the growth and betterment of La¬ 
trobe. 

William .T. Elstun, jM.D., formerly of Indianapolis, died 
at Wa.?hington, D. C., August 10, at the age of 02 years. He 
was a graduate of Bellevue Hospital Medical College in 1806, 
served as a physician at the Central Hospital for the Insane, 
Indianapolis, and was appointed special medical examiner in 
the pension department by President Harrison. 

Henry S. Hurd, JI.D., died August 11, at the home of his 
son. Dr. Henry M. Hurd, superintendent of Johns Hopkins 
University Hospital. Another son is Dr. Arthur W. Hurd, 
superintendent Buffalo State Hospital for Insane. The de¬ 
ceased was born in Koxbury, Conn., in 1815, and had prac¬ 
ticed in Galesburg, Ill., from 1854 up to three years ago. 

EI..VM L. Stewart, IM. D., died at Carmi, HI., August 11, 
ased 70 years. He was a graduate of .Tefferson Medical Col¬ 
lege, Philadelphia, of the class of 1800; served during the Civil 
War as surgeon of the S7th Illinois Kegiment, and was the 
first m.ayor of his native town. Carmi. 

George W. Li\-es.\y, M.D., died at Ironton. Ohio, August 5, 
a"cd 75 Years. He was born in West. Virginia, took his aca¬ 


demic course in the University of Virginia and Columbia Col¬ 
lege, N. Y., and was graduated in medicine from the University 
of Pennsylvania in 1848. 

Edwin Evans, SI.D., died at Rome, N. Y., August 10, ,aged 
50 years. He was graduated from the College of Physicians 
and Surgeons, New York, in 1870, and was a member of the 
visiting board of the Oneida County Hospital. 

Edgar A. Grafton, M.D., Jlontreal, P. Q., was drowned 
while bathing in the St. Lawrence river at Berthier, P. Q., 
July 29. .He was 33 years of age and a graduate of McGill 
University, ^Montreal, of the class of 1891. 

Fred W. Meyer, M.D., died recently at Aguas Calientes, 
Mexico, of typhoid fever. He was a graduate of the College 
of Physicians and Surgeons, Chicago, 1899. He -was buried at 
his former home, IMontezuma, la. 

John L. Ancrum, M.D., Abbeville, S. C., died at Rossdhu, 
August C. He was graduated from the Medical College of the 
State of South Carolina, Charleston, in 1800, and retired from 
practice a few years ago. 

Charles W. Parsons, M.D., Louisville, Ky., dropped dead 
from heat exhaustion, August 18. Ho was a graduate of the 
medical department of Washington University, St. Louis, of 
the class of 1857. 

Albert Paul Ruedi, M.D., Forest Hill, Cal., committed 
suicide by shooting himself through the heart, August 0. 
He was 56 years of age, and had had a hemorrhage from the 
lungs a few da 3 's before. 

Thomas H. B. Brown, M.D., died suddenh- at his home in 
Bridgewater, Va;, August 13, at the age of 05 years. He was 
graduated from Jefferson Medical College, Philadelphia, in 
1859. 

John F. Kincheloe, M.D., Conway, Ark., died August 5, 
after a long illness. He was a graduate of the medical depart¬ 
ment of the University of Nashville, Tenn., of the class of 1871. 

William B. Winston, M.D., of Memphis, Tenn., died August 
12, from gastric cancer. He was a graduate of the medical 
department of the University of Nashville, 1801. 

Theodore C. Laverty, M.D., of Middletown, Pa., died at 
that place on August 15. He was a graduate of the Jefferson 
Medical College, clats of 1854. 

Henry J. Costello, M.D., a resident of Philadelphia, died 
on August 13. He was a graduate of the Jefferson Medical 
College, 1895. 

Julius C. Rappold, M.D., Brooklyn, N. Y., died August 3. 
He was a graduate of New York University of the class of 
1801. 

deaths abroad. 

Sir William Stokes, surgeon-in-ordinarj^ to the queen and 
consulting surgeon to the British forces in South Africa, died 
at Durban, Natal, August 19, at the age of 01 j-ears. He was 
the son of Dr. William Stokes, regius professor. Trinity Col¬ 
lege, Dublin. In 1801 he was awarded the gold medal of the 
Pathological Society, and in 1804 he was made surgeon to the 
IMeath Hospital. He was examiner in surgeiy in Queen’s ■ 
University, and had been president of the Pathological So¬ 
ciety, the Irish Graduates’ Association, and the Royal College 
of Surgeons. He was a member of numerous medical societies 
and an extremelj' prolific contributor to the literature. 

Dr. Girard, of Puj' do Dome, at the age of 71 years, irho was 
a member of the Chamber of Deputies for several j'ears, and 
had served in the Riom citj' council and as mayor from 1803 till 
1803. 

Dr. Quintaa at Poret, his native town, at the age of 57 
j-ears. He was a republican senator from the Basses-PyrGnCes, 
and had represented his province in the national legislature 
for eleven j'ears. 

John Stuart Stevenson, M.R.C.S. Eng., L.R.C.P. Lond., 
Captain Indian Medical Service, died from heat apoplexj- at 
Lucknow, India, July 20, at the age of 28 years. 

Dr. Franz Michl, professor extraordinary of surgerj- at 
Prague. 

Dr. E. LeGall, who co-operated with Berillon to found the 
“Institut Psycho-Physiologique” in 1890, has committed sui¬ 
cide. He was a chevalier of the Legion of Honor, 52 years of 
age and universally respected, but was financially unsuccess¬ 
ful, lived alone and in poverty. 
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Societies. 


Coming Meetings. 

Aiuci'ican Academy of Railway Surgeons, St. Paul, Minn., 
Sept. 5-0. 

American Association of Obstetricians and Gynecologists,. 
Louisville, Ky., Sept. 18-20. 

Medical Society of the State of Pennsylvania, Wilkesbarre, 
Sept. IS. 

• Medical Societ 3 - of the Missouri Valley, Council Bluffs, la.. 
Sept. 20. 

American Electro-Therapeutic Association, New York City, 
Sept. 25-27. 

American Public Health Association, Indianapolis, Ind., 
Oct. 2-5. 

Idaho State Medical Society, Boise, Oct. 4-5. 

Utah State Medical Societj', Salt Lake City, Oct. 4-5. 
Wj’oming State Medical Societ 3 *, Che 3 'enne, Oct. 9-10. 
Mississippi Valley Medical Association, Asheville, N. C., Oct. 

9- 11. 

Tri-State Medical Society of Alabama, Georgia and Tennes¬ 
see, Chattanooga, Tenn., Oct. 9-11. 

Vermont State Medical Societ 3 ’, Rutland, Oct. 11-12. 

New York State ^Medical Association, New York City, Oct. 

10- 18. 

Jledical Societ 3 ’ of Virginia, Charlottesville, Oct. 23. 


The Delaware County fPa.) Medical Society held a 
meeting in Chester, August 9, at which Dr. Thomas C. Stell- 
wagen, Jr., of Media, read a paper on “Blood Examinations.” 

The Medical and Surgical Society of Southiitsstern Il¬ 
linois ' convened in Jerseyville, August 3, Dr. Edward L. H. 
Barry read a paper on “Pneumonia.” Dr. Carl Black, Jack¬ 
sonville, also read a paper. 

The Jackson County (Ind.) Medical Society met at Sey¬ 
mour, August 8. Dr. J. K. Ritter read a paper on “Medical 
and Surgical Diseases of the Rectum,” which was followed by 
a general discussion. 

The Breckenridge County (Ky.) Medical Society was 
organized early in August, at Hardinsburg. Dr. R. T. Demp¬ 
ster, Glendeane, was elected president, and Dr. Milton Board, 
Jr., Hardinsburg, secretary. Smallpox was the subject dis¬ 
cussed at the initial meeting. 

The Madison County (Ala.) Medical Society held its 
regular meeting at “Doctors Home,” Huntsville, President 
J. P. Burke, Meridianville, in the chair. The discussion of the 
day was on “Summer Diarrhea of Infants.” Dr. B. E. Graham, 
Gurle 3 ', presented a paper on this subject. 

The Williams County (Ohio) Medical Association was 
organized at jMontpelier, August 9, and will hold monthl 3 ^ 
meetings. Officers elected are: Dr. H. W. Wertz, Montpelier, 
president; Dr. T. E. Schrider, Br 3 mn, vice-president; Dr. 
Warren L. Hogue, Slontpelier, secretary, and Dr. L. A. Beard, 
Pioneer, .treasurer. 

The Jo Daviess County (Ill.) Medical Society met in 
Galena, Jul 3 " 25, for its second annual session. After a short 
business session, the society adjourned to the Grant Hotel, 
where it was entertained by the president. Dr. H. T. Godfrey. 

The Muskingum County (Ohio) ^Medical Society met at 
' Zanesville, August 9. Dr. C. M. Lenhart read a paper on 
“Fracture of the Neck of the Femur in the Aged;” Dr. J. 51. 
Fassig, a paper on “Whooping Cough,” and Drs. E. C. Brush 
and E. C. Logsdon reported cases. 

The 5IOKGAN County (Ill.) 5Iedical Society convened for 
its regular monthly meeting at Jacksonville, August 9. Dr. 
5Ioffett read a paper on “Acute Miliar 3 ' Tuberculosis.” 5Iiss 
Abbie Pierson, through the secretar 3 % Dr. Carl E. Black, pre¬ 
sented the society with some valuable books and manuscripts. 

The Susquehanna County (Pa.) 5Iedical Society met at 
Heart Lake, August 7, Dr. C. W. Caterson, Franklin Forks, 
presiding. The delegates to The American FIedical Associa¬ 
tion made their reports, and several cases were reported and 
discussed. 


The Wabash County (Ill.) 5Iedical Society held its an¬ 
nual meeting in 5Iount Carmel, Jul 3 ’ 31, and elected the follow¬ 
ing officers: President, Dr. Norman Leeds, Bellmont; vice- 
president, Dr. Jacob Schenck; secretary. Dr. John B. 5Iaxwell, 
and treasurer. Dr. George C. Kingsbury, all of 5Iount Carmel. 

The Union 5Iedical Association of Northeastern Ohio, 
held its 116th quarterly session at 5Iassillon, August 14, at 
which Dr. Joseph F. Hobson, Cleveland, read a paper on 
“Fractures of the Pelvis With Injuries of Its Contents,” and 
Dr. E. 0. Leberman, Akron, read one on “Treatment of Certain 
Skin Diseases.” 

The Fairfax (Va.) 5Iedioal Society, at its annual meet-' 
ing, August 7, elected the following officers: President, Dr. 
T. 51. L 3 'nch, Annandale; vice-president. Dr. James T. Jones, 
Ashburn; secretaiy. Dr. George B. Fadeley, Falls Church; 
treasurer. Dr. Edwin L. Detwiler, Herndon, and corresponding 
secretary. Dr. Frederick 51. Brooks, Swetnam. 

The IvEOKUK County (Iowa) 5lEDrcAL Society met at 
Sigourne 3 % August 8. Papers were read by 5Iiss 51, Sherlock, 
on “Trained Nurses;” Dr. L. B. Oliver, on “Prostatic Enlarge¬ 
ment;” Dr. J. C. Williams, on “Smallpox;” and Dr, C, J, 
Lukens, Oskaloosa, on “Simple Eye Diseases Encountered by 
the General Practitioner.” 

The 5IUSCATINE County (Iowa) 5Iedical Society met, Au¬ 
gust 9, at Wilton for its regular quarterl 3 ' session. Dr. Henry 
5Iunson Dean, 51useatine, in the chair. Papers were read by 
Dr. George 5Iorgridge, 51uscatine, on “Inflammation” and by 
Dr. H. Johnson Dean, 5Iuscatine, on “Injuries of the Cornea,” 
and several interesting cases were reported. 

The Washington County (Pa.) 5Ibdical Society met at 
Washington, August 14, President Dr. J. B. Irwin, Washing¬ 
ton, in the chair. The subject for discussion was “Diarrheal 
Affections of Summer,” and papers were read by Dr. W. V. 
Riddle, Burgettstown; 0. P. Dearth, Washington; W. H. 

Alexander, Canonsburg; F. C. Stahlman, Zollarsville, and 
N. S. Veatch, California. 

The Chambers County (Ala.) 5Ieuical Society held a 
meeting, July 26, at Lafayette. Hon. A. J. Driver, Jr., deliv¬ 
ered an address on “Chambers Count 3 ' and Her Medical Pro¬ 
fession,” and State Health Officer Dr. W. H. Sanders, 5Iont- 
gomery, an address on “Importance and Duties of County 
Health Officers.” Dr. W. H. Hudson read a paper on “Appen¬ 
dicitis,” and Dr. W. D. Gaines one on “Typhoid Fever.” 

The Fort Dodge (Iowa) District Medical Society met in 
Webster Cit 3 ^ August 14. Papers were read by Dr. A. G. 
Shillito, Independence, on “Appendieitis;” Dr. C. W. Rummel, 
Webster City, on “E.xophthalmic Goiter;” Dr. Matthew D. 
5Iann, Buffalo, N. Y., on “Some Common 5Iistakes in Gyneeo- 
logical Practice;” Dr. A. 51. Pond, Webster City, on “Drain¬ 
age;” Dr. C. H. Churchill, Fort Dodge, on “Two Surgical 
Cases,” and Dr. G. A. Geist, Stanhope, on “Hypnotism and 
Applied Therapeutics.” 

The Cayuga County (N. Y.) 5Iedical Society met in Au¬ 
burn, August 8. The committee reported on “Public Danger 
from Distribution of Samples of Poisonous 5Iedieine in. Ad¬ 
vertising.” Papers were read by Dr. George Slocum, Genoa, 
on “Observations of the Scarlet Fever Epidemic of Spring of 
1900;” Dr. Charles L. Lang, 5Ieridian, on “Pine Bluff, N. C., 
as a Health Resort,” and Dr. B. C. Loveland, Syracuse, on 
“Treatment or Care of Functional Nervous Disease.” Dr. 
Amelia W. Gilmore, Auburn, made an appeal for a public 
medical library, and Prof. James Law, of Cornell University, 
delivered an address on “Rabies and Hydrophobia.” 

The 5IEDICAL Section of the National Fraternal Congress 
will meet in Boston, August 27. The program includes the 
address of the president. Dr. R. E. 5Ioss; committee reports 
b 3 '- Drs. 5Ioss, 5Iillman and 5IeCollom on “Height and Weight,” 
and by Drs. 5IcCollom, 5Ioss and Grosveneor on “5Iortalit3'' 
from Cancer and Consumption;” also papers by Dr. J. 5IilI- 
man on “Result of Correspondence With Medical Examiners;” 
Dr. E. Franeis 5Iorrill, on “Appendicitis from an Insurance 
Standpoint;” Dr. A. H. Warner, on “How We 5Iay Secure 
Better 5Iedical Examinations”: Dr. J. O. Davis, on “The Local 
Examiner and His Responsibility,” and Dr. 5Iary Danforth, 
on “Female Risks.” 
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Colorado State Medical Society. 

Thirteenth Annual Convention, Denver, June 19-21, 1900. 

' (Continued from page J/liO.) 

SYPHILIS. JIODES OF INFECTION. 

Dr. E. P. Hershey, in opening the symposium on S 3 'phili 8 , 
said that it is astonishing that this loathsome disease does not 
spread more among the innocent than it does, through the care¬ 
lessness displaj^ed hy those who are afflicted. Syringes, money, 
cigar-cutters, lead pencils, soap, towels, and drinking cups 
have all been responsible for the inoculation of the innocent. 
It is the duty of everj^ physician to warn his patient not to 
trust too implicitlj^ in the purity of his neighbor. 

PROBLEMS OF DIAGNOSIS OF INITIAL SYPHILITIC LESIONS. 

Dr. W. B. Davis said that the differential diagnosis is to 
he made from chancroid, herpes progenitalis, gumma, epithe¬ 
lioma and lupus vulgaris. Between chancre and chancroid, 
differentiation is not always satisfactory, even after careful 
consideration of established points of contrast; and a degree of 
uncertainty will continue to linger until the bacillus—or what¬ 
ever it is—of syphilis is discovered. The diagnosis, therefore, 
should always he given guardedly. 

BACTERIOLOGY OF SYPHILIS. 

Dr. W. C. Mitchell reviewed the literature on the subject, 
and came to the conclusion that the question is as far from 
solution as possible. One of the principal diffleulties in the 
waj’’ seems to be the fact that animals are not susceptible to 
syphilitic virus, thus limiting the experimentation on this 
subject. He said that almost nothing of importance had been 
added to the rules formulated bj' Eerneliua some 400 years 
ago, namely, 1, that the syphilitic virus first infects one por¬ 
tion of the body and then spreads through the entire organism; 
2, all the tissues and fluids are finally drenched with the syphil¬ 
itic poison; 3, that the tissues and fluids are the vehicles of the 
contagion; 4, that the infection occurs only by direct contact 
on a portion of the mucous membrane or skin denuded of its 
epithelium; 5, that syphilis dating from birth has had its 
origin in the parents; 6, that sj-philis may remain latent in the 
system; 7, that a person suffering from syphilis can not re¬ 
ceive a fresh infection. 

CUTANEOUS MANIFESTATIONS OF SYPHILIS. 

Dr. J. M. Blaine does not attach much importance to the 
color of .syphilitic eruptions. An albino would show a pink 
lesion,’ while a negro would present a black one, and the vari¬ 
ous shades of color would represent the colors of the rainbow. 
The sensation of burning, stinging, itching and pain so com¬ 
mon in most dermatoses are, in almost all cases of syphilis, 
entirely absent. The earliest skin eruption in secondaries is 
the erjthematous. There is enlargement of the post-cervical 
and epitrochlear and other glands. The papular syphilid 
makes its appearance usually about two months after the 
chancre. It maj^ be mistaken for lichen planus, but the latter 
shows a tendency to grouping and is rarely found on the 
palms and soles. There is no condition likely to be mistaken 
for'pustular syphilid unless it is on the face, chest and back, 
in which case one might think of acne vulgaris. Acne comes 
about the age of pubprtj’, and is always associated witli 
comedones. Pigmentar}' syphilid is not influenced by syphil¬ 
itic treatment; it disappears of its o\vn accord. Papulo-. 
squamous sj’philid may closely resemble lupus erythematosus 
and psoriasis. Lupus is a disease of slow progress, and oc¬ 
curs about the nose and cheek; the sjphilid occurs on the face. 
Psoriasis when removed shows a bleeding surface, and decided 
■ preference for extensor surfaces, and soon develops into larger, 
seal.v patches. There is no other condition for which tubercular 
sipiiilid could be mistaken if the central cicatrix is carefully 
observed. 

SYPHILIS OF THE BRAIN. 

Dr. j. T. Eskridge in discussing this subject said that ac¬ 
quired syphilis of the brain is found nearlj' three times more 
frequently in the male than in the female. The proportion of 
sv-philitics manifesting brain sj-mptoms is between .5 and 
1.5 per cent. .The time between the primary lesion and the 
appe.aranee of brain symptoms is variable and indefinite. 
There are the so-called precocious eases in which the brain 
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sj'mptoms appear within the first year of the infection. He 
has seen a yonng man with syphilitic derangement of the 
■cerebral arteries, who was stricken down with apople.xj’- three 
months after the initial lesion. At no' time can it be asserted 
that the danger of brain lesion is passed. Chronic alcoholism 
renders the brain vulnerable to the poison of si'philis. Onlj- 
the specific lesions, those that occur as a direct result of the 
poison of sj'philis, are especially amenable to antisyphilitic 
treatment, while the nnmerons injuries caused by the pres¬ 
ence of specific lesions, or the degeneration resulting from 
toxemic or other blood states which may reiult from syphilis. 
' are in no way specific in character, and respond tardily to anti- 
.syphilitic treatment, as do the lesions resulting from causes 
wholly unassoeiated with syphilis. Gummata varj^ in size from 
a line to several inches in diameter, the. tendencj' being to 
degenerate, and the^' may be single or multiple. If appropriate 
treatment is instituted early, before caseous fibroid degenera¬ 
tion takes place, the whole morbid process may be removed and 
a cure, so far as local brain trouble, is concerned, may be com¬ 
plete. He has not met with a case of venous hemorrhage due 
to sj’philitie degeneration of the vessel. 

One of the marked features of syphilis of the nervous system 
is the irregularity and multiplicity of the sj-mptoms. Head¬ 
ache is a prominent one, as is also insomnia, or when pressure 
is present, somnolence. Jacksonian epilepsy or mental defect 
is present, according to the site of the lesion. 

It is a common occurrence that in a few hours, or a day oi 
more after the development of pronounced paralysis in syphil¬ 
itic subjects, the limbs may in some cases begin to move at 
will and soon regain partial or complete power of motion. 
There are three possible explanations for this phenomenon 
which is not found in hemorrhage, thrombus or embolism: 1. 
A small vessel has been occluded, though on account of the dis¬ 
ease of numerous other vessels, th'e shock has been so great 
that immediate and almost complete paralysis has resulted, 
but as soon as there is recovery from the shock, collateral cir¬ 
culation is established. 2. The occluded vessel maj’ supply nn 
area just without the motor region, but owing to the crippled 
state of the general circulatory brain apparatus, function is 
temporarily lost in the adjacent or motor area. 3. The col¬ 
lateral vessels to the affected area are diseased but their 
calibers are not occluded. The beginning of mental failure is 
represented by a group of symptoms—dizziness, absent- 
mindedness, forgetfulness and loss of ambition. At first the 
patient takes an interest in himself, but as the trouble in¬ 
creases he is apt to become indifferent to his condition, and, if 
not treated will eventually have denientia. The treatment may 
be divided into prevention, general management, and anti¬ 
syphilitic remedies. Active treatment from the outset is the 
most reliable prophylactic. Potassium iodid in 15-gr. doses 
three times a day gives the best results; and tonics should not 
be neglected. 

There are numerous non-specific intracranial lesions re¬ 
sulting from specific causes which fail to yield to specific medi¬ 
cation. It is pitiable to see a hemiplegic or dement whose help¬ 
lessness has been caused by thrombotic occlusion of a vessel, 
indirectly due to syphilis that has been treated by mercury 
or potassium iodid for months. The profession must learn to 
treat syphilis of the brain according to the lesion from which 
the patient is suffering, and have some regard for the patient, 
notwithstanding that he is so unfortunate as to be the victim 
of sj'philis. 

OCULAR MANIFESTATIONS OF SYPHILIS. 

Dr. Edward Jackson said that of all the cases of syphilis 
only 3 per cent, suffer from iritis. Iritis occurs as a tertiaiy 
lesion in connection with gumma of the iris, with interstitial 
keratitis, and without notable lesions of the cornea. Cataract 
occurs in syphilitics by mere coincidence, sometimes, however, 
as a result of extensive diseases of the uveal tract, on which the 
nutrition of the crystalline lens depends. The transparencj’ 
of the vitreous suffers more frequently. Choroidal lesions are 
almost always present. Syphilitic retinochoroiditis comes on 
during the secondary period, optic neuritis and neuroretinitis 
are sometimes tertiary lesions. Tarsitis, daer 3 ’oadenitis and 
gumma of the orbit also occur; and 00 per cent, of palsies of 
the ocular muscles are due to syphilis. 

(To be' continued.) 
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Cl^erapcutics. 

Treatment of Headaclie. 

Prof. J. C. Wilson, of Philadelphia, gives the following 
classifieation for the etiological causes of headache: 

1. Reflex Ii~riiations. — a, the cj'e; b, the nose; o, the teeth; 
d, the ear; e, the reproductive organs. 

2. Toxemia. — a, infectious diseases; b, autointoxication; c, 
drugs—opium, alcohol, quinin; d, poisons—lead, tobacco, tea, 
coffee. 

3. Disturbance of Oireulation. —a, congestions; b, anemia; 
c, arterial changes. 

4. Reuroses. —o; epilepsj'; 6 , hysteria; c, neurasthenia. 

5. Organic Disease.-—a, syphilis; b, meningitis, etc. 

Dr. F. Windscheid, of Leipsic, in an article on headaches, 
states that in no ailment must the causal indication be so 
closely adhered to as in headache. Consequently, in outlining 
the treatment of headache as given in the above classification 
it will not he possible to deal with each class. 

As Dr. Collins states, the treatment of headache accompany¬ 
ing the infectious diseases can best be remedied by combating 
the cause. The treatment of those arising from drugs consists 
in the discontinuance of those preparations taken therapeu¬ 
tically—^mineral or vegetable—proper care, when required by 
occupation to come in contact v^ith the metals, such as lead, 
mercuiy, etc., and the promotion of the elimination of any 
poison which maj' he in the system. But, aside from these 
cases where the treatment is strictly etiological, there are a 
variety of idiopathic forms which require special treatment. 

HEADACHE OF EVE-STRAIN. 

B. Ext. nucis vomic£e .gr. viii 5 

Ext. cascarjE sagradas.gr. xii 8 

Ext. gentianse .gr. xxiv 1 50 

1^[. Ft. capsulse No. xxiv. Sig. One capsule eyery four 
hours. 

P.. Ext. cimicifug® fluid! .gi 321 

. Syrupi simplieis, q. s. ad.-. .giii 961 

M. Ft. mistura. Sig. One teaspoonful after each meal. 

B. Butyl-chloral-hydratis .3i 41 

Aqu® oinnamomi.gii 641 

M. Sig. One teaspoonful every four hours. 

Butyl-chloral-hydrate—croton-chloral—is made by passing a 
current of chlorin through paraldehyde until saturated. It is 
soluble in thirty parts of water. 

These preparations are indicated only when there are no 
organic changes in the eyes. 


HEADACHE OF ATONIC DYSPEPSIA WITH LITTLE FLATULENCY. 


B. Sodii arsenatis .gr. i 06 

Quinin® sulphatis 

Fcrri sulphatis, aa.gr. xl 2 66 

Pulveris rhei. 

Pulveris zingiberis, aa.gr. xx 1 33 


M. Ft. capsul® No. xx. Sig. One capsule after each meal 

HEADACHE ASSOCIATED WITH FLATULENCY. 


B. Sodii bicarbonatis 
Bismuth! subgallati 

Pulveris acaci®, aa.Si 4 

Aqu® menth® pip.Sii 8 

Aqu® destil., q. s. ad.gviii 256 

M. Sig. Shake. Two teaspoonfuls before each meal. 

RHEUMATIC HEADACHE. 

B. Potassii iodidi 

Sodii salicylatis, aa.Sii 8 

Vini pepsini, q. s. ad.giii 96 

M. Sig. One teaspoonful three times a day after meals. 

B. Ext. colchici .gr. v 33 

Ext. digitalis .gr. iv 25 

Quinin® valerianatis .gr. xxiv 1 50 

M. Ft. capsul® No. xv. ^Sig. One capsule four times a day. ' 

B- Chloralis hydratis 
- Camphor® 

Olei eajuputi, aa.gi 32 

M. Sig. Apply locally for the relief of pain in rheumatic 
or neuralgic headache. 

RHEUMATIC HEADACHE. 

B- Salipyrini .Sii 8| 


Ft. pulveres No. xii. Sig. One powder three times a day. 

Salipyrin is composed of antipyrin 42.3 parts and salicylic 
acid 57.7 parts, therefore it exerts the combined effects. It is 
soluble in 200 parts of cold water. Keliable authorities state 
that salipyrin does not produce the bad effects that follow the 
administration of other similar preparations. 

HEADACHE OF GOUT WITH ANEMIA. 


B. Sodii salicylatis .Siv 16 

Glycerin! .^.gii 64 

Olei gaultheri®.m. xx 1 33 

Tinct. ferri chloridi .Siv 16 

Acidi citric! .gr. x 66 


Liquoris ammonii acetatis, q. s. ad.giv 1281 

M. Sig. One dessertspoonful three times a day in water. 

— Solis-Gohen. 

GOUTY HEADACHE MHTH ANEMIA. 


• HEADACHE ACCOMPANYING THE MENOPAUSE. 

B. Sodii arsenatis ...gi-i- 06 

Ext. cannabis indie®.;gr. iiss 15 

Ext. belladpnn® .gr. iv 25 

M. Ft. pilul®'No. XV. Sig. One pill twice daily. 

HEADACHE ARISING FROM OVARIAN TROUBLE. 

B. Ammonii bromidi.3iii 12 

Ext. hydrastis fluidi .Sii 8 

Tinct. gentian® comp.giss 48 

Aqu® destil., q. s. ad.giv 128 

M. Sig. One dessertspoonful in water three times a day. 

Or, 

B- Ext. cimicifug® fluidi.g 32| 

Sig. Twenty drops in water three times a day. 

Cimicifuga is especially indicated in neuralgias or headaches 
of ovarian origin. 

HEADACHE AFTER INFECTIOUS DISEASES. 

B. Pulveris opii 

Zinci phosphidi, aa.gr. ss |033 

M. Ft. capsul® No. xx. Sig. One capsule three times a 
day after' meals. — Gollins. 

Or, 


B. Acidi salicylic! 

Ferri pyrophosphatis, aa.Si 4 

Sodii phosphatis .gr. xii 72 

Aqu® destil., q. s. ad...gvi 192 

M. Sig. One tablespoonful in water. 

— Peabody. 

B. Vini colchici seminis.gss 16 

Potassii acetatis 
Potassii iodidi 

Tinct. cimicifug®, aa.3v 20 

Aqu® destil., q. s. ad.giv 128 

M. Sig. One teaspoonful every four hours. — Rare. 


In gouty headache colchicum can be employed with greater 
freedom, care being taken to keep the bowels freely open. 
GOUTY HEADACHE. 


B. Sodii iodidi ] 

Vini colchici, aa.3iii 12 

Ext. cimicifug® fluidi | 

Tinct. guaiaci ammoniat® | 

Ext. coc® fluidi, aa.Svi 24] 


M. Sig. One teaspoonful after each meal, in water. 

HEADACHE OF UREMIA ACCOMPANYING CHRONIC INTERSTITIAL 


B. Ferri et ammonii citratis.gr. xl 2 66 nephritis. 

Liquoris potassii arsenitis.m. xl 2 66 B. Potassii citratis. 

Syrupi zingiberis .gss 16 Tinct. hyoscyami. 

Infusi calumb®, q. s. ad.giv 128 Spiritus ®theris nitrosi, aa.3iv 16 

M. Sig. Two teaspoonfuls after each meal in wa'fer. Infusi scoparii, q. s. ad.giii 98. 

For adults, Dr. Collins prefers liquoris ferri et ammonii ' 'M. Sig.' One tablespoonful three times a day, in water, 

acetatis—Basham’s mixture—to the citrate. — Collins. 
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IJ. Potassii acetatis .3vi 241 

Infusi digitalis ...5vi 192] 

M. Sig. One tablespoonful in water every five or six hours. 
This is indicated in headaches accompanying Bright’s dis¬ 
ease with low arterial tension. Remember that the effect , 
of digitalis upon the heart and arterial system lasts for five 
or six hours. 

BILIOUS HEADACHE. 

R. Tinet. nueis vomica;. 3 ss 16| 

Sig. One drop in water every ten minutes until twelve drops 
are taken. — Ringei'. 

R. Sodii phosphatis efferv.3ii 64] 

Sig. One, teaspoonful one hour-before breakfast, in water. 

PLETHORIC HEADACHE. 


Tinct. ferri chloridi . 


8 | 

Acidi hydrochlorici diluti . 


2 

Tinct. einnamomi 



Syrupi simplicis, aa. 

.Svi 

24 

Aqu® einnamomi, q. s. ad. 

. 5111 

96] 


■ M. Sig. One teaspoonful one-half hour after eating, three 
times a day. 

R. Olei eucalypti.3ii 8| 

Sig. Five drops every four hours as a preventive or during 
the attaek. 

Eucalyptus has been highly recommended in this form of 
headache where the coal-tar products have seemed deficient or 
non-indicated. 

CONGESTIVE HEADACHE. 

R. Tinct. aconiti.gtt. viii 14 

Afiuie destil.3ii 04\ 

lit. Sig. One teaspoonful every hour until headache is re¬ 
lieved. 

R. Ext. ergotte fiuidi .Sj 32 

Potassii bromidi .Sii 8 

Elixiris simplicis, q. s. ad.Siii 96 

If. Sig. One teaspoonful in water three times a day. 

R. Tinct. belladonnai .Sss 101 

Sig. Six drops every three hours in water. — Ringer. 

SALINE DIURETIC IN PLETHORIC HEADACHE. 

The following is recommended as a saline diuretic in ple¬ 
thoric headache: 

R. Potassii acetatis .3ii 8 

Potassii nitratis .3i 4 

Spiritus juniperis comp.3x 40 

Aqupe menthas pip., ad.Siv 128 

M. Sig. One teaspoonful twice daily, followed by an aperient 
at night. 

HYSTERICAL HEADACHE. 

R. Zinci valerianatis .gr. xii 75 

Ext. belladonnae .gr. iv 25 

Ext. gentianse .gr. xxiv 1 50 

hi. Et. capsulse No. xii. Sig. One capsule three times a 
day. 

R. Tinet. valerians; 

Spiritus ^etheris comp. 

Spiritus lavendulse comp., aa.Siii 12 

Tinct. hyoscyami .3ii 8 

Aquffi camphora:, q. s. ad.Siv 128 

hi. Sig. One tablcspoonful three times a day. 

R. Tincl^. valeriance ammoniatce 

Spiritus aitheris comp., aa.Siii 12 

Aqua; camphora;, q. s. ad.Sii 04 

hi. Sig. One dessertspoonful twice or three times a day. 

XEUr..lLGIC HEADACHE. 

Subjects of neuralgic headache are very anemic as a rule 
and require diet and rest. 

For this form of headache the following prescriptions are 
recommended: 

R. Ferri sulphatis—e.xsiccated 

Potassii carbonatis—exsiccated—aa .3i 4 

Ext. nucis vomica;.gr. viiss 5 

Acidi arsenosi .gr-i 00 

hi. Ft. capsula; No. xxx. Sig. One capsule after each meal, 
three times a dav. 


R. Tinct. nucis vomicae.Siv 10 

Biquoris potassii arsenitis.Si 4 

Aquae camphorse, q. s. ad.'. . .. gii 04 

M. Sig. One teaspoonful after each meal, in water. 

FOR THE PAIN IN NEURALGIC HEADACHE. 

R. Kryofin .Si 4| 

Ft. capsulae No. x. Sig. One capsule every three or four 
hours until pain is relieved. 

This preparation is closely allied to phenacetin and should 
be discontinued when the pain has stopped. 

SICK HEADACHE. 

R. hlethylene blue I 

Pulv. myristica;—nutmeg—aa.gr. x.xx2| 

hi. Ft. capsuiae No. xx. Sig. One capsule four times a 
day. 

Very favorable reports have been published pertaining to the 
use of methylene blue in the treatment of headache. The nut¬ 
meg is used in combination with it on account of its stomachic 
qualities and its good effect on the bladder. 

NERVOUS HEADACHE. 

R. Potassii bromidi .Sii 81 

Spiritus ammoniae aromatici, q. s. ad. 3 i'32| 

hi. Sig. One-half teaspoonful every four hours, in water. 

R. Tinct. hyoscyami 

Spiritus ammonia; aromatici, aa.Jss 16 

Syrupi aurantii corticis.Si 32 

Aquae menthte pip.Sii 64 

M. Sig. One tablespoonful three times a day. 

R. Camphorae monobromata; .gr. xv 1 

Acetanilidi .gr. xlv 3 

Caffeina: citrate .gr. x 66 

hi. Ft. capsulffi No. xv. Sig. One capsule every four hours. 

R. Antipyrini.3i 4 

Potassii bromidi .Siii 12 

• Syrupi aurantii.Sv 20 

Aquae destil., q. s.. ad.Sii 64 

hi. Sig. One teaspoonful every three hours until relieved of 
the headache. 

R. Cafl’einae citrate.gr. xv 1 

Ammonii carbonatis .gr. xx 1 

Elixiris guaran®, q. s. ad.Sii 64 

hi. Sig. One dessertspoonful every hour until pain is re¬ 
lieved. 

Guarana contains guaranin as the active principle, which is 
identical with caffein. 

NEURASTHENIC HEADACHE. 

R. Zinci valerianatis 
Ferri sulphatis 
Ext. rhei 

hsafetid®, aa ...gr. xviii 1 20 

M. l*t. pilul® No. XX. Sig. One pill three times a day. 

R. Ferri lactatis...gi 4 

Ferri citratis.gr. v 33 

Ext. nucis vomic®.gr. x 66 

F-xt. gentian® .gr.xxv 1 50 

hi. I't. pilul® No. 1. Sig. Two pills three times a day. 

R. Ferropyrini .Sii 8 | 

Ft. capsul® No. XX. Sig. One capsule three times a day. 
Ferropj-rin is a compound of antipyrin 64 per cent., iron 12 
per cent., and chlorin 24 per cent. It is soluble in five parts of 
water, and is indicated in headaches with anemia present. 

R. Potassii bromidi .gi 4 | 

Ft. chartul® No. vi. Sig. One powder to be taken in 
seltzer water two or three times a day. 

As a tonic in headache of neurasthenia, the following has 
been recommended: 

R. Tinct. nucis vomic®.giv 16| 

Tinct. cinchon® comp.. ..gi 32 

M- Sig. Fifteen or twenty drops in water after each meal. 

R. Zinci phosphidi . pt iss OQ 

Ferri ^redaSti .'..’i: .gn Siv 1 50 

Ext. nucis vomicjB. gr.vi 40 

Et. capsultE N^o. xxiv. Sig. One capsule after each meal. 
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- H^DACHE IN BRAIN SYPHILIS. 

I}. Tablets hydrarg. chlor. corros., aa-gr. 1-25 |0027 

No. XV. Sig. One tablet hypodermically daily. 

I}.. Potassii iodidi [ 

Aqu!B destil., aa.Si 321 

SI. Sig. Ten 4rop3 after each meal, in water, and gradually 
increase to the limit of tolerance. 

Sodium, ammonium or strontium iodid can be substituted 
for the potassium if necessary. 

R. Pilula: hydrarg. iodidi flavi, aa.gr. 1-5 |012 

No. xxiv. Sig. One pill three times a da}'. 


HTcbtcolegal. 


Damages Awarded for Fracture of Eibs.—^The second 
appellate division of the Supreme Court of New York holds, 
in the case of Keiffert vs. the Nassau Electric Railroad Com¬ 
pany, that $2,500 could not be considered an excessive award of 
damages for a fracture of three ribs, resulting in an adhesion 
which would permanently limit the injured party’s power of 
respiration, and consequently his capaeity for labor, it being 
shown that he was able to earn $11 a week before the accident, 
and only $9 a week after it. 

Ten Thousand Dollars for Injury, Mainly Nervous.—A 
child 5 years of age was injured, while on the street, l)v a 
passing team. According to one of the medical witnesses, 
there was a coneussion of the spine, and injuries to the blad¬ 
der, resulting in chronic cystitis. His opinion was that the 
spinal trouble was permanent, but he did not say that the 
cystitis would be. At the time of the trial, her walk was 
referred to as a shuffling one, indicating a loss of control of 
the muscles, or nervous shock and hysteria, as it was variously 
described, with some other indications of nervous disorder. 
Por such injuries, the second appellate division of the Su¬ 
preme Court of New York holds in McTague vs. Dowst, $10,000 
was not an excessive award of damages. 

Approves of Bemoving Cause of Malarial Fever.—The 
Supreme Court of the United States says, in the case of Leovy 
vs. United States, that it thinks a court might well take 
judicial notice that the public health is deeply concerned in the 
reclamation of swamp and overflowed lands. If there is any 
fact, it goes on to state, which may be supposed to be knoivn 
by everybody, and therefore by courts, it is that swamps and 
stagnant waters are the cause of malarial and malignant 
fevers, and that the police power is never more legitimately 
exercised than in removing such nuisances. Nor does it con¬ 
sider that, because a person has acted under an order of local 
authorities which did not say anything about the subject of 
health, as where, for example, .such an order simply authorized 
the erection of a dam, so as to exclude the overflow from a 
river, that he is therefore to be deprived of the defense to hi.s 
act that he performed it in order to promote the health of 
the community, as where the general government charged him 
with building a dam across a navigable stream without the 
permission Of the Secretary of War. 

Reduces Allowance for Injury to Hand.—^A young man 
of about twenty years of age bad his left hand injured on 
a machine whieh he was operating. He lost the whole of 
the first or index finger. The first and sacond joints of the 
second finger were injured permanently, so that the only use 
he could have of it would be to “push it down,” as it was 
said. Besides, the first and second joints of his thumb were 
so injured that motion was considerably limited in the first 
joint, and partially so in the second joint. But the expert 
evidence was that the thumb would probably get somewhat 
better. The jury awarded him $4,500 damages. This the trial 
judge insisted should be reduced to $3,500. And now the 
Supreme Court of Minnesota thinks that too much, holding. 
Stiller vs. Bohn Manufacturing Company, that $2,500 . 
be sufficient compensation. The question, 
says, was not for what sum of monej' 
willing to submit to such injuries, but 


would reasonably compensate the party, so far as money could 
compensate him, for his injuries, in view of his age, his earn¬ 
ing capacity before and after his injury, the disfigurement 
of his person, and the pain he had suffered. 

Restricting Prostitutes to Certain Districts.—^The Su¬ 
preme Court of the United States has been called on, in the 
case of George L’Hote and the Church. Extension Society of 
the Methodist Episcopal Church vs. the City of New Orleans, 
its mayor and superintendent of police, to pass, to some extent, 
on the validity of an ordinance of said city making it unlawful 
for any public prostitute or woman notoriously abandoned to 
lewdness to occupy, inhabit, live, or sleep in any house, room,' 
or closet situate witljput certain prescribed limits in the city, 
with a proviso that nothing in the ordinance should be so 
construed as to authorize any lewd woman to occupy a house, 
room, or closet in any portion of the city, hlore specifically, 
the question presented to the court was whether one who may 
own or occupy property in or adjacent to the prescribed limits, 
whether occupied as a residence or for other purposes, can 
prevent the enforcement of such an ordinance on the ground 
that by it his rights under the federal constitution are in¬ 
vaded. This nai rowing of the question is explained, in part, 
by the court, with perhaps some significance, as due -to the 
fact that no woman of that character was challenging the 
validity of the ordinance, nor complaining that she was de¬ 
prived of any personal rights, either as to the control of her 
life or the selection of an abiding place. In other words, the 
court points out that the persons named in the ordinance, and 
against whom its provisions were directed, did not question 
its validity. Neither, in the second place, did any person own¬ 
ing buildings outside of the prescribed limits complain that 
he 'was deprived of a possible tenant by virtue of the ordi¬ 
nance, or say that the abridgement of her freedom of domicile 
operated to cut down the amount of his rents. Besides, it 
calls attention to the fact that the ordinance did not attempt 
to give to persons of such character license to carry on'their 
business in any way they saw fit, or, indeed, to carry it on at 
all, or to conduct themselves in such manner as to disturb the 
public peace within the prescribed limits. Under these cir¬ 
cumstances, and with nothing in the ordinance to deny the 
ordinary right of the individual to restrain a private nuisance, 
the court does not consider it one of which complaint could be 
made, by such owners or occupants of property as stated, not¬ 
withstanding the pecuniary value of their property might be 
depreciated thereby. The management of those vocations which 
minister to and feed upon human weaknesses, appetites, and 
passions, the court continues, comes directly within the scope 
of what is known as the police power. Obviously, the regula¬ 
tion of houses of ill-fame, legislation in respect to women of 
loose character, may involve one of three possibilities: 1, ab¬ 
solute prohibition; 2, full freedom in respect to place, coupled 
with rules of conduct; or, 3, a restriction of the location of 
such houses to certain defined limits. Whatever course uf 
conduct the legislature may adopt is in a general way con¬ 
clusive upon all courts, state or federal. It is no part of the 
judicial function to determine the wisdom or folly of a regula¬ 
tion by the legislative body in respect to matters of a police 
nature. 

Validity of Exemptions in Practice Acts.—In the case 
of Scholie vs. State, the Court of Appeals of Maryland gives 
special attention to the contention that the exemptions of the 
statutes of that State from the burden of obtaining a license 
to practice medicine invalidate all of the State legislation 
regulating the practiee of medicine. Those to whom the pro¬ 
visions of the latter do not apply, by reason of these exemp¬ 
tions, are: 1, eommissioned surgeons of the United States 
army and navy and marine hospital; 2, physicians and sur¬ 
geons in actual consultation from other States; and 3, per¬ 
sons temporarily practicing under the supervision of an aetual 
medical preceptor. The argument advanced was that these 
exemptions were an unjust and unreasonable discrimination 
.. persons g in ,the practice of medicine, and 

’■e ‘_1 lil aranteed by the 14th amend- 

' >■ Xpited States. In answer, 

-urrounding all persons 
.juld be no diflerenccs 
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made as to the terms upon which a certificate could be ob¬ 
tained. But if there are differences as to conditions and situa¬ 
tions, by which it becomes reasonable that greater precautions 
are required in some cases than in others, classes may be 
formed by which certificates can be granted to some without 
examination, and by which others may be exempted altogether 
from the burden of being registered. But these classes must 
be created upon considerations only that are promotive of the 
public interests. If they are so created, they do not constitute 
an unlawful discrimination, and do not impair the “equal right 
which all can claim in the enforcement of the laws.” And the 
reasons for the exemptions in question the court thinks are 
apparent, and are entirely of a public character. The com¬ 
petency of the first class is assured by the exactions required 
of them before they become commissioned in the service of the 
United States as physicians or surgeons. So, also, physicians 
in a marine hospital are selected for their special adaptation 
and skill for that work. There could be no public reason, 
therefore, that these medical officers should be required, for 
the protection of the public, to be registered. Nor can any 
reason having in view the public protection be assigned for 
requiring certificates of the remaining classes. Neither of these 
classes can be said to be practitioners within the state of 
Maryland. The physician from another state, “in actual con¬ 
sultation,” has co-operating with him a registered physician. 
To require him to license as for general practice would have 
no other effect than occasionally to deprive the patient and the 
local physician of the benefit of the advice of some of the most 
eminent and skillful gentlemen of the profession. Moreover, 
as to both the second and third classes, the public are fully 
protected from the incompetency of the foreign physician and 
the student by the presence and supervision and restraints of 
the certified physicians of the state. Hence, the court con¬ 
cludes, there can be no objection to these exemptions as in any 
respect arbitrary or unreasonable, or as in any manner creating 
any unjust discrimination. Neither does it consider it a valid 
objection that one of the bodies charged with the duty of ap¬ 
pointing one of the boards of medical examiners is the Medical 
and Chirurgical Faculty of the State of Maryland—a private 
corporation. 
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Eugan. 

70 Report of Surgical Cases. J. W. Wheeler. 

71 Some Conditions Affecting the Present and Future Welfare 

of the Medical Profession. Walter Courtney. 

72 ‘Spasmodic Lateral Curvature of the Spine. Arthur J. Gillette. 
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Haldor Sneve. 

74 Gynecology as a Specialty. J. B. McGaughey. 

75 Case of Aortic Stenosis. J. I. Chrlstlson. 

76 Case of Rabies. Arthur Sweeney. 

nedical Dial (ninneapolls), August. 

77 Progress of Renal Surgery. H. B. Sweetser. 

78 Some Diseases of the Intestines. Associated with Catarrhal 

Enteritis. The Principal Features of their Etiology, Morbid 
Anatomy and Treatment. H. Jefferson Obrien. 

79 Compound Fracture of the Elbow—Fracture of the Patella— 

Compound Fracture of the Patella—Sarcoma of the Hum¬ 
erus, Disarticulation at the Shoulder-Joint. James H. Dunn. 
SO Hay-Fever. A. G. Aldrich. 
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Eshner. 

Bulletin of the American Academy of nedicine (Easton, Pa.], August. 
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Mental Deficiency. G. Hudson Makuen. 

S3 ‘The Principles Underlying Specialism and Advertising In the 
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mittee Appointed by the Academy. 

Fort Wayne fledical Joumal-riagazine, July. 

84 ‘Exploratory Opening of the Spinal Canal and Cranium. Miles 

F. Porter. 

85 Hystero-Myomectomy with Gravid Uterus—Report of Case. 

George R. Green. 

Railway Surgeon (Chicago), August 7. 

86 Fractures Involving Joints. Milton Jay. 

87 ‘Gasoline as a Surgical Detergent. Bruce L. Elordan. 

riaryland Medical Journal, August. 

88 ‘Tendencies in Medicine in the Twentieth Century. John C. 

Hemmeter. 

89 Retinitis Albuminurlca. James J. Mills. 

90 ‘Myotherapy. Nathan Herman. 

Yale Medical Journal (New Haven, Conn.), August. 

91 ‘Bronchial Asthma, Its Relation to Nasal Disease. Henry L. 

Swain. 

92 The Physician. S. Weir Mitchell. 

93 Address of the President of the Tale Medical Alumni Asso¬ 

ciation. George Rubens Shepherd. 

— Atlanta JournaNRecord of Medicine, August. 

94 Splenectomy for Congestive Hypertrophy. J. Wesley Bov6e. 

95 Continued Use of the Antiseptic and Eliminative Treatment of 

Typhoid Fever without any Deaths. T. Virgil Hubbard. 

96 Address to Graduates of the Grady Hospital Training School 

for Nurses. Virgil O. Harden. 

97 Danger to the Eye while Chopping with a Hoe. W. L. Bullard. 

98 Treatment of Neuralgia. Robert C. Keener. 

99 The “Christian Science” Bubble. C. A. F. Llndorme. 

fledical Times (N. Y.), July. 

100 National Volunteer Emergency Service Medical Corps. Its 

Objects, Scope and Importance. J. Adelphi Gottlieb. 

101 Shock. H. Gasser. 

Cleveland Medical Gazette, August. 

102 Submergence of Individual Judgment. T. Clarke Miller. 

103 ‘Appendectomy in the Quiescent Period. William E. Lower. 

104 ‘Convulsions In Children. Wm. A. Dickey. 

105 ‘Use of Rubber Gloves and Gauntlets as a Means of Preventing 

Infection in Surgery. Hunter Robb. 

Medical Council (Philadelphia), August. 

106 On the Value of Cinnamic Acid in Pulmonary Tuberculosis. 

A. H. P. Leuf. 

107 ‘Points in Surgery. Wm. V. Morgan. 

108 Preliminary and Minor Railway Surgery. J. M. Salmon. 

109 Typhoid Fever. S. M. Dorris. 

110 Functional Disturbances of the Heart Caused by Obstruction 

in the Digestive Tract. J. D. O’Brien. 

Charlotte Medical Journal, July. 

111 Annual Address Before the Graduating Class of North Caro¬ 

lina Medical College. J. Howell Way. 

112 Natural Labor. H. Plummer. 

113 Obligations of Humanity to the Medical Profession. Benja¬ 

min K. Hays. 

114 Whooping Cough. J. A. Regan. 

115 The Physician and the Manufacturer of Pharmaceutical 

Preparations. Ethics of their Relation. M. L. Stevens. 

116 Ophthalmic Economics. Edward W. Wright. 

117 La Grippe. A. M. Ballard. 

Southern California Practitioner (Los Angeles), July. 

118 A Product of “Mortal Mind.” E. S. Goodhue. 

119 ‘Is the Course of Study In Our Public Schools Detrimental 

to the Health of Pupils? Jj_.C. King. 

120 Ptosis. Geo. J. Lund. 

121 ‘Transmission of Typhoid and Its Prevention. L. M. Powers. 

122 Fractures of the Neck of the Femur. F., C. Shurtleff. 


Georgia Journal of fledlclne and Surgery, August. 

123 Splenectomy for Congestive Hypertrophy. J. Wesley Bov4e. 

124 Some Points in the Prevention of Infection in Post-Operative 

Dressing. Wm. J. Little. 

125 Ectopic Pregnancy. J. G. Carpenter. 

New England Aledical Monthly (Danbury, Conn.), August. 

126 Some Observations on Lithemia. Arch Dixon. Jr. 

127 ‘Why I Use Pepto-Mangan “Gude.” An Experimental Demon¬ 

stration. IVm. Krauss. 

128 Forty Cases of Gonorrhea Successfully Treated. Some Uses 

of Mercurol. F. Gray Blinn. 

129 Backaches: Their Causation and Treatment. H. P. Mans¬ 

field. 

130 Incontinence of Urine in Childhood and Its Treatment. Will¬ 

iam C. Wile. 

131 Suggestions on the Causative Relationship Between Uric- 

acidemia and Urticaria, with Report. Haicyon A. Wiibur. 

132 Treatment of Pneumonia in Children. Robert C. Kenner. 

133 Brief Inquiry into the Etiology and Treatment of Hay-Fever. 

Edwin Hank. 

The Laryngoscope (St. Louis), August. 

134 ‘Physiology of Voice Production. W. Scheppegrell. 

135 ‘Auricular Cataphoresis. Gherrardo Ferreri. 

136 ‘Physiologic Tests as Aids to the Differential Diagnosis of 

Lesions of the Ear which Produce Deafness and Tinnitus. 
Wm. Lincoln Ballenger. 

137 Nasal Polypi in the Naso-Pharynx. J. M. Ingersoll. 

138 ‘Strong Carbolic Acid Used by Mistake as a Throat Spray. 

D. H. Galloway. 

139 Antero-Posterior Curette-Forceps for Removal of Adenoids. 

W. A. Martin. 


AMEEICAIT. 

3. Acute Influenzal Dilations of the Heart in Children. 
—^Four eases are reported by Forchheimer, in all of which the 
direct cause of the trouble appeared to be heart strain. In ttyo 
of these there was a predisposing weakness of the myocardium. 
He thinks we are justified in assuming two forms of heart dila¬ 
tion in influenza: 1. A form produced primarily by action of 
toxins on the nervous system or heart, and possibly on the 
myocardium. 2. A form occurring in such conditions in which 
the outflow of blood is materially interfered with by mechan¬ 
ical conditions. The first form may terminate fatally, but in 
his o-wn experience it was not the case. The second form is 
more permanent, but in children generally tends to recover. 

4. Military Surgery.—Borden describes the different arms 
used in military operations and shows that it is probable that 
as many deaths on the battlefield will occur with modern 
weapons as with the ones of the past. The mortality of the 
wounded, however, will be greatly lessened by the small-caliber, 
modem, small-arm projectile, which produces over 00 per cent, 
of the injuries in war. The special disturbing effect of this 
bullet in passing through fluids or semi-fluids in confined 
spaces, its action on the bones, etc., are all discussed and il¬ 
lustrated. 

5. Tuberculosis.—The veterinarian of the Iowa State 
Agricultural College, Dr. Kepp, reviews the literature as to in¬ 
fection, experimentally and clinically, by tuberculous meat and 
milk, and argues that the transmission to man has been suf¬ 
ficiently proved, giving all the facts that he has been able to 
collect on the subject. They are not nearly as numerous as 
the' experimental ones of transmission from animal to animal, 
but he sums up his evidence as follows: 1. That tuberculosis 
may be transmitted to animals through their eating the meat 
of certain other animals which are tuberculous or by their be¬ 
ing inoculated with it. 2. That tuberculosis may be trans¬ 
mitted to animals through their ingestion of the milk of cer¬ 
tain cows which are tuberculous, or by their being inoculated 
with it, both when the udder of the cows is diseased and when 
it is healthy. 3. That, therefore, the meat and milk of cer¬ 
tain tuberculous animals contain living, virulent tubercle 
bacilli. 4. That the tubercle bacilli of cattle are pathogenic 
for man. 5. That, therefore, the meat and milk of certain tu¬ 
berculous animals have a tendency to produce tu¬ 
berculosis in human beings who use these products as food. 

6. That there is no evidence that the converse of these conclu¬ 
sions is true. 

9. —See The Jotjenal, xxxiv 1[ 23, p. 1402. 

10. —After-Pain from Tooth Extraction.—^Isaacson thinks 
that the painful sensations often felt after tooth extraction are 
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due to -vetentioii of the pyogenic membrane, expansion of the 
osseous walls, fracture of the alveolus, retention of the root 
and spicule, and special conditions due to inflammation and 
suppuration. He uses the burr to take out the root when it 
can not be reached by the forceps or is too small, and the use 
of ethylic chlorid or cocain injection rather than nitrous oxid, 
which is too temporary in its effects. The chief point of his 
paper is that these pains are nearly always caused by foreign 
substances and that removal is preferable to any local treat¬ 
ment that can be used. 

11. Vaccination. Eruptions.—According to the statistics of 
the dermatologic clinic at the Good Samaritan Dispensary at 
New York, Sobel finds that about 14 per cent, of the cases pre¬ 
sent complications or sequehe and about 2 per cent, gen¬ 
eralized eruptions. The most common, generalized eruption 
was found to be urticaria, sometimes combined with contagious 
impetigo due to scratching. These urticarial lesions occurred 
as early as the third or fourth days after inoculation. The 
morbilliform type, though not verj' frequent, occurred in sev¬ 
eral instances, usually ten or eleven days after vaccination. 
The eruption was differentiated by the history of sudden onset 
and early disappearance of the rash with desquamation within 
forty-eight hours. In two or three instances he says he ob¬ 
served conditions very closely resembling rotheln. Of the 
vesicular eruptions some simulated chicken-pox very closely. 
He thinks it possible that it may have been complicated .with 
that disease. General scarlatiniform eruptions or pustulo- 
bullous lesions were several times entered on the records. Some 
cases suggested syphilis, others echthyma, conjoined, erythema 
multiforme and papulo-vesicles, scarlatina, erythema and 
minute vesicles, urticaria and erythema multiforme, were also 
met with. 

12. Arsenic in Chronic Enteritis.—Kolopinaki advises the 
use of arsenic in small doses—1/04 to 1/32 gr.— hypodermically 
in CO minims of normal salt solution. This treatment must be 
associated with regulated diet, excluding desserts, fruits and 
preserves and allowing milk, cocoa, chocolate, etc. Favorable 
results are in all cases most certain to bo attended by ex¬ 
clusive diet of milk and cocoa. The good effects of treat¬ 
ment are not always certain and he has had some non-successes. 
On the whole, however, he concludes that this method is safe, 
painless and effective. The dose is very small, as given above. 
One, two or three injections per week will cure the milder cases. 
Other internal medication is avoided and the patient has no 
daily routine of dosing. Greater latitude of diet can be 
allowed without detriment. 

13. School Break-Down.—Noticing a rather sensational ar¬ 
ticle in a lay journal Bartlett analyzes the facts in regard to 
school break-down in a conservative way. He thinks the 
assumption that so large a number of cases are due to over¬ 
study is not warrantable and points out other practices and 
habits that have much to do with the trouble. Most all of 
these cases occur during the developmental periods. The de¬ 
velopment processes are more to blame than overstudy. Er¬ 
rors of diet, sleep, etc., are mentioned as probable causes. He 
thinks that the strain of examinations and pressure of un¬ 
natural stimuli in school life are against a rational school 
sj-stem and not the fruits of it, and that we should study 
the subject of adolescence rather than try to bring about a 
revolution in our school practice. 

13. The Automobile in Country Practice.—Dr. Hard, who 
has the degree of M.E.,-as well as M.D., notices the different 
tj-pes of the automobile as adapted to the country doctors’ use. 
The electric motor he rejects on account of its weight, limited 
radius of action and unsuitability to country roads. The hy¬ 
drocarbon system has the similar disadvantages of weight, 
unsuitability to country roads and is also disabled in very cold 
weather. When it breaks or sticks it is almost impossible to 
get it to work again. It has some good features. It does 
- not depend on an independent power-plant; its expense is 
slight; it can be left safely standing and does not leak power 
when it is not in use like the electric vehicle. There is 
but little danger connected with its use and its manipulations 
is easily learned by the average individual. The steam- 
driven carriage is the one with which he has had the best re¬ 


sults, but it requires a skilled mcchanie. If it breaks down in 
one part the whole is disabled. The boiler is constantly try¬ 
ing to commit suicide and it is difficult sometimes to keep up 
steam. Cold weather interferes with the steam production. 
Unless a careful selection of water is made the boiler foams 
and blows out its flues. The machinery is all exposed to the 
dust and it can not be left standing, as it will noisily blow off 
steam, and if the fire is turned out it takes time to start it. 
Is advantages are: that it is is more powerful, has a wider 
radius of action and can be watered as conveniently as a 
horse. Many of the defects admit of correction, and when a 
steam generator is put into use which instantly converts into 
steam small and variable quantities of water "so that the power 
may be produced at will without a reserve supply of water and 
steam in the boiler there is no apparent reason why all of the 
objections found in the steam carriage of to-day may not be 
successfully met. 

16. XTratic Diathesis.—Croftan reiterates some views for¬ 
merly expressed as to the non-toxicity of uric acid and the im¬ 
portance of alloxuric bases as the peccant material in so-called 
uric acid poisoning. These, he thinks, are derived from the 
nuclein of the white corpuscles and are the results of an in- 
increased nuclein catabolism. The practical therapeutic points 
to be looked after are: 1, increased limitation of the toxins as 
they are formed; 2, to reduce the nuclein catabolism; 3, -to in¬ 
crease the processes of oxygenation. The use of alkalies and 
dietar}' regulations have proved of value. The alkalies pro¬ 
duce an increased elimination of the uric acid and alloxuric 
bases. The diet, which has been variously handled hereto¬ 
fore, should be such as to exclude the nuclein-containing sub¬ 
stances as far ns possible, especially those forms that are liable 
to produce the alloxuric bases, the interdiction of alcohol and 
tea. The raising of the oxygenation power of the cells can 
be obtained by a general tonic treatment according to individ¬ 
ual needs. Here also massage, hydrotherapy, electrotherapy, 
etc., have a field. The importance of increased oxidation is to 
be shown by the benefit produced in uratic cases by oxygen in¬ 
halations, and the author gives a tabulated statement of the 
urine constituents before and after oxygen inhalation in several 
cases as illustrating this point. 

17. Diphtheria.—Robin replies to the recent paper of Dr. 
Herman that antagonizes the antitoxin therapeutics. This 
article is largely a statistical cnc and is very severe in its 
criticisms of Herman’s methods and ideas. • He shows ap¬ 
parently conclusively that antitoxin is a valuable resource in 
therapeutics and sums up his paper by giving the necessary 
qualities of a specific and its action. Antitoxin, he saj's, 
cures every case of experimental diphtheria in which the 
amount of toxin is known. It cures from 75 to 90 per cent, 
of all cases of human diphtheria in which the amount of toxin 
circulating in the blood is not known. It reduced the mortal¬ 
ity to 10 to 15 per cent., the lowest point ever recorded through¬ 
out extensive areas, and has kept it there since 1894. It does 
the work without the addition of any other medication, al¬ 
though in man symptoms are usually combated with drugs. 

19. Seminal Vesiculitis.—^Impotence, according to Guitdr- 
as, is largely due to inflammation of the seminal vesicles, 
though there may be other predisposing causes such as chronic 
inflammation of posterior urethra, chronic prostatitis, varico¬ 
cele, etc. He reports cases illustrating his views and the 
treatment of the condition, which is a sedative one, at first 
avoiding anything that is stimulating or exciting in the se.xual 
sphere, with internal remedies to neutralize the urine in ease 
of over-acidity. He uses rectal Irrigation every night, with 
normal salt solution or strained flaxseed at a temperature of 
105 to 120 F., by means of the double-current reetogenital tube 
and massage of the internal genitals every five days followed 
immediately by urethral irrigation whenever there is chronic 
prostatitis and posterior urethritis associated with the con¬ 
dition. After the irritation and inflammation have been re¬ 
moved, stimulation by drugs, electricity, and regulation of hy¬ 
giene is employed. 

21. Insufflation of Stomach and Colon.—Spivak describes 
his method of stomach insufflation as well as that of the colon 
and esophagus, and discusses its diagnostic importance. The 
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therapeutic uses of the method are also notieed. He is experi¬ 
menting at present with insufflation of hot air in the stomach 
in various gastric disorders, hut does not wish to report prema¬ 
ture conclusions. He suggests the use of insufflation as a 
means of pushing do-\vn foreign bodies in the esophagus as less 
dangerous and forcible than the use of the bougie. He will 
also use insufflation in his next case of esophagismus. 

27. Alcoliol as a Pood.—Cuzner reviews the facts and 
theories as to the food value of alcohol, with special reference 

. to the recent statements of Prof. Atwater and the contra¬ 
dictory ones that have since been published. He holds that 
while Atwater is probably understood by the medical pro¬ 
fession, to the public his statement appears as an endorsement 
of the dietetic use of alcohol, but that he will himself agree 
with the statement that it is only a food to a very limited 
extent and not properly one in a general sense, and that it is 
more properly classed as a narcotic poison. Cuzner main¬ 
tains that we must still keep it in the list of the latter and not 
admit it in any way to the category of alimentary substances. 

30. tTriiie from Ureters.—Harris discusses the different in¬ 
struments for collecting urine, showing their advantages and 
disadvantages. In considering catheterization of the ureter 
he points out that it requires a sufficient transparency of the 
media for its use. which is not by any means always insured, 
and that the extravesical conditions such as displacements by 
tumors may so distort the base of the bladder as to render the 
introduction of the catheter impossible. It may become clogged 
with pus and may produce spasm of the ureter. It is apt to 
produce a certain amount of mechanical injury; a little blood 
at first is the rule, and it does not collect all the urine. An¬ 
other thing to be considered is the danger of infection, in 
eases of cystitis for example. The segregator requires the 

, same conditions as those requisite for the cystoscope. The 
bladder must be large enough to allow the instrument to be 
opened and the ureter must be large enough to admit its intro¬ 
duction. As the sight is not used in guiding it the transpa¬ 
rency of the media is not important and conditions within the 
bladder, such as folding of the mucous membrane, etc., which 
might interfere with catheterization do not effect its usefulness. 
Large fibroid growths may prevent its application and great 
thickening of the trigone so that it can not be raised to form 
a septum, or where a so-called middle lobe projects into the 
bladder, displacement or distention may interfere the same as 
with catheterization. He points out cases illustrating the re¬ 
liability of the septum produced and he maintains that the 
bladder can be so cleansed as not to contaminate the urine in 
its passage from the ureter to the container. It may excite 
hemorrhage from the bladder wall, but it is an exception if the 
bladder is healthy. The advantage of the segregator is that 
all the urine that escapes from the ureters is collected in the 
vial, none is lost as in the catheter. He does not try to claim 
that it is always successful and that it can take the place of 
every other device. It has its limitations, but for differen¬ 
tial diagnosis in certain tumors of the abdomen, for determin¬ 
ing which kidney is diseased and the functional capacity of 
each, whether the bladder be affected or not, for differentiating 
between certain bladder and kidney affections, it gives results 
that are perfectly reliable, as has been repeatedly demonstrated. 
Furthermore it is safer than the catheter, as it never infects 
the healthy kidney. ' 

31. Ureteral Implantations.—This extensive review of the 
operative procedures in cases of injury to the ureter covers 
pretty nearly all the published facts. The author describes 
the different methods of uniting or implanting the ureter. He 
says it is impossible to have the anastomosis between the ureter 
and bladder as good as the natural one because the small 
muscles at the end of the ureters and lost in the wall of the 
bladder and internal meatus can not be utilized. Whenever the 
ureter requires grafting above the brim of the pelvis its im¬ 
plantation into its fellow is to be considered, though where 
this is impracticable loosening of the kidney is the next step, 
and if this can not be done implantation into the bowel is the 
next. Rectal implantation is discussed and Bov6e think-s that 
it is probable that the carefully made oblique and longitudinal 
grafting may have the desired effect, but infection is always 


to be feared. Where the Maydl and Pozza modifications are 
practicable in cases of implantation of both ureters they should 
^ be used. Skin implantation of the ureter is rather con¬ 
demned, it is not an alternative for bladder or ureteral anas¬ 
tomosis or even bowel implantation. It may be done in cases 
of a very short stump when it is impossible to unite the two 
ureteral ends, but if there be but one kidney, bowel implantation 
is preferable. Implantation of the ureter into the vagina 
seems to the author only incurring permanent disability. The 
urethral grafting of ureters has been done in ‘a few cases, but 
Bov6e believes it has but a limited field and that it is a failure 
as a substitute for the Maydl operation. 

33. Tetanus.—Moschcowitz favors the nerve-transmission 
theory of tetanus, though he admits that it can not be. abso¬ 
lutely proved. It is supported by Stintzing’s finding that the 
cerebrospinal fluid is toxic in tetanus and produces the disease 
by inoculation while the blood appears not to be. He gives 
a complete list of all cases K)f antitoxin treatment of tetanus 
that he has been able to collect and quite a lengthy bibliography 
of the later papers on the subject. 

34. See abstract in The Joitenal xxxiv., p. 1259. 

36 Excision of the Shoulder-Joint.—The method here 
described by Binnie consists first in exposing the joint by Ol¬ 
lier’s method, then abducting the arm and have the assistant 
hold it at nearly a right angle to the axis of the trunk. From 
a point one-half inch below the clavicle and beside the cora¬ 
coid he makes an incision four and one-half to five 
inches in length downward and outward toward the inser¬ 
tion of the deltoid, dividing the skin and subcutaneous 
tissue. Distinguishing the outer border of the del¬ 
toid he incises the ' deltoid a little to the outside 
of and parallel to its internal margin, thus avoiding injury- to 
the cephalic vein and large branch of acromiothoracic artery. 
He then retracts the outer side of the wound and exposes the 
head of the humerus. Step 2. Rotate the arm so as to show 
the bicipital groove; incise the joint capsule throughout its 
whole extent parallel and e.xternal to the bicipital tendon. Place 
a chisel in position against the outer margin of the bicipital 
groove and cut the great tuberosity apart from the shaft. 
Reflect outward this detached shell of bone with all its connec¬ 
tions, both tendinous and periosteal. Lift the long head of 
the biceps outward after freeing it from its synovial sheath. 
With the chisel cut the lesser tuberosity free from the shaft 
of the humerus and retract inward with its connections and 
through the long head of the biceps. Deflect the head of the 
humerus into the wound, at the same time severing its pos¬ 
terior attachments with elevator or scissors as usual. The 
rest of the operation is completed in the usual manner, the 
shells of the bone left are inspected and if diseased removed, 
otherwise replaced. In replacing, one or two points of sutur¬ 
ing are used, uniting their non-osseous connections, and they 
should be so placed as to keep the long head of the biceps 
superficial to them. He claims his operation is so simple and 
saves so much time that he believes it is worthy of being 
offered to the profession. 

40. Bacillus O.—Cushing describes cases in which a bacillus 
intermediate between the typhoid and colon types seems to be 
responsible. He has studied this organism thoroughly and 
gives results. It belongs to the group with the morphologj- of B. 
tj-phosus, but with alkaline milk-reaction, gas-producing -with 
glucose and often distinctly pathogenic to man and animals. 
Its fermentative reactions, the results of inoculation, etc., are 
all elaborately worked out. 

52. Fracture of the Patella.—Beck operates for this in¬ 
jury when separation of the fragments occurs, by inserting 
silver wire sutures around the parts to bring them together, 
insisting especially on the stiength of these; they should 
be larger than will go through an ordinary needle. They 
should pass through the quadriceps tendon and ligamentum 
patellce. The skin incision should be of semilunar form and 
go directly over the ligamentum patellre from one epicondyle 
to the other, thus forming a convex flap which can be re¬ 
flected backward. It is not necessary to touch the wound at 
any time rvith the fingers. The needle can be held with a needle- 
holder, and the wire ends twisted with the forceps and blood- 
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clots washed out by an irrigation stream. The skin suture 
should be made with boiled formalin catgut, and a simple 
bandage applied or a fenestrated plaster splint. The wire 
can be removed through the fenestrum in about five weeks. The 
patient should still be kept quiescent for a week longer and 
then allowed to move cautiously. 

56. This article has appeared elsewhere; See The Journal, 
xxxiv, p. 1451. 

58 See abstract in The Journal of July 7, p. 51. 

60. See Ibid. ' 

64. Nasal and Postnasal Synechiae.—In this article 
Price-Brown treats of the subject of fibrous, bony or cartilag¬ 
inous bands that unnaturally connect together the opposite 
walls of the nasal and postnasal cavities. They are most fre¬ 
quent between the middle turbinate and septum; next between 
the inferior and the septum. In the nasopharynx the synechia 
is usually found connecting the lip of the one or other of the 
Eustachian tubes, or some part of the pharyngeal vault. Their 
causes are, he believes, always traumatic, either directly or 
indirectly. The electrocautery or galvanocautery is amongst 
surgical causes the most prominent. They are due also to 
prolonged existence of turbinal hypertrophy, and sometimes 
no history can be traced, but close inquiry generally reveals 
reason for their origin. Special types of them are noticed 
and the prognosis is best when the cavity is wide in which 
the synechia is formed. He has found the saw the most useful 
instrument in their treatment, and to keep the parts open 
he uses cotton-wool tampons soaked in albolene. In fibrous 
cases the knife or scissors are the most useful. The hemorrhage 
that occurs at the operation is, he thinks, an advantage. 

67. Thrombosis of the Coronary Arteries.—Rothrock re¬ 
ports two oases of thrombosis of the coronary arteries, and 
gives a general discussion of the subject as it has been de¬ 
veloped in the literature of this country and elsewhere. In 
neither of these cases did the thrombosis entirely occlude the 
vessel, but in both it was well organized, suggesting slow for¬ 
mation, and death occurred during exertion, which is to be ex¬ 
plained by the sudden strain put upon the heart. The cause 
of the sudden deaths is discussed and the author thinks that 
these cases probably belong in the category of angina pectoris. 
In one there has been previous angina attacks. In regard to 
the diagnosis there is nothing characteristic, but as the dis¬ 
ease has been invariably fatal this is not so important. 

69. Suppuration Following Traumatism.—Dugan reports 
the case of a man who was bruised by being thrown from a 
wagon, but was not aware of any head injury occurring. Later 
a suppuration developed from a fracture on the external and 
internal tables, discovered by operation. The curious fact 
about the case was that the man was bald, but had no mark 
on his head to show the injury. Recovery was uneventful. 

72. Spasmodic Spinal Curvature.—A case of hysterical 
spinal curvature is here reported by Gillette, who discusses 
the diagnosis. Lack of pain in walking, no organic change in 
the vertebriB, even after years of mal-position, differentiated 
it from Pott’s disease. Rigidity of the spine and muscles was 
the only condition which could possibly suggest spasmodic 
paralysis. There was only one long curvature instead of the 
double- curvature, and not the rotation of the vertebrte e.xist- 
ing in true lateral curvature. 

73. Sciatica.—Sneve recognizes three types of what is 
generally called sciatica: true neuritis, perineuritis, myosi¬ 
tis. The former is generally caused by some general infection 
or a toxin, or from compression from a tumor or growth. Per¬ 
ineuritis is probably due to the same cause that produces in¬ 
flammation in the aponeurotic structures elsewhere in the body, 
such as gout, rheumatism, etc. Myositis is due to cold or 
hard muscular over-strain. True sciatic neuritis, he believes, 
is recovered from in from six months to two years, according 
to the amount of injury to the nerve. Perineuritis, which 
probably always includes neuralgia of the sciatic nerve, 
can usuallj- be relieved in from one to six months, but it is 
verj- apt to recur. Myositis is usually recovered from in one 
to six weeks. Its pathologj' is not well kno^vn. The treat¬ 


ment of true neuritis is rest, with splints, hydrotherapy and 
anodynes. Perineuritis is treated by the same remedies as 
used for' the ordinary condition of rheumatism, gout, etc., 
also local treatment in the way of the cautery, manipulation, 
etc., and he has used the method of stretching the nerve by 
external manipulation as a routine treatment. The sciatic- 
myositis he treats as a rule by the same methods as perineu¬ 
ritis. 

82. Treatment of Defectives.—^hlakuen treats of thd 
measures that should be taken to eliminate degeneracy, favor¬ 
ing state regulation of marriage, asexualization in certain 
instances, prison reforms, etc., educational improvements, etc. 
Preserving of the unfit has been so much the aim of the past 
that we have neglected the fact that they are reproducing and 
multiplying. He would look out for this by stringent marriage 
laws, removal of the power of procreation, and restriction of 
immigration. 

83. Specialism.—^This paper is the report of the committee 
of the American Academy of Medicine in regard,to specialism, 
the general points of which are that it is not only unavoidable 
but is desirable and that it is proper for the physician to seek 
to perfect himself in the line of his greatest ability even to the 
neglect of other fields of practice. The specialist may practice 
directly, or indirectly through consultation, and in his ordin- 
aiy practice he ought not to be an exclusionist. In his con¬ 
sultation practice the specialist stands in a different relation 
to his fellow physician from that of other general practitioners 
in consultation. He is rather a coadjutor than a consultant, 
and should follow the requisites of the family physician and 
not interfere with treatment until desired to do so. If a 
specialist limits his study to a particular branch because his 
aptitudes for that are of greater service to his profession, 
and carries into his limited practice the ethical principles of a 
doctor and gentleman, he can not be a cause of discord or trou¬ 
ble. When the physician should begin to limit his practice can 
not be settled as a rule. If his specialty requires operative skill 
he must begin early, but if he does not have actual experience 
in general practice he will fail to realize the importance of 
many things and be too much of an exclusionist. The report 
also takes up the subject of advertising, and holds that the 
first object of the physician should be the service' to humanity, 
and next to this his duty to himself to make a living, but 
this order must not be reversed. Any method of advertising 
which only seeks to inform the public that the advertiser 
is ready to be of service, is admissible. The careful application 
of these principles will demonstrate the true character of any 
act on the part of the physician which calls the attention 
of the public to him. 

84. Exploratory Operations on the Spinal Canal and 
Cranium.—Porter concludes that the opening of the spinal 
cavity and exploration of the brain and cord when properly 
done is accompanied by slight risk and is absolutely necessary 
in many cases before the diagnosis can be made. We should 
always remember that delay in diagnosis is often more danger¬ 
ous than operation, and the rule should be about the same in 
like conditions of the abdomen. When in doubt, open and ex¬ 
amine with the assurance that the possibilities for good 
far outweigh the possibilities for harm. 

87. —^This article was appeared elsewhere. See The Journal 
of July 14, l.xxxi.x, p. 123. 

88. Twentieth Century Medicine.—^Hemmeter reviews the 
past and speculates somewhat on the future of medicine. He 
thinks that what we are to look forward to will be a greater 
development in certain lines, such as hygiene; the concentra¬ 
tion of the population in cities will be discouraged; dwell¬ 
ings will be made more sanitary; the x-ray and other similar 
discoveries will be improved and enlarged upon and the state 
will control marriage relations for the general and indi¬ 
vidual welfare more than at the present time. He rather in¬ 
clines to think that operative surgery has at least in certain 
lines reached its limit; surgery for carcinoma, for example, 
has no greater future, and that we must find out other methods 
of meeting this scourge through medicine and pathology. 

90. Myotherapy.—;The medical use of massage forms the 
subject of Heiman’s article. He thinks its usefulness is largely 
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limited to the afebrile conditions. It is indicated for the re¬ 
moval of exudates, infiltrations, to overcome stasis and im¬ 
prove local circulation, for the after-treatment of fractures, 
,,for the treatment of some forms of paralysis, correction of de¬ 
formities and for a long list of ailments which this agent 
affects or benefits in a curative or prophylactic way. 

91. Bronchial ^Asthma.—Swain studies the eauses and 
pathologj' of asthma, rejecting the vasomotor theory and hold 
ing to the view of spontaneous contraction of nervous origin, 
of muscle fibers of the finer bronchioles causing congestion, 
so to speak, of the air in the vacuoles of the lungs. The re¬ 
flex relations between nasal disease and bronchial asthma are 
discussed and he thinks the nose is only one of the factors in 
its causation. Asthma, he says, is a bronchial spasm brought 
on usually through certain exciting causes by the explosive 
neurotic condition of the nervous system. We should not, 
therefore, look for its cause in any single organ for the explain¬ 
ing of all attacks. 

103. Appendicitis.—^Lower believes the operation for ap¬ 
pendicitis should be as soon as the diagnosis is made, if the 
surroundings are favorable, and if the patient has passed 
through one attack he should not be allowed to have a second, 
but an operation in the quiescent period should he performed. 
He thinks by operating in this period there is less danger to 
life, a shorter period of disability and smallest danger of 
complications. 

104. Convulsions in Children.—Dickey’s paper is a plea 
for the use of the cold bath rather than the time-honored hot 
one. In case of infantile convulsions he would methodically 
sponge the entire body or put the child in a bathtub with a 
temperature of 80 or 90 F., keeping up brisk friction in the 
meantime. An injection of cold water into the rectum will 
also be beneficial. During paroxysms chloroform can be justi¬ 
fiably used by an expert, not by the nurse. An enema will 
often bring away irritable matter and the stomach-tube may 
be useful in certain cases. 

105. Huhber Gloves in. Surgery.—Robb reports that it is 
only within the last year or two that he has learned to appre¬ 
ciate the advantages offered "^by the rubber sleeves, though ho 
has been using the gloves for some five years. He attributes 
the favorable results in his operations largely to these ap¬ 
pliances which relieve the physician of the embarrassment 
of the impossibility of thorough asepticizing the skin. 

107. Points in Surgery.—^The points alluded to are: An 
improved method of circumcision; a mnemonic device for re¬ 
membering the nerve-supply of the hand; immobilization of the 
foot at right angles to the leg in cases of ankle injury; the 
value of the X-ray in hydrops ventriculi, and joint tuberculo¬ 
sis; phosphorus for rachitis; over-treatment of gonorrhea, 
and elimination of the surgical treatment for the majority of 
cases of varicocele. 

119. School Strain.—^This .article is the discussion of a 
number of answers to queries sent out to teachers and others 
by the author, from which a rather remarkable variety of 
opinion was secured. One even went so far as to say that we 
can not make the average child study hard enough to harm it, 
and if some that are not average are injured what matters, 
the greatest good to the greatest number must be secured. 
Dr. King himself does not express a very positive opinion as to 
the reforms that are required, but he thinks it would be a 
good thing if medical men eould inspect cases of children 
that seem to be suffering from the effects of school strain, 
at the same time informing the teachers, who would soon be¬ 
gin to realize the importance of the situation. As regards 
the question as to whether the boy .or girl at and beyond 
puberty be required to do the same school work. King says 
that he would say “Yes,” under certain conditions, viz., that 
the girl should be treated on the same conditions as boys, 
not sought to be made a lady of before her time. 

121. Typhoid Pever.—Powers insists on the importance of 
more thorough disinfection in cases of typhoid so as to destroy 
the bacteria given off from affected persons. All their de¬ 
jecta should be thoroughly sterilized with disinfectant isolu- 
tions, all sewage should be sterilized before turning into any 


stream which may be used for any other purposes. Ho water 
should be used from a well located within 200 feet of any 
cesspool or vault, without having been boiled, and no typhoid 
fever patient or convalescent from typhoid should be allowed 
to be about-any dairy or any place where milk or its products 
are marketed. All streams which supply water for domestic 
purposes should be thoroughly patrolled to prevent pollution. 

127.—This article has appeared elsewhere. See The Jour¬ 
nal, xxxiv, title 114, p. 1249. 

134. Physiology of Voice Production.—According to 
Selieppegrell the difference in the use of the voice of singing 
and speaking is one of degree rather than kind. The average 
singer uses a greater range of pitch and the measure is more 
prominent than in speaking, as is also the length of the sus¬ 
tained vowel sounds, though both of these are present to a 
greater or less extent in the ordinary speech. The distinction 
between the classes of voices which we call soprano, mezzo- 
soprano, contralto, etc., is best expressed in the French term 
timbre, which refers to the difference that we observe, for ex¬ 
ample, between two instruments which may be of exactly the 
same tone and intensity, but differ in the character of the sound 
wave and not their rate of strength. In regard to the tech¬ 
nique of voice production, the method of respiration plays 
the greatest part. He condemns the clavicular and lateral or 
costal method of breathing in singing; the abdominal or dia¬ 
phragm method is the preferable one. Another point is the 
question of placing of the voice or adjustment of the lar3Tix; 
the majority of singers with untrained voices use the larynx 
in the elevated position so that they do not get the full benefit 
of the re-enforcement of sound by the acoustic properties of the 
chest. The voice is a little softer, perhaps there is the gain 
of a few upper notes, but it is usually defective and weak. 
The same applies to speaking, and is the cause of the break¬ 
down of many public speakers. It is largely learned by im¬ 
itation by the child or youth about puberty, who follows the 
example of those about him. The speaking voice should be 
placed as low as the voice will permit so that it can be used 
without undue strain of the muscles or vocal cords and other 
muscles, and yet not so low as to prevent change in the in¬ 
flections of the voice in giving expression to speech. 

135. Auricular Cataphoresis.—From the results of ex¬ 
periments Ferreri concludes that under the action of an elec¬ 
tric current the medicaments applied to the tympanic and 
mucous membrane of the cavity are not absorbed, and that 
galvanic cataphoresis is not an efficient resource in ear dis¬ 
eases. He admits his experiments do not justify absolute 
conclusions, but they show the necessity of further studja 

136. Bhysiologic Tests in Ear Eesions.—Ballinger illus¬ 
trates by cases the value of physiologic tests in the differential 
diagnosis of lesions of the ear, and while not claiming that the 
diagnosis can not be made without their aid, he believes that 
in many cases it will fail. While not of equal value with 
ophthalmoscopic examination of the fundus they are the best 
at the command of the otologist and should be used in combina¬ 
tion with all other methods of differential diagnosis. 

138. Carbolic Acid in the Throat.—Gallow.ay reports a 
case where through an error or carelessness in labeling of the 
drug a 95 per cent, solution of carbolic acid was used as a 
spray for a man suffering from severe tonsillitis and pharyngi¬ 
tis. The mistake was recognized almost immediately, and equal 
parts of alcohol and water were applied by the same method 
and followed by mucilaginous drinks. The patient recovered 
in about a week, minus his tonsillitis. 

EOBEIGN. 

The Lancet, August 4. 

A Case of Meningomyelitis With Bacteriologic Exami¬ 
nation of the Spinal Cord. George E. Murray and W. 
Hardcastle. —^The authors describe a case of meningo- 
niyelitis apparently following exposure and exertion, and fol¬ 
lowing the usual course, in which microscopic examinations of 
secretions of the cord showed the presence of what they recog¬ 
nized as a sort of oval motile bacillus, staining often most 
strongly at the ends and then resembling a diplococcus.. It 
stained readily with aniline dyes and eould with care be stained 
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with Gram’s method. It is found in lar^e numbers in the pia and 
in lesser numbers in the substance of the cord. Pure cultures 
were obtained from both, and inoculation experiments showed 
it to "be pathogenic to the guinea-pig and locally also to the 
rabbit. They report the case as bearing on the infective nature 
of meningomyelitis and refer to other cases in which somewhat 
similar findings have been recorded by Buzzard, Eisien Eus- 
sell and Trevelyan. They think the evidence goes a long way 
to show that acute disease of this character is probably in¬ 
fective, though it can not as yet be attributed to any single 
organism, but the bacilli that have been found in recorded cases 
have certain characteristics in common. 

A Blood Beaction in Diabetes Mellitus; Its Cause and 
Diagnostic Value. E. T. Williamson.— The writer 

recalls that in 1896 he recorded a reaction which he believes 
to be peculiar to the blood of patients suffering from diabetes 
mellitus. A drop of blood taken from the finger decolorizes 
a warm alkaline solution of methylene blue when mixed in 
certain proportions, while the blood taken from healthy persons 
or from individuals suffering frcm other diseases has no such 
action. The reaction is due to the greater reducing power of 
diabetic blood, and is obtained as follows: At the bottom of 
a small narrow test-tube is placed a drop of water—40 cubic 
millimeters. To this is added 20 cubic millimeters of blood 
taken from the finger of a diabetic patient, then 1 c.c. of a 
watery solution of methylene blue, 1 in 0000, and finally, 40 
cubic millimeters of liquor potass^e—B. P.—are added. Into 
a similar tube are placed 20 cubic millimeters of normal blood 
with the same proportion of methylene blue and liquor pot- 
assai. The mixed fluids in the tubes will have a fairly deep 
blue or bluish-green color. Both these tubes are placed in a 
beaker or very wide test-tube containing water. The water is 
heated and kept boiling for four minutes; at the end of this 
time the fluid in the small test-tube containing the diabetic 
blood will have lost its bluish color and become a dirty yellow, 
while that in the tube containing the non-diabetic blood will 
remain bluish-green. He has examined blood in many cases of 
diabetes and always obtained a reaction, and has never ob¬ 
tained it in any other condition. His results have been con¬ 
firmed by investigators in Germany, Italy, France, and 
America. Its reaction is due to some substance in solution in 
the blood-cells and is lost after the blood has been submitted 
to the action of yeast, the fermentative action of yeast fungus 
seeming to destroy the reaction substance. After the pro- 
teids of the diabetic blood or serum have been separated by 
boiling with crystalline soda sulphate and filtered, the fil¬ 
trate gives the methylene blue reaction, but with the non¬ 
diabetic blood this fails. The action of the yeast is the same 
after the separation as before. It is well known that glueose 
has the power of reducing the warm alkaline solution of 
methylene blue and this methylene blue reaction carried out 
with the proportion of blood as before stated may be obtained 
with a solution of glucose. This reaction is obtained with dia¬ 
betic urine, diabetic blood, diabetic blood-serum, and with 
filtrate from diabetic blood when the proteids have been separ¬ 
ated. All these fluids after the action of the yeast fail to 
give the reaction. This indicates that the methylene blue 
reaetion given by the diabetic blood is due to the action of the 
glucose which it contains. This reaction may be of value in 
diagnosis and it would be of special use after death in certain 
■ cases where diabetes has not been recognized. He thinks it 
advisable when the blood is examined post-mortem to always 
take it from the internal jugular vein. Blood from this vein 
is not liable to be contaminated by other fluids during ne¬ 
cropsy. It is possible that it may be found that this diabetic 
reaction may be made the basis of an easy method of estimating 
the amount of sugar in the blood. 

The Etiology of Scurvy. W. E. Home. —^The author dis¬ 
cusses the cause of scurvy and notices certain facts which lead 
him to suggest that the initial lesion is the infection of the' 
gums due to micro-organisms of decayed teeth. This infection 
is antagonized by lime-juice and fresh vegetables, which act as 
antiseptics, it being most apt to occur in time of hardship 
when cleanliness is less within our reach. 

Limitations of Physical hlethods in the Investigation 


of the Physiological and Psychical Phenomena of the 
Sight. F. W. EDBinaE-GREEN. —^The author refers to a former 
paper in which he showed why it is not possible to correctly 
ascertain color perception if we ignore color names. His 
views on the perception of color are stated as follows: 
Light acting on the retina liberates the visual purple from the 
rods and a photograph is formed, the cones and optic nerve- 
fibers conveying the impression to the brain. He thinks that 
it has been shown that this visual substance can be used up 
by exercise of the sight, and mentions experiments for the 
demonstration of this. He believes the shortening of the spec¬ 
trum is due to some defect in this visual substance, the visual 
substance, being decomposed by light, sets up, by chemical, 
electrical or some other physical action, impulses which are 
conveyed to the brain by cones and optic nerve-fibers in the 
retina. The whole impression being brought to the center of 
memoiy, different portions, color forms, size, luminosity, etc., 
are conveyed to the mind through distinct perceptive cen¬ 
ters. In the case of color the different perceptive centers are 
only able to distinguish six different points of difference in the 
spectrum, which really presents millions. We, therefore, 
have for normal sight the hexachromic theory, which agrees 
with the fact that both blue and violet have been demonstrated 
to be primary. It also, he believes, explains the degrees and 
variations of color-blindness. Assuming that the perception 
center is smaller, fewer points of difference are seen. The 
phenomena of contrasts is explained by the view that color 
being a point of difi’ercnce this becomes more marked on com¬ 
parison. In addition to other points raised, the following 
appear to him as objections to the so-called physical methods 
of ascertaining the color perception of individuals: 1. The vary¬ 
ing absorption of light by the media of the eye, which affects 
the variation of the color curve without in any way affecting 
the real color perception of the individual. 2. Hyperesthesia 
as to certain colors that e.xists in certain individuals. _ 3. 
Variation in the subject’s ideas of color. He believes we must 
be very careful in examining a person by physical methods to 
see that we do not obtain results that are physical, chemical 
and electrical phenomena. Psychical phenomena when they 
exist can not be measured by the balance and rule, but must be 
gained by direct evidence from the mind itself. 

The Practitioner, Augast 4. 

Eecent Experimental Contributions to the Pathology 
of Diabetes. John Eose Bradford. —^The fundamental fact 
in the pathology of diabetes is excess of f.ug.ar in the blood, 
and the jncthod of producing this condition may be theoret¬ 
ically in three ways: 1. Too great an ingestion of sugar. 2. 
Excessive formation of sugar. 3. The presenc-i of an exces¬ 
sive quantity may be caused by the tismies not oxidizing in the 
normal manner the amount normally ingested or produced. 
Probably most pathologists will agree in considering glycosuria 
and diabetes as possibly dependent on any one of these three 
conditions. Some, however, might hold the view tliat tbere 
is a fourth way, viz., owing to the peculiar disintegration of 
tissues, more especially the proteid tissues of the body, which 
are of such a character that they break down into nitrogenous 
and non-nltrogenous portions, the former excreting !w a urea, 
the latter causing formation of sugar. According to this 
view, which is by no means generally held, diabetes might be 
unconnected with any anomaly in the ingestion, production, or 
destruction of sugar, but be really dependent on the prim:iry 
disintegration of the tissues with sugar formation. ' The first 
view, that diabetes depends on the anomalies in the absorption 
of sugar is based on various observations of so-called ali¬ 
mentary glycosuria, but it is possible, however, that some of 
these may have a totally different origin and bo really de¬ 
pendent on toxic actions. At the present time the bulk of 
cases, are considered to be of either hepatic or pancreatic origin. 
In the former case the production of sugar by the liver Is 
greatly increased or the liver does not act as a sugar or carbo¬ 
hydrate stopping substance. The mechanism,of pancreatic dia¬ 
betes is not so clear, but the theory of Lfipine that the organ 
produces a so-called ferment which is essential to the meta¬ 
bolism of sugar is probably the simplest explanation. There 
are some confirmatory facts supporting this view, but it can 
not be considered proved. The recent observations b}' Tuekett 
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- seemed to show that the thoracic lymph during digestion con¬ 
tains a substance which will cause glycosuria and it is possible 
that normally the activity of this substance is neutralized or 
f annulled by the internal secretion of the pancreas, which would 
■' explain some experimental facts that have been reported. 

Glycosuria and Diabetes in-Belation to Life Assurance. 
Hector Mackenzie. —^The mortality from diabetes seems to be 
steadily increasing throughout the world, lienee its importance 
in life assurance. A routine examination is now required 
of every applicant for life assurance. It is a matter of great 
importance that it should be detected when it exists, and it is 
very desirable that the examiner should state lioth the test 
lie has employed and the results observed. This would in 
many cases enable the chief medical officer to form some idea 

• as to the value of the observation. It must be lemembered 
that there are some persons who are inclined to misieprescnt 
themselves as being in perfect health when applying for insur¬ 
ance and will attempt to prevent the detection of glycosuria by 
special diet. The family history must be carefully looked into 
in this matter. Certain races, such as the Jews and Hin¬ 
doos, seem to suffer more than others. Persons with red hair 
are supposed to be more susceptible to diabetes and tubercu¬ 
losis and it is far more common in men than in women. Where 
both parents have died from the disease extra premium is -.er- 
tainly called for and such cases should he rejected, according 
to some authorities. If a small quantity of sugar is present 
the medical examiner should obtain a number of specimens 
without any restriction of diet. If no sugar is found in any 
of the other specimens and the life is not a young one and 
there is nothing else against it there is no cause for e.xtra 
premium. Should there be a gouty history then the transitory 
gh'cosuria may be looked on as an additional reason for recom¬ 
mending the life for acceptance only as an eudo\vment ter.min- 
able at 03 or 65 as the case may be. If slight glycosuria is 
-found on several occasions the applicant, if a young person, 
’should be recommended to consult his own medical attendant 

• and come up for examination on some future occasion. Cases 
of slight glycosuria in the middle-aged are not altogether 
ineligible, and, where it is associated with obesity and gout or 
both, may be considered as favorable on the whole. Cases of 
true diabetes, whether in old or young persons, should always 
be declined. 

Clinical Tests for Sugar in the ’Urine. E. T. Wiluam- 
soN.—After describing the various tests for sugar in the urine 
Williamson concludes that the following rules are the best to 
follow in all contingencies; 1. Test with Fehling’s solution, 
taking the precautions already mentioned—testing it for decom¬ 
position, keeping the amount of urine less than that of the 
solution, and not boiling too long. If the result be negative, 
no other test is required. 2. When Fehling’s solution 's re¬ 
duced, but other indications of diabetes are absent, try the 
phenyl-hy'drazin or fermentation test, or both. 3. IVhen the 
reduction of Fehling’s solution is slight, or when a decision is 
desirable within a few hours, try the phenyl-hydrazin test first. 
A negative result would be conclusive that the reduction of 
Fehling’s solution was not due to grape sugar. 4. If the reac¬ 
tion with Fehling’s solution is well marked, and if the decision 
can be conveniently delayed for a day% proceed at once to the 
fermentation test. A positive result is conclusive evidence of 
sugar. 5. Sometimes both confirmatory' tests, and the testing 
of the urine with Fehling’s solution after the action of yeast, 
are desirable, according to the indications already given. 

Bulletin de I'Academle de Medeclne (Paris), July 34. 

Cure of Aneurysm by Ligature of Axillary Artery. 
Gerard-Marcuant. —The aneurysm involved the entire right 
subelavian artery into the innominate trunk. It had developed 
in eighteen months to the size of a small hen’s egg. A course 
of gelatin injections failed to benefit it, but the patient was 
completely euied after the axillary artery had been ligated 
under the clavicle and the common carotid tied close to the in¬ 
nominate trunk at the same sitting. This is the first time 
that ligature of the axillary' has been suceessful, and the fact 
that the current in the artery was retarded, the pulse feeble, 
evidently' contributed to the sueeess. In less than six weeks 
the pulsating aneury'sm' had become transformed into a hard 
bunch. 


Bulletin de laSoc. Med. des Hop. de Paris, July iQ and afi. 

Pneumococcus Peritonitis. P. Menetrier. —^In fourteen 
cases of primary pneumococcus peritonitis collected by Brun, 
eleven were girls, but Menetrier has had occasion to observe 
four adult cases, including three males. All were fatal and 
offered no eliancc for surgical intervention. Two cases are 
described in detail. In one a peritonitis, commencing abruptly 
and without known cause, produced death in nine days. The 
diffuse purulent peritonitis found at the autopsy was without 
a trace of perforation, inflammatory focus or portal of entry, 
for the infection. Cultures disclosed the pneumococcus and 
cadaveric flora. In the other, the peritonitis commenced sud¬ 
denly in the course of a mild bronchial attack, possibly la 
grippe, and was distinguished by the three characteristic signs 
of pneumococcus infection, pain in the abdomen, vomiting and 
diarrhea. 'The abdominal phenomena then subsided and the 
temperature fell to 37 C., but the right foot developed a pain¬ 
ful ischemia, with a gangrenous patch on one toe and ischemia 
of the hand, with visible and palpable thrombosis of the left 
radial artery, persistent albuminuria and diazo-reaetion. The 
peritonitic symptoms reappeared the twenty-fifth day, accom¬ 
panied by persistent and painful hiccough. The patient died 
in coma on the twenty-ninth day. The autopsy disclosed mul¬ 
tiple arterial thrombosis and generalized peritonitis, with pneu¬ 
mococci developing in all cultures. There was no endocar¬ 
ditis nor intracardiac clot, nor source of emboli in the vessels 
or respiratory apparatus. The thrombosis must have been 
primary. The pneumococci were not found in the walls, 
but merely in the clot itself. Perimicrobian leucocytic ag¬ 
glomerations had probably formed in the blood from aborted 
phagocytosis, and as they increased in size had obstructed the 
circulation. Such phenomena are usually described as infec¬ 
tious arteritis, but the mechanism is probably that of a peri¬ 
microbian leucocytic thrombosis. 

Action of Organs on Poisons. L. Thoinot. —The tissue of 
organs from freshly killed animals was mi.xed with poisons, 
passed through a filter and injected into other animals of the 
same species. The control animals were injected with the same 
poisons without mixture with the organs. The results showed 
that kidney and liver tissue neuiralizes all poisons in variable 
degrees, while the tissue of other organs neutralizes some 
poisons and exaggerates the poisonous effect of others. Brain 
tissues, for instance, neutralizes morphin and strychnin; does 
not affect atropin but enhances to a marked extent the action 
of arsenic. 

Echo Medical (Lille), July ag. 

Hospital Abuses at Paris. Thiert. —^Among the instances 
of hospital abuses cited by Thi6ry in his address on this subject 
at the Congress of Professional Medicine, were the cases of a 
jockey receiving $5000 a year who applied at the Piti6 for 
treatment of a sprain, and of a cashier on a $4000 salary who 
appeared with the other out-patients at the Hotel Dieu and 
was surprised that he was not passed in first. The wife of a 
Bulgarian official who was sent to Paris for special treatment 
is another instance. She spent her money in the shops and 
had her laparotomy performed gratuitously at the Saint 
Louis. She did not even pay the small amount charged for a 
private room. This hospital had a similar experience with a 
woman who came from America for special treatment. A 
wealthy Eussian prima donna requested to be operated on free 
of charge at her apartment, as “otherwise she would be com¬ 
pelled to go to a public hospital.’’ One of the physicians of 
the charity out-patient department states that he has been 
summoned 337 times to attend persons who were not sick at 
all. He discovered that the cod-liver oil he had been prescrib¬ 
ing for a child in another famil}' was being systematically used 
to fin the lamps. Each year 18,000 out of the 50,000 births 
at Paris are at the public expense. ThiOry also called at¬ 
tention to the fact that each bed in the hospitals cost 20 francs 
a day, and that when less than this sum is accepted from well- 
to-do persons, the poor are deprived of the benefit of the bal¬ 
ance. 

Journal de nedec^ine de Paris, July 29. 

Artificial Delivery with Glycerined Gauze. JIagniau.x. 
—The writer describes three cases in which deliverj' was pre¬ 
maturely induced in women with narrow pelves, by means of 
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a wick of glycerined gauze inserted into the cervix. He recom¬ 
mends the process as simple and within the reach of all, it 
obviates the danger of premature rupture of the'bag of waters 
and of hemorrhage, and is more rapid in its effects than the 
Knause process, although not quite so sure. Even whan it 
fails to induce delivery, it dilates the cen'ix, which facilitates 
the introduction of the sound or hystereurynter. 

Presse nedicale (Paris), July 30 and August i. 

Cholera Infantum./ A. B. Marfan. —^Various experiments 
and tests are reported to prove that cholera infantum is due 
to an ectogenic intoxication caused by certain toxins which de¬ 
velop in milk during the first few hours after leaving the cow 
and are not affected by boiling the milk later. The toxins 
form much more rapidly in hot than in cold weather, and are 
the chief factors in the production of cholera infantum. The 
invasion of the intestinal mucosa by microbes is a secondary 
phenomenon. This conception emphasizes the necessity of 
sterilizing by the Soxhlet method or merely boiling the milk, 
when it can be done within two or three hours after milking. 
If several hours have elapsed, however, these methods of ster¬ 
ilization are absolutely useless, as they have no effect on the 
toxins already formed in the milk. If the milk has to be 
brought a long distance, it must be sterilized at the dairy with¬ 
in two or three hours. Marfan’s treatment of cholera in¬ 
fantum is based on the suspension of all food and the admin¬ 
istration of pure water, substituting the milk by approx¬ 
imately the same amount of water, and is attended by truly 
remarkable effects. Subcutaneous injections of artificial 
serum are also made, if indicated, and warm baths, with or 
without mustard, are given. If collapse seems imminent, he 
adds a little caffein to the artificial serum injected. The 
treatment after cessation of the choleriform symptoms is 
that of any simple gastroenteritis, returning again to the water 
diet if diarrhea reappears. 

August I. 

Bacteriology of the Mouth of the New-Born. E. Bon- 
NAIre. —A case of double parotitis in an otherwise healthy 
new-born infant of a healthy mother, suggested bacteriologic 
investigation of the mouths of the new-born. Research on 
eighteen infants demonstrated that in every instance when 
the head of the fetus is lodged in the cervicovaginal canal for 
any length of time, after the rupture of the bag of waters, 
micro-organisms are found in the mouth, even in the absence 
of any digital exploration or intervention. The infection docs 
not come from the outer air nor from the mother’s nipple, but 
occurs during the passage of the head through the vagina 
unless the expulsion of the fetus is rapid and immediately fol¬ 
lows the rupture of the amniotic sac. The membranes some¬ 
times protrude and form a protecting sheath, isolating the en¬ 
tire inner surface of the vagina._ In a subsequent case the 
vagina was rendered absolutely sterile as labor commencc<I, 
and during expulsion the genital zone was frequently irrigated 
with a solution of sublimate. As soon as the mouth appeared 
it was udped with a sterile compress and a paa was kept over 
the mouth until the infant was placed in the incubator. No 
cultures could be obtained from the mouth six hours later. 

Deutsche Medicinische Wochenschrlft (Lelpslc), July 26. 

Tumors in Cerebellum. Schede. —A case is described in 
which the symptoms indicated a lesion in the cerebellum. The 
hearing was entirely lost in the left ear, and reduced to nearly 
zero in the right; vision, in left 20/300, and right 20/70. 
White and blue were the only colors distinguished; red was 
seen as black, green and yellow as white. There was also in¬ 
cipient optic atrophy and retrogressing congestion of the pa¬ 
pilla. When the patient stood still he swayed, and when asked 
to turn around, fell immediately, swaying and falling always 
toward the left. The arm on this side was also weaker than 
the right. In operating, when the dura was exposed on both 
sides, the right seemed cyanotic, the left normal, but nothing 
was found on the right side, which was investigated first. The 
tumor was found 1 cm. below the surface in the left side, a 
glioma 2x4 cm', in size and weighing 18 gm. After its removal 
Ihe X incisions in the dura on each side were easily sutured, 
leaving a gauze drain on the left. The results were bril¬ 
liantly successful. By the next day the hearing was prac¬ 


tically restored to normal and the sight was much improved. 
The patient can now count fingers readily. The swaying also 
ceased. . In a second ease the symptoms were still more pro¬ 
nounced. The patient swayed and fell constantly to the left. ' 
A smooth-walled cyst was found and removed on the left side, 
but it proved to be only a portion of a cystic glioma, which 
entailed death within a month. No blood was lost during 
either operation, which Schede ascribes to the erect sitting 
posture of the patients, with merely the head bent over. The 
first operation increases to 3 the number of patients cured by 
removal of a tumor in the cerebellum out of 14 operated on. 
Five died immediately; three survived without improvement, 
and one died from recurrence. Schede made a semicircular in¬ 
cision from one mastoid process to the other and dissected 
down the soft parts in a flap reaching to the bone and down¬ 
ward to the foramen occipitale magnuml Removing the crista 
occipitalis allows ample space for removal of a tmnor. The 
bone defect at this point is of little moment, as the strong mus¬ 
cles of the neck cover it sufficiently. 

Parasitic Nature of Eczema. W. Scholtz. —^The ivriter 
confirms his previous announcements that eczema is due to the 
action of the staphyloccus pyogenes aureus bn a specially pre¬ 
pared soil, the nqture of the preceding alteration of the epithe- • 
lium and corium determining the eczematous character of the 
dermatitis, in connection with individual peculiarities ' and 
especially the susceptibility of the skin. This conception ex¬ 
plains the empiric success of present methods of treatment. 

Early Diagnosis of Carcinoma. E. Hollander. —In ex¬ 
amining the patient for evidences of carcinoma hereditary an¬ 
tecedents are of the greatest value, especially in case of carci¬ 
noma of the alimentary canal. There are families in which 
the lungs, in others the stomach, etc., are the locus minoris re- 
sistentio), but in scarcely any other affection is this family 
tendency so marked as in carcinoma of the intestines. Hol¬ 
lander refers to one family in which there were 16 certain cases 
and 3 dubious in five generations. He also calls attention to 
the fact that in studying the family history it must be borne 
in mind that if members of the family die under 40 this by no 
means excludes the possibility that they might have had carci¬ 
noma later, in which respect it is in marked contrast to tuber- ■ 
culosis. Another diagnostic point is certain alterations of the 
skin, which seemed to accompany intestinal carcinoma with 
striking frequency. They are three-fold; vascular, verrucous, 
or pigmentary, and usually oceur''more or less pronounced, 
and possibly associated. The vascular alterations are numer¬ 
ous bright-red spots in the midst of sound skin the size 
of a pinhead to that of a bean, slightly raised above the 
level of the surrounding skin. Pressure does not expel the 
blood unless forcible. 'They occur even on the obese and in , 
fatty regions of the body. The second cutaneous anomaly is 
the seborrhagic warts, such as are known as senile warts, but 
which occur in young persons with the carcinoma tendency, i* 
In some cases they develop into tumors which only differ from !j 
other carcinomata of the skin by their relative benignity. The | 
third group is the pigmented 'patches, resembling freckles, j 
which are scattered more or less numerously over the covered 1*. 
portions of the body. In a case illustrated, the entire thigh 
is spotted like a bird’s egg. The sister of this patient had , 
exhibited the same cutaneous phenomenon as a premonitory | 
symptom, of intestinal carcinoma, and the second patient diag- ' 
nosed her own carcinoma long before the physicians could dis- ' 
cover it. 

Sale of a Medical Practice. Biberfeld. —^A suit has re¬ 
cently been decided in Germany relieving the incoming doctor g 
of the obligation to pay a certain amount for the medical/ 
practice of his predecessor. The sale of a medical practice was;/ 
qualified by the judge as immoral —gegen die guten Sitten. 
Biberfeld protests against this view and presents arguments 
to prove its fallacy, unless the practice is sold knowingly to a 
charlatan or man of irresponsible character. 

Aluenchener Medicinische Wochenschrlft, July 44. 

Autointoxication and the Thyroid. F. Blum. —^The title 
of this'article in the original is “New experimentally -discov¬ 
ered ways of determining and treating diseases induced by auto; 
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intoxication.” After much experimental research Blum asserts 
that the function of the thyroid is to deprive of their toxicity 
the toxins generated in the intestinal canal from the putre- 
■ faction of albumin. If the thyroid gland is not working properly 
' these enterotoxins are not rendered innocuous and consequently 
pass on unchanged and cause serious disturbances, with cor- 
responding anatomic changes.' If the action of the unneu- 
tralizcd enterotoxins is sudden and stormy, the central nerv- 
.3 ous system is alone affected, but if prolonged, the kidneys 
.0 exhibit evidences of degeneration in tho parenchyma, and in- 
^ terstitial proliferation and infiltration in the vicinity of the 
'A' glomeruli. The enterotoxins in their passage through a 
healthy thyroid gland are deposited there as a highly molecu¬ 
lar combination—thyreotoxalbumin—and are gradually de¬ 
prived of their toxicity. The combination hitherto supposed 
: to be the specific iodin-substance of the thyroid gland is in 
reality merely an intermediate product of this transformation 
. process. It is, in short, a thyreotoxalbumin more or less 
saturated with iodin. This thyreotoxalbumin never passes into 
the circulation if the thyroid gland is sound, and there is also 
a pre-existing and acquired immunity against it. There is 
' likewise formed in animals restored to health after thyroidec¬ 
tomy a substance that protects against the enterotoxins. Im¬ 
munity against enterotoxins does not confer immunity against 
the thj'reotoxalbumin nor viee versa. If the results of this 
research apply also to man, they suggest that many more 
diseases than have hitherto been supposed, are closely con¬ 
nected udth intestinal processes and insufficiency of the thyroid 
gland. They would modify our previous conceptions of myxe¬ 
dema and of Basedow’s disease, and indicate therapeutic meas¬ 
ures. 

Present Status of the Sanatorium. E. Rumpf.—^T he 
. writer is in charge of a large sanatorium in Baden and he de- 
, plores the loss of time and expense from the carelessness that 
sends absolutely incurable consumptives to such institutions. 
Polyclinics for tuberculous patients will be a great assistance 
; in this line, especially if they are conducted by men with 
practical experience as medical attendants in a sanatorium, 
but most desirable of all would be a special tuberculosis hos¬ 
pital in the larger cities, to relieve the general hospitals, in 
which the patients could be sifted out and the internes trained. 

Expiration Grooves in the Liver. K. Walz. —The sagit¬ 
tal grooves on the upper surface of the liver have been e.x- 
plained in various ways, but the writer demonstrates that they 
are caused by the bending of the organ as the diaphragm 
presses down the upper surface and then releases it. The mid¬ 
dle is pressed down and the sides up, and then the sides relax 
in expiration and the middle rises. The process is probably 
an important factor in the evacuation of the gall-bladder. 

Improved Technique of Hand Disinfection. B. Kboniq. 

'—Zweifel has been using for several months a solution of mer¬ 
cury which he considers much superior to sublimate, as with 
. identical disinfecting powers it has no irritating action on the 
skin, does not precipitate albumin nor blood, while it has a 
^ much more intense deep action, at least on dead tissues. The 
salt used is the citrate of mercury, 10 gm. with ethyl diamin 
4 gm., and water 86 gm. It is used in a 3 per 1000 solution 
. and in place of the 1 per 1000 sublimate, after eight to ten 
.1 minutes’ scrubbing. 

Theraple der Oegenwart (Berlin), July. 

Treatment of Impotency. E. IiIexdei,.—B esides the usual 
measures and remedies in vogue, Mendel has been using during 
the last two years yohimbin, a medicine borrowed from the 
natives of Cameroon, where it is used to cure impotency in the 
./ male. Tests on dogs showed that it possessed an unmistakable 
. ' effect on the genital sphere, which larger doses intensified into 
general con^•ulsions. It had also a paralyzing tendency later, 
• and depressed the pulse. He has treated forty cases of im- 
. potentia coeundi with sol. yohimbini, 5 to 10 drops, three times 
; I a day. A distinctly favorable effect was evident in 50 per cent, 
of the patients who could be controlled, and no injurious ef¬ 
fects of any kind followed its administration. Mendel adds 
that even assuming that suggestion may have had something 
to do with the results, they still warrant further trials of the 
remedy. When he suspects hypochondriac functional impo¬ 


tency in a member of the “upper ten” he finds that a bottle 
of champagne is usually sufficient to suppress the inhibiting 
influences. 

Qazzetta degll Ospedale (nilan), July 12 and 29. 

Vitality of Skin Elaps. P. Pezzolini. —^The extreme limit 
of latent vitality in the experiments with periosteum flaps, 
reported by Groh6 and Morpiirgo last year, never surpassed 
100 and 192 hours, respectivelj\ Pezzolini’s grafts of skin 
taken from the backs of dogs and kept in normal salt solution 
at room temperature, were successful even after an interval of 
six days. In other similar experiments some of the cells 
showed mitosis after a ten-day interval, and even after eleven 
da 3 'S when kept at zero temperature. Experiments with sim¬ 
ilar flaps sealed dry in a glass jar kept in the refrigerator, 
demonstrated that they rapidly lost their vitalitj^ within two 
daj'S, when drj'. The flaps in the successful grafts grew into 
place by the same mechanism as fresh flaps, only more slowly 
and with greater loss of tissue. 

Sclavo’s Serum for Pustula Maligna. A. Liscia. —In 
many years’ experience with pustula maligna, all the mild 
cases recovered, no matter what treatment was used, and all 
the malignant ones died. In two recent cases of unmistakable 
malignant character both were saved with the prompt admin¬ 
istration of Sclavo’s serum. 

Hysteric Cutaneous Lesions. E. Leonardi. —A placic 
well-developed yonng Italian woman was affected at perio.. 
corresponding to the menses with a suddenly appearing elliptic 
solution of continuity on the lower eyelids and on the naso¬ 
labial sulcus, which healed without a scar in a few daj’s. 
There was not a trace of hysteria about the girl or her ante¬ 
cedents, except the facility with which she could be hypnotized 
and the presence of two anesthetic zones on the forearm and 
right cheek. Leonardi, ’ however, is inclined to attribute the 
lesions to a hj’steric autosuggestion from a patch of preceding 
eczema on the girl’s hand and forearm. 

Hew Conceptions of Helminthiasis. P. Desiatteis.— 
For a number of years Dematteis has been studying and experi¬ 
menting with intestinal worms. He noted that in a number of 
cases of typhoid fever the patients evacuated asoarides by 
mouth and anus, and he has succeeded in demonstrating that 
a febrile elevation of temperature arouses the helminths and 
especially the nematoda to increased energy of movement. 
Owing to this increased energy, they may produee trauma of 
the intestinal walls and consequent lesions, particularly if 
the fever is associated with conditions of the walls rendering 
them more susceptible to injury. His recent observations and 
tests have also established that helminths secrete toxic sub¬ 
stances which may determine various morbid processes when 
absorbed. He found in the intestines of ascarides taken from 
six children the bacillus coli, subtilis, proteus, and various 
staphylococci and streptococci. In one case there was a pure 
colony of the latter. There is, therefore, great danger from 
evacuation of pathogenic germs and elaborated toxins in 
helminths migrating under the influence of febrile tempera¬ 
tures, especially if there are anatomopathologic alterations in 
the intestinal walls. This subject is one that deserves the con¬ 
sideration of all physicians and appropriate measures to ex¬ 
terminate the helminths in all such cases where their pres¬ 
ence is suspected. 

July 29. 

Diastatic Ferment in White Corpuscles. C. Tarchetti.— 
Dogs were injected subcutaneously with a solution of rice 
starch and the corpuscles examined later in respect to their 
reaction to iodin. Some of the whites presented a typical 
reaction in the granules of starch, while in others there was 
unmistakable evidence that the starch had undergone partial 
digestion in them. In another experiment insoluble starch 
left for seven days in contact with sterile pus at a tempera¬ 
ture of 37 C. became soluble. Sterile pus dried and pulverized, 
and mixed with alcohol and glycerin, was also found to have 
a marked diastatic action on starch. 

Treatment of SyphUids During Pregnancy. X. Fede- 
Ricr.—As a contribution to the disputed problem of the ad¬ 
visability of energetic mercurial treatment during pregnancy, 
Federici relates an observ.ation of a young woman in the 
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eighth month of pregnancj' who applied for relief from a spe¬ 
cific iritis. She presented a characteristic roseola and diffuse 
adenopathy. Certain physicians consulted hesitated to insti¬ 
tute the treatment indicated, but Federici ventured on a vigor¬ 
ous course of mercurial injections, accompanied by potassium 
iodid, with the satisfactory result of curing the syphilids with¬ 
out interfering with the normal delivery at term of a ‘‘fine 
boy.” 

Brazil Medico (Rio Janeiro), July i. 

Excision of Buboes in Plague. Camili.o Tebni. —It is 
an unpardonable error to wait for the suppuration of the bubo 
before excising it, according to Terni. The infection rapidly 
spreads and its toxic effects soon become manifest, while serum 
treatment is powerless at this stage. Excision of the primar}' 
bubo will frequently arrest the infection and should never be 
neglected. It is a simple operation. The bubo is easily iso¬ 
lated and excised with the contiguous lymphatic ganglia, espe¬ 
cially if they are hemorrhagic. It is seldom necessary to apply 
a ligature, and the loss of blood is slight. The region is then 
irrigated with a strong solution of sublimate and a moist 
drain inserted. He advocates local anesthesia with ethyl 
chlorid, and recommends excision of the bubo even in doubtful 
cases, as it can never do harm. If excision is absolutely impos- 
sible, he recommends injecting a 2 per cent, solution of sub- 
limate or of phenic acid into the bubo. In his experiences at 
f^*]be Jurujuba Hospital in April and June, 37 died out of the 
plague patients received, a proportion of 26.2 per cent. 
Excluding those who died in less than forty-eight hours after 
entering, the proportion is only 13 per cent. The thirty-six 
cases- in the town during the same thirty days, who were 
treated by other methods at home or received no treatment, 
proved fatal. 

Ichtheroid Psychoses. M. Nfiny.—Certain writers have 
tried to distinguish a special variety of mental disturbances 
which occur consecutive to yellow fever, but N6ry asserts that 
they do not differ in any respect from the various psychoses 
Subserved during convalescence from any infectious disease. 

JmS t. Petersburser Medlcinlsche Wochenschrift. July 14, ai and aS, 

Success of Mercury in Gonorrhea. A. Paldbock. —A 
patient had been long treated in vain for chronic articular 
rheumatism, which had first commenced about a year after a 
tedious but finally cured gonorrhea. Inspired by BOttcher’s 
success with a ease of general gonorrheal infection cured with 
gray ointment, Paldroek commenced a course of inunctions, 
and after 144 gm. had been rubbed into the patient in the 
course of five weeks, he was dismissed, completely cured, and 
has had no recurrence during the year since. In another case 
of chronic gonorrhea the cocci were found in the effusion of 
an intercurrent pleurisy. The writer concludes by suggesting 
that multiple articular affections with chronic, acute or past 
gonorrhea should be treated with gray ointment even in the 
absence of syphilitic antecedents. Gonoriheal articular affec¬ 
tion is characterized by the rapid involvement of the liga¬ 
ments and the small amount of exudate. Contraction, atrophy 
and ankylosis appear early. Such eases are by no means rare, 
but they usually masquerade as “chronic articular rheuma¬ 
tism.” 

Puerperal Eclampsia. G. Febbebg. —The writer of this 
communication distinguishes between hysteric, epileptic and 
eclamptic puerperal convulsions. In a recent case the seizures 
that occurred during the puerperium suggested epilepsy, al¬ 
though there had been no previous history of anything of the 
kind. A sister had been affected in the same way; both 
women died in a few days after delivery. The cases suggest the 
existence of latent epilepsy in each, aroused to activity by the 
stress of parturition. 

July ai and aS. 

Syphilis Hemorrhagica Heonatorum. W. Loe^vexberg.— 
Three observations of hemorrhagic diathesis in the new-born 
with severe inherited syphilis are described. Bacteriologic 
tests in each ease revealed the presence of streptococci or 
staphylococci in the blood and conclusively demonstrated a 
septic infection. The ^vTiter also reviews the cases on record 
and concludes that there are no grounds for assuming the 
existence of a specific hemorrhagic syphilis in the new-born. 
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Medical, Pharmaceutical, Dental and Veterinary Terms, Together 
with Much Collateral Descriptive Matter, Numerous Tables, Etc. 
By Alexander Duane, M.D., Assistant Surgeon to the New York 
Ophthalmic and Aural Institute. Third Edition. Enlarged and 
Thoroughly Revised. With Eight Full Page Colored Plates. Cloth. 
Pp. C45. Price, If3.00. Philadelphia and New York: Lea Bros. 

& Co. . ■ 


Atlas and Epitome op Special Pathologic Histology. By 
Docent Dr. Hermann Duerck, Assistant in the Pathologic Insti¬ 
tute ; Prosector to the Municipal Hospital, L.I., in Munich. Au¬ 
thorized Translation from the German. Edited by Ludvig Uektoen, 
M.D., Professor of I’athology in Rush Medical College, Chicago. 
Circulatory Organs; Respiratory Organs; Gastrointestinal Tract. 
With 62 Colored Plates. Cloth. Pp. 158. Price, .?3.0U. Philadel¬ 
phia ; W. B. Saunders. 1900. 

A Manual op Suhgical Tbeatjient. By W. Watson Cheyne, 
M.B., F.R.C.S., F.R.S., Professor of Surgery in King’s College, 
London, and I'. F. Burghard, M.D, and M.S., F.R.C.S. Teacher 
of Practical Suigery in King’s College, London., In Seven Volumes. 
Volume l;i. The Treatment of the Surgical Affections of the Bones. 
Amputations. Cloth. Pp. 305. Price, $3.50. Philadelphia and ( 
New York: Lea Bros. & Co. 1900. ' ; 

A Manual op Clinical Diagnosis by Miceoscopic and Chem¬ 
ical Methods. For Students, Hospital Physicians, and Practi- j 
tiouers. By Charles E. Simon, M.D., Late Assistant Resident Physi- ; 
clan, Johns Hopkins Hospital, Baltimore. Third edition, thor- ■ 
ouglily revised. Illustrated with 136 Engravings and IS Plates in , 
Colors. Cloth. I'p. 558. Price, 83.50. Philadelphia and New 
York: Lea Bros. A: Co. 1000. ! 

Clinical Studies in Epilepsy. From the Craig Colony for ' 
Epileptics at Sonyea, N. Y. ,1. Exhaustion-Paralysis in Epilepsy. 

2. Paramyoclonus Multiplex Associated with Epilepsy. 3. Hyper- ' 
trophic Infantile Cerebral Palsy and Phocomelus Associated with 
Epilepsy. L. Pierce Clark, M.D. Paper. Pp. 230. Utica, N. Y.: 
State Hospital Press. 1000. 

Beneath Hawaiian Palms and Stabs. By E. S. Goodhue, Gov¬ 
ernment I'hysiclan. Illustrated from Photographs and Pen Sketches ^ 
by Robert J. Burdette, Jr., and C. B. Andrews. Cloth. Pp. 248. . 
Price, ¥1.50. Cincinnati, Ohio: The Editor Publishing Co. 

Second Repobt ov an Investigation op the Riveus op Ohio , 
AS SouitcES op Public Water Supplies. By the Ohio State Board 
of Health. 1899. Cloth. Pp. 284. Columbus, Ohio; The West- 
bote Co. 1900. 

Thhiteenth Annual Repobt op the State Boabd op Health; 
of the State op Ohio pob the Yeah E.nding Octobbb 31, 1898. 
Paper. Pp. 689. Columbus, Ohio: The Westbote Co. 1899. 

uiNGWoiiM IN THU LIGHT OP RECENT RusEAitcH. Pathology,,, 
Treatment. Prophylaxis. By Malcom Morris, Surgeon to Skin^l 
Department, St. Mary’s Hospital. With Twenty-two Microphoto-, 
graphs and One Colored Plate. Cloth. Pp. 137. Price, 52.00. 
London, Paris and Melbourne : Cassell & Co.. Ltd. 1898. 

Fokty Yeaiis in THE MEDICAL PROFESSION, 1858-1898. By John 
Janvier Black, M.D,, Member of the College of i’hyslcians of Phil¬ 
adelphia. Cloth. Pp. 498. Price, 53.00. Philadelphia: J. B- 
Lippincott Co. 1900. • 

O.x Gall-8'tones AND Their Treatment. By A. W. Mayo Rob¬ 
son, F.R.C.S., Professor of Surgery in the Yorkshire College of the 
Victoria-University. Illustrated with 20 engravings. Cloth. Pp. 
285. Price, 52.00. London, Paris and Melbourne: Cassell & Co., 


Ltd. 1892. . ‘ 

A Treatise on Attendicitis. By John B. Denver. M.D.. Sur^ 
geon-in-Chief to the German Hospital, Phiiadelphia. Second Edl-l 
tion. Thoroughly Revised and Considerably Enlarged. Illustratedj 
with Twenty-two Full Page Plates. Cloth. Pp. 300. Price, 53.50,! 
Philadelphia: P. Blakiston’s Son & Co. 1900. _ It 

Transactions op the American Association op Osstetriciaxs'I 
AND Gynecologists. Vol. xll. For the year 1899. Cloth. Pp.q 
365. Philadelphia: Wm. J. Dornan. '1900. 

Twenty-third Annual Report op the Board of Health of A 
THE State op New Jersey and Report op the Bureau of Vital u 
fSTiTicTTCK lRn9. Cloth. Pn. 432. Trenton. N. J.: MacCrellish u 


Statistics. 1899. Cloth. Pp. 432. Trenton, N. J.; 

& Quigley. 1900. 

A Memoir op Henry Jacob Bigeloiv, A.M., M.D., LL.D., Member 
of Massachusetts Medical Society, Etc. Cloth. Pp. 297. Price, V 
$4.00. Boston: Little, Brown & Co. 1900. ' J 

I. The Mechanism op Dislocation and Fracture of the Hip./ 
II. Litholapaxy; on. Rapid LitHotrity with Evacuation. Bj) 
Henry Jacob Bigelow, A.M., M.D., LL.D. Cloth. Pp. 356. Price, 
$4.00. Boston: Little. Brown & Co. 1900. jj 

Surgical Anesthesia .Addresses and Other Papers. By Henry 
Jacob Bigelow, A.M., M.D., LL.D. Cloth. Pp. 375. Price, $4.00. 
Boston: Little. Brown & Co. 1900. li 

Orthopedic Surgery and Other Medical Papers. By Henry 
Jacob Bigelow, A.M., M.D., LL.D. Cloth, Pp. 373. Price, $4.00. 
Boston: Little, Brown & Co, 1900. 

PAMPHLETS 

Annual Report op the Board op Health op the City or 
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' August 25, 1900. QOEIUES AND MINOR NOTES. 


Winona, Minnesota. For the Year Ending March 31, 1000. Paper. 
Pp. 12. Winona. Minn.: Joseph Lelght Press. ,1900. 

Annual Repoet Sheltebino Abjis Hospital, Paint Cbebk, 
W. Va. For 1899-1900. Paper. Pn. 10. 

Conical Stomp After Amputation in Childhood.—Methods 
AND Results in '460 Cases of Fractubb op the Fobeabm Bones.— 
Methods and Results in 1T5 Cases of Simple Fracture op 
Femub.—Wound of the Urinary Tract During an Operation fob 
Acute Appendicitis.—Spontaneous Closure op Urinary Fistula. 
—Recovery. By Charies M. Powers, M.D., Denver, Colo. Reprints. 

Constitution and By-Laws of Rochester Academy op Medi¬ 
cine. 1900. Paper. Pp. 3T. Rochester, N .Y.: Genesee Press. 

Eighteenth Annual Meeting of the New Mexico Socmty. 
Held at Albuquerque, N. M., May 30, 1899. Paper. Pp. 12. 

Fibers from the Lamina Cribbosa Extending Out from the 
Optic Disc Over the Retina. By Frank C. Todd, M.D., Mlnnenp- 
oils, Minn. Reprinted from Ophthalmic Record. 

Impetigo Adenosa.' By N. E. Aronstam, M.D., Ph.G. Reprinted ■ 
from Medical Age. 

Is A Medical Education' a Necessary Qualification for Den¬ 
tal'Practice? By Alice M. Steeves, D.D.S., Chicago. Reprinted 
from Jour. A. M. A. 

. Losdorper’s Bodies : A New Discovery in Syphilitic Blood. By 
Victor NeudSrfer, Vienna, Austria, Reprinted from St. Paul Med. 


UUUl. 

Malpractice Suits; How Best to Protect Ourselves Against 
Them. By Donald B. Pritchard, M.D., Winona, Minn. Reprinted 
from St. Paul Med. Jour. 

Ninth Annual Report of the Ohio Hospital for Epileptics 
AT Gallipolis, Ohio, to the Governor of the State of Ohio fob 
THE Fiscal Year 1899. Paper. Pp. 64. Columbus, Ohio: West- 
bote Co. 

■ Ninth Annual Report of the State Board of Medical Exam¬ 
iners Of New Jersey. 1899. Paper. Pp. 47. Trenton., N. J.: 
MacCrellish & Quigley. 

The Ohio Medical University Imbroglio. Personal Malice. 
Jealousy, and Ambition vs. The Demands for Higher Standards. 
Paper. Pp. 4.3. Cincinnati. Ohio : Curts & Jennings. 

Proceedings of the Pathological Society of Philadelphia 
June, 1900. Paper. Pp. 216. Published by the Society. 

Report of An Ting Hospital, Peking. China, for Term End¬ 
ing April 80. 1900. Paper. Pp. 9., Shanghai, China: American 
Presbyterian Mission Press. 

Seventh Annual Report of the Mechanicsburg, Pa., Board 
of Health for 1809. Paper. Pp. 12. Mechanicsburg, Pa.: 
Thomas Printing House. 

Sympathetic Inflammation and Sympathetic Irritation. By 
John J. Kyle, M.D., Indianapolis, Ind. Reprinted from Am. Jour, 
of Ophthalmology. 

Transactions op the Rhode Island Medical Society. Volume 
vl. 1899. ■ Paper. Pp. 15, Providence, R. I. Snow & Farnham. 
1900. 

Transactions of the American Microscopical Society. 
Twenty-Second Annual Meeting hold at Columbus, Ohio, August 17, 
18 and 19, 1899. Volume xxl. Paper. Pp. 275, Lincoln, Neb.: 
Hunter-Woodruff Printing Co. 1900. 


TRADE pamphlets 

The Land of the Sky. Western North Carolina Asheville 
Plateau. By Southern Railway. 

Map of the United States. By Lord and Thomas. 

Receipts for Infant Food. By Maltine Company. 


Dr. W. H. Prloleau. from Buffalo Lithia Springs, W. Va., to 
Highlands, N. C. 

Dr. W. B. Ray, from Etna to Box 148, Glenshaw, Pa. 

Dr. L. S. Ramsdel, from 489 E. 42d St., Chicago, to Manistee, 
Mich. 

Dr. Louise M. Richter, from Los Angeles to Garvanza, Los 
Angeles County, Cal. 

Df. J. B. Stanton, from St. Anthony Hospital to 829 Flournoy 
St., Chicago. 

Dr. G. O. Switzer, from Greenland, Mich., to Stanley, Wis. 

Dr. J. H. Spencer, from Fayetteville, Ark., to Berlin Building, 
Tacoma, Wash. 

Dr. C. E. Sayre, from 103 State St. to 122 LaSalle St., Chicago. 

Dr. F. D. Smythe, from 269 Vance St., to Porter Bldg., Mem¬ 
phis, Tenn. 

Dr. W. L. Taylor, from Townesville to Storall, N. C. 

Dr. J. Titcomb, from 327 Providence St. to New Jerse.y Bldg., 
Duluth, Minn. 

Dr. J. R. Taylor, from Kenosha, Wis., to 246 3rd Ave., Detroit, 
Mich. 

Dr. Edward Wallace Lee, from Omaha, Neb., to Lineman Bldg., 
Vandeventer and Washington Boul., St. Louis, Mo. 

Dr. J. F. Wilson, from 6124 Sangamon St. to 535 W. 61st St., 
Chicago. 

Dr. R. H. Whittington, from New Mataraoras to West, Ohio. 

Dr. J. M. Wallace, from Tallassee. Ala., to Webster. Fla. 

Dr. W. G. Wren, from 713 Mt. Vernon Ave. to 225 North Ohio 
Ave.. Columbus, Ohio. 

Dr. A. N. Y'ates, from Boulder to Lyons. Col. 


Q-uerics anb UTinor itotes. 


MEDICAL LAWS. 

Burkesville, Ky., Aug. 14, 19' 

To the Editor: —Will you please do me the favor of publ' 
in your ne.xt issue of The Journai,, the laws in regard . 
practice of medicine in the State of Washington, and State u 
nessee, as they exist at present. Fraternally, A Subscr 
Ans. —For the Washington law see The Journal, Aup 
In Tennessee, unless the applicant is a graduate of a med 
lege within the state, an examination is required. For i 
application, etc., address T. J. Happel, M.D., Sec'y., Trento 
To the Editor: —Please inform me through The JouitNi 
the laws regulating the practice of medicine in the States 
York and Connecticut, and give addresses of the secreta 
each state board of examination. 

Ans.—I n New York a candidate must be 21 years of a, 
good moral character (certificate from two physicians in 
standing), and have a satisfactory preliminary education, in 
attended four courses of at least six months each in a recognizi 
medical school and pass an examination satisfactorily. The Secre 
tary of .the Board of Examiners is Dr. M. J. Letvl, Bowling Green 
Bldg., 5 Broadway, New York. 

In Connecticut nn examination is required. The Secretary of 
the State Board of Health is Dr. C. A. Llndsle.y. New Haven. 

To the Editor: —Will you kindly give me what information you 
can regarding laws governing practice of medicine in Porto Rico 
Island and oblige? Yours truly, C. V. G. 

Ans. —We are not fully Informed as to the requirements for 
practice in Porto Rico. The correspondent is referred to Dr. J. 
VanR. Hoff. U. S. A., San Juan, tor particulars. 


Change of Address. 

Dr. J. P. Atkinson, from 236 Richardson St. to 231 Marietta St., 
Atlanta. Ga. 

, Dr. K. Bauduy, from 3862 Olive St. to 2808 Olive St.. St. 
Louis, Mo. 

Dr. L. A. Bolling, from Port Wayne to Lithia Sp-ings Hotel, 
Attica, Ind. 

Dr. S. L. Bernstein, from 846 Woodland Ave., to 1351 Wilson 
Ave., Cleveland. Ohio. 

Dr. W. C. Cundiff, from • Somerset, Ky., to Huntsville, Tenn. 

Dr. P. B Cameron, from Hessell to Detour. Mich. 

Dr. E. A. Crockett, from 65 Pierce St. to 114 Lisbon St., Lewis¬ 
ton, Maine. 

Dr. H. D. Covert, from 221 Everett- St. to 2539 Cherry St., 
Toledo, Ohio.. 

Dr. G. J. Dennis, from Dakota Hotel to Kenwood Hotel, Chicago. 
Dr. E. E. Furney, from 2905 Chestnut St. to 3887 Delmar Boul., 
St. Louls.^ Mo. 

Dr. G. R. Fell, from 846 Woodland Ave. to 1351 Willson Ave., 
Cleveland, Ohio. 

Dr. E. M. Green, from Versailles to Danville.'Ky. 

Dr. H. Hickman, from 3624 S. Broadway to 3353 S. Jefferson St, 
St. Louis, SIo. 

Dr. G. P. Harnter, from 900 Sutter St. to 915 Leavenworth St., 
San Francisco. Cal. 

Dr. H. P. Howard, from Burke’s Garden to Alexandria. Va. 

Dr. F. W. Hornbaker, from Manassas to Chantilly, Va. 

Dr. E. R. Herlng, from Cross Plains to Shell Lake. Wis. 

Dr. J. W. Lord, from 825 N. Arlington St. to 24 W. Franklin 
St., Baltimore. Md. 

Dr. T. B. Morrissey, from Portland, Me., to 306 Washington St, 
Providence, R. 1 . 

Dr. P. LeMoyne, from Point Pleasant, N. J., to Box 63, Port 
Hope, Ont. 

Dr. R. R. Price, from New Cumberland, W. Va., to Toronto, Ohio. 


“INHALATION OF GASEOUS ANTISEPTICS.” 

N.ashville, Tenn., August 12, 1900. 

To the Editor: —Can you tell me it Lacroix’s article, “Inhalation 
of Gaseous Antiseptics,” in Bulletin de VAcademie de Midecine 
(Paris), June 26, has been translated into English? If so, where 
can I get it? If not, where can I get the Bulletin in this country 
containing the article? There is an abstract of the article on page 
325 of The Journal of the A. M. A. for Aug. 4, 1900. Very truly 
yours. L. B. G. 

Ans. —We are not aware of any English translation of the 
article mentioned. The Bulletin de VAcademie de llCdecinc can 
probably be obtained directly from the publishers. Mason et Cle., 
120 Boulevard Saint Germain, Paris, I'l-ance, or through importing 
booksellers. If the French copy is desired it can be loaned from 
The Journal office on receipt of postage and promise to return. 


■ . “HYGIENE” ? 

Bedford, Ind., Aug, 7, 1900. 

To the Editor: —Can you send me the address of Hygiene, a 
journal devoted to that branch exclusively? 

Y’ours respectfully, V. O. 

Anb. —The only publication of the name known to us Is pub¬ 
lished In London, England. It does not appear, however, in the 
list of English medical publications in Churchill’s Medical Directory 
for 1900.. 


ILLITERATE DOCTORS. 

The Indiana State Board of Medical Registration and Examina¬ 
tion is trying to raise the standard whereby physicians are granted 
licenses in that state. That there Is a crying need for this move¬ 
ment Is evidenced by tbe following letter received by the Board from 
a would-be practitioner in a remote count.v: 

“Dear Sir—Excuse me for feoled by — ' al 

TIs surely my understanding Di ’ hist .. 

says. I have my ticket.s 1““ or'" 
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THE PtJBLIG SEBYIOE. 


Jom. A 


I nald and worked hard for that Diploma. I liad work In all 
that Is mentioned In that Diploma. Is the sicnature pood to that 
Diploma. Will you please nnswere the above nnestlon. I only 
Intended that for a Certificate of Obstetrics and I see In the Daw 
that Obstetrical Diplomas are taking. I thought the application 
blank was hardly right. If you can give me a certificate foi what 
that calls for send me a proper blank to fill out and return to 
vou. The - .$5 I sent was correct with an Obstetrical Wnlo^. 
Now If you can’t do nothing I have ask send my 
back and a application blank for E.vamlnatlon In Januaiy, The - 
Tuekay. The reason I am delnld In answering yours, etc. 


Public B evvice. 

Army Changes: 

Movements of Army Medical Olllcers under orders from the 
Adjutant-Genernrs Office, Washington, D. C., August 1 to <, 1000, 

wnil’am n. Arthur, major and surgeon, U. S. A , relieved from 
duty In San Francisco, Cal., to proceed to Taku, China, and icport 
Atntnr.General Chaffee for assignment. „ „ , 

^ Robert B. Caldwell, acting asst.-surgeon, now at San Francisco, 
Cnl to report for assignment to the transport Jiosccrans. 

Henry r Carter, jr?. acting asst.-surgeon. now at Vancouver 
Rnrracks Wash., to temporary duty at that Post. 

® Howard T\ Comegys, major and surgeon. U. S. A., former orders 
rovoked to proceed without delay to San Francisco, Cal., and report 
fth^surgeorngeneral by telegraph for further Instructions. 

T ^fimonSon acting asst.-surgeon, from Fort Du Pont. 
Del! to San^Franclsco.’ Cal., for assignment to duty with troops 

‘i'®Rob!rt^rG°bs1n!i!aj!‘r"and surgeon, U. S A., relieved from fur- 
Hell temnorarv duty at San Francisco. Cal., and will report for 
5e/gnS as attending surgeon and medical superintendent of the 
V ssw^CG lu tli8.t city. 

nlndoV Harmer, acting asst.-surgeon, from Opelika. Ala 
propiTaXngton. D. C.. to report to the surgeon-general for In- 

town-ions.^^ Holloway, acting asst.-surgeon, from the transport 
ler m transport Sheridan. 

ion J. Hooper, acting asst.-surgeon, from duty on the trans- 
Psyo'XiMofc to San Francisco. Cal., for duty with troops destined 

iguis}’„®jg“jf®[ves.'major and surgeon. Vole., from New York City 
onsecin Francisco, Cal., for duty with troops en route to China, 
liffp-ames G. McKay, acting asst.-surgeon, from duty In the Division 
” cSia to report, on expiration of present leave of absence, at 
”?ort Sheridan, HI,, to accompany the 5th Infantry, under orders 

Chills" B?’^MltteIstaedt, acting asst.-surgeon, from New York 
CIrt to San Francisco, Cal., to accompany troops en route to China. 

Robert M O’Reilly, lieutenant-colonel, deputy surgeon-general, 
TT S A relieved from the command of the Joslah Simpson General 
woSiital Fort Monroe, Va., and will turn over the quartermaster’s 
?ronertv for which h^ is responsible, to Major William J. White, 
Quartermaster, Vols., and dispose of the property of the medical 
department under Instructions from the surgeon-general 

Ernest C. Schultze, acting asst.-surgeon, from New York City 
to San Francisco. Cal., to accompany troops en route to China. 

George K Sims, acting asst.-surgeon, relieved from duty In the 
Department of California for assignment with troops en route to 

the Fhillpplne Islands. r, c a * 

George H Torney. major and surgeon, U. S. A., to proceed to 
Battle Creek. Mich., and Richfield Springs, N. Y., on official busi¬ 
ness and to return to his proper station. 

J. P. Truax, acting asst.-surgeon, leave of absence granted. 
Benjamin F. VauMeter, acting asst.-surgeon, leave of absence 
sr&Qtcd. 

Robert H. Zauner, acting asst.-surgeon, from Washington, D. C., 
to post duty at Fort Du Pont. Del. 

The following acting assistant-surgeons have been directed to pro¬ 
ceed from the place set opposite their respective names to San 
Francisco, Cal., to accompany troops destined for foreign service: 
William P. Baker, Guthrie. Okla.; Dewls F. Bleaseby. Detroit. 
Mich.; Frederick A. Dale, Lemont, Pa.; James F. Edwards, Slate 
Lick, Pa.; Graham B. Henson, St. Clair, Mich.; James F. Kemp, 
Washington, D. C.; James Kenan, New York City; Alvls B. Ken¬ 
nedy, Bonham, Tex.; Harry D. Kneedler, St. Louis, Mo.; William 
B. Lower, Cleveland, Ohio: Patrick McGrath, Washington, D. C.; 
David W. Overton. New York City; Louis W. Pease. Saginaw, 
Mich.; Harper Peddicord, Baltimore, Md.: Thornton iv. Perkins, 
Catonsvllle, Md.; Joseph Pinquard, Vinita, Ind. Ter.; Ernest F. 
Slater, New York City; James W. Thornton. Ayrshire. Iowa; 
Gideon M. Van Poole, Salisbury, N. C.: George B. Wallace, Ann 
Arbor, Mich.; Francis M. Wells, Charlestown, Ind.; W. Turner 
Woolton, Catonsvllle. Md. 

INa-vy Changes. 

Changes in the Jledlcal Corps of the D. S. Nav.v for the week 
ending Aug. 11, 1900 : 

Asst.-Surgeon C. A. Crawford, detached from the Eagle and 
ordered to the Chesapeake. 

Asst.-Surgeon C. II. Delaney, detached from the Constellation, 
August 13, and ordered to the Bancroft. 

P. A. Surgeon W. C. Bralsted, detached from the Massachusetts 
and ordered to the Topeka. 


Asst.-Surgeon IV, M. Carton, detached from the At 
ordered to temporary duty on the Massachusetts. 

DEATH. 

P. A. Surgeon James Stoughton. V. S. N„ was ' 
Shanghai, China, August 5. 1000. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of 
and non-commissioned officers of the U. S. Marlne-Hc^..: 
for the 14 days ending Aug. 0, 1900. 

Surgeon J. H. White, to proceed to Mullet Key Deten: 
Fla., ns Inspector, 

Surgeon L. L, Williams, to proceed to Stapleton, N. 
spector of unserviceable property. 

P. A. Surgeon A. C. Smith, leave of absence for :' 
granted by bureau letter of June 30, revoked. 

P. A. Surgeon H. W. Wickes, Bureau letter of June 20, 
P.,A. Surgeon Wickes leave of absence for fifteen days, 
so'that said leave shall be for four days only. 

P. A. Surgeon J. B. Greene, granted leave of absence f, 
three days. 

Asst.-Surgeon I-I. S. Mathewson, granted leave of 
one month from September 5. 

Acting Asst.-Surgeon W. S. Walkeley, granted leave _ 
for two days. \ 

Hospital Steward L. W. Ryder, granted leave of - «' 
fifteen days from August 1. 

Surgeon Fairfax Irwin, to proceed to Saco, Me., f 
temporary duty. 

Surgeon D. R. Carter, to report at Washington, D. C., 
porary duty. 

Surgeon W. P. McIntosh, detailed as Inspector of 
(Ala.) quarantine station. 

Surgeon W. G. Stlmpson, to proceed to Cairo, HI., as 1 

P. A. Surgeon C. H. Gardner, granted extension of 
absence for nine days. 

Acting Asst.-Surgeon B. -V\'.. Goldsborough, granted ■ 
absence for two weeks to be taken during August. 

Acting Asst.-Surgeon W. S. Halkicy, granted leave of 
for two days. 

Hospital Steward J. J. Hurty, relieved from duty at . 
Haven, Mass., and directed to proceed to San Juan. Po, 
and report to Asst.-Surgeon C. H. Lavlnder for duty. 

Hospital Steward E. E. Holsendorf, to report at W ' 
D. C., for special temporary duty; relieved from duty at - 
Porto Rico, and .directed to proceed to Havana, Cuba, and 
to the chief quarantine officer of Cuba for duty. 

CASUALTr. 

Acting Asst.-Surgeon Bernardo Escobar, quarantine ■ 
Cnibarlen, Cuba, died July 28, 1000. 


Health Beports. 

The following cases of smallpox, yellow fever, cholera an^- 
have been reported to the Surgeon-General, TJ. S. ■ ri. " 
Service, during the week ended Aug. 10. 1000: 

SMALLPOX-UNITED STATES. 

Louisiana: New Orleans, July 28-Aug. 4, 4 cases, 1 

Massachusetts: Lowell, July 28-Aug. 4. 5 cases. 

Nebraska: Omaha, July OS-.Yug. 4. 1 case. 

New Hampshire: Manchester, July 28-Aug. 4, 2 cases. 

Ohio: Cincinnati, July 27-Aug. 3, 1 case; Cleveland, 
28-Aug. 4. C cases. 1 death. 

Washington: Tacoma, July 21-28. 1 case. 

SMALLPOX—POnEIGN. 

Belgium: Antwerp, July 7-21, 4 deaths. 

Egypt: Cairo, June 23-30, 1 death. 

England: London, July 7-21. 31 cases. 

France: Lyons, July 7-14, 1 death. 

Gibraltar: July 15-22, 1 case. 

India: Bombay, July 3-10, 4 deaths; Calcutta, J-' 
July 7, 18 deaths; Karachi, July 1-8, 4 cases, 1 death; ' 
June 30-July G. 3 deaths. 

Mexico : Vera- Cruz. July 21-28. 5 deaths. 

Russia: Moscow, July 7-14, 8 cases, 3 deaths; Odessa, 
7-21, 8 cases, 4 deaths; , Warsaw, July 7-14, 8 deaths. 

Scotland: Glasgow, July 19-27. 48 cases, 2 deaths. 

Switzerland: Geneva, June .30-JuIy 7, 6 cases. 

XBLLOW FBVBn. 

Africa: Goree Dakar, June 16-30, 1 case; Rufisque, J ■ 
several cases. 

Colombia: Barranqullla, July 14-21, 3 cases, 1 death; ’ 
del Toro, July 25, 2 cases, 1 death ; Cartagena, July 7-14, 3 
3 deaths; Panama, July 23-30, 4 cases. 

Cuba: Cardenas, Aug. 3, 1 case suspicious; Matanzns, 
25, 1 death, U. S. Volunteers; Santa Clara, July 24, 1 case. 
cnoLBnA. 

India: Bombay, July 3-10. 175 deaths: Calcutta. June. 
July 7, 37 deaths; Karachi, July 1-8, 1 case, 1 death; 

June 23-29. 1 death. 

PLAGUE. 

Australia: Sydney, July 16-30, 18 cases, 3 deaths. 

Egypt: Port Said, April 20-July 9, 90 cases. 30 deaths. 

India: Bombay, July 3-10, 60 deaths; Calcutta, June 30 
7, 71 deaths. 

Japan: Formosa-Tamsul, June 14-21, 33 cases, 30 deaths- 

Philippines: Cavite, June 16-23, 1 case; Manila, June 1- 
2 eases. 




